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We hope you continue to 
enjoy our newsletter and that 
you will share your stories 
with us. 
 

NICE Guidelines on Home Care 
On 17 September 2015, NICE published their recommendations on 
the delivery of personal care and practical support to older people 
living in their own homes.  We extract here, the areas that align with 
the NPC Dignity Code and recommendations by NICE. 
 
• Person-centred care: sets out how providers should involve 

and support people receiving services; e.g. involving people and 
their carer(s); respecting confidentiality and privacy; prioritise 
continuity of care workers; ensuring the person’s safety, comfort, 
independence and security. 

• Providing information: how providers should inform people 
who are planning to use home care services; e.g. different 
funding mechanisms, option for personal budgets, where to find 
information on the range and quality of services available and 
cost; options on how to best use the resources of care workers. 

• Coordinating home care: for providers to consider identifying a 
lead care co-ordinator to bring together all the care and support 
needs of the person with the involvement of the person and their 
carer(s). 

• Access to and review of home care plans:  Covers the use of 
a ‘care diary’ (or ‘care record’) in the person’s home as a 
detailed log of services provided. Review of initial care plan 
within 6 weeks, then review regularly. 

• Delivering Home Care: Service contracts to allow care workers 
enough time to provide a good quality service, including having 
time to talk to the person and their carer, and to have sufficient 
time to travel between appointments without being rushed or 
compromising the dignity or well-being of the person using the 
service. 
Visits shorter than 30 minutes should be made only if the home 
care worker is known to the person, the visit is part of a wider 
package of support and it allows enough time to complete 
specific, time limited tasks or to check if someone is safe and 
well. 
A complaints procedure must be in place and consider the need 
for an independent advocate if a person has difficulty expressing 
their views, lives alone or lacks capacity. 

                                   ……contd 

Diary dates: 
 National Dignity Action Day 

1st February 2016 (see page 
2) 

 Pensioners’ Parliament, 
Blackpool,14-16 June 2016 
book now - £10 

Winter deaths: 43,900 excess 
winter deaths in England & 
Wales last winter – 365 deaths a 
day! 

 
 

 

mailto:info@npcuk.org
http://www.ncpcuk.org/


 
 

 

 

 

 

 

 

 

 

 

 

Dignity Action Day – 1st February 2016 
Better Care Now 

 
Over the last few years, the NPC has been organising around National Dignity Action Day on 1 February, to 
highlight our Dignity Code and the need for improvements in care services. This year, we are aiming to step up 
the campaign around the issue of social care. This briefing provides guidance as to what regions/local groups 
can do to support the campaign on the day. 

Some of the activities supporters can get involved in for a couple of hours during the day include: 
• Give out leaflets to the general public (these will be provided centrally) 
• Arrange for the local MP, council leader, hospital medical director etc to publicly sign a copy of the Dignity 

Code (preferably with a picture coverage by the local paper) 
• Organise a stall inside the foyer of a local hospital giving out information about the Dignity Code and getting 

membership support from pensioners. 
• Organise a stunt in a suitable place such as the one shown in the picture below. It is quite simple to 

organise and requires 3 skeleton masks, 3 disposable decorating suits, 3 folding chairs and 3 placards (we 
will produce some slogans centrally that can be printed out but feel free to invent your own). This will attract 
the public and may even get some local publicity as well. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

…..contd NICE Guidelines on Home Care 

• Managing risk associated with missed or late calls: Prompt remedial action, contingency plans and 
communication are key to risk reduction. 

• Safety and safeguarding: Providers to ensure there is a written process to follow in the event of a 
safeguarding concern including key contacts; building a culture in which reporting of concerns is a mark of 
good care, not just a negative outcome of poor care; having a medicines management policy. 

• Recruitment, Training & Support: Have a transparent and fair recruitment and selection process that 
uses values-based interviews to identify the personal attributes and attitudes essential for a caring and 
compassionate workforce; make sure workers have the necessary language, literacy and numeracy skills; 
consider involving people who use home care and their carer(s) in recruitment and training processes. 

• Implementing Home Care: Home Care managers to us these guidelines and other good practice 
examples and tools to support continuous learning and development about person-centred approaches. 
The full guidelines can be accessed at: www.nice.org.uk/guidance/ng21 
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The NPC will be using the day, not only to 
highlight the need for dignity in the care system 
and support for our Dignity Code, but also to 
make the wider points about the need to 
professionalise the care sector with proper 
terms and conditions for staff, opposition to 
practices such as “flying” 15 minute visits and 
improved funding for social care through a 
National Health and Care Service. We will do 
this under the slogan “Better Care Now”. 
Dot Gibson, General Secretary said: ‘We also 
want to make sure that people know we are 
supporting local councils to fight against cuts in 
budgets that have a huge impact on their ability 
to provide services to those in need’. 

Let us know what you are planning for the day 
and also how many leaflets you need. Please 
contact the NPC National Officer, Neil Duncan-
Jordan on info@npcuk.org or T: 07432-
575251. 
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At the National Pensioners Convention’s lobby of 
Parliament at the House of Commons in 
November, I spoke about the NACC’s deep 
concern about the future of the UK Meals on 
Wheels (MoW) service, and those depending on 
it, and the blatant disregard in which this 
tremendous service seems to be held by many in 
power today. 
 
MoW is a great British institution. It was originally 
set up in 1943 to deliver meals to individuals at 
home unable to purchase or prepare their own.  
Today, the service is as vital and valid as ever – 
and some may argue, as our older population 
continues to grow, it is now even more important.  
  
The service quite simply enables the elderly and 
vulnerable to live independently in their homes for 
longer.  It keeps them nourished and hydrated 
with a nutritious daily meal (in many cases the 
only one they will have each day), and provides 
an essential preventative service that reduces 
costly malnutrition-related admissions to hospital 
that are adding to the terrible strain on the NHS. 
 
MoW is, however, so much more than just a meal. 
For many it is a social lifeline that eases the 
devastating isolation and loneliness many elderly 
in our society endure. The delivery of a meal 
brings regular human contact, which for many 
may be the only interaction with other people they 
have the opportunity to enjoy. It also provides 
much-needed wellbeing and safety checks, again, 
crucial for those that may not see anyone else 
during the day. 
 
Sadly, the valuable and cherished service is 
under serious threat and its future is bleak. 
Contrary to popular belief, MoW is not a statutory 
service protected by law and as local authorities 
are forced to reduce spending, services are being 
cut, fewer meals are being served and the elderly 
in the community are suffering as a result. 
 
Last year, the NACC’s survey of the 211 UK top-
tier councils found that one third no longer offer a 
MoW service and over half expected further 
closures. A prediction that has, tragically, become 
a reality in the past 12 months.   
 
 
 
 

During MoW Week last month, the Malnutrition 
Task Force also confirmed that more than 46,000 
older people have been stripped of the MoW 
service in the past three years, with spending 
down 47%. Shockingly, in the past decade the 
number of people receiving MoW has tumbled by 
over 80%! 
 
This is fundamentally wrong and cannot be 
allowed to continue. We must not permit this 
incredible service that enriches the lives of so 
many, to be consigned to the history books. The 
long-term positive case for protecting and 
promoting MoW has to be made to reverse this 
dire situation.  The consequences of losing the 
service completely will be devastating for our 
communities. 
 
Our message is very clear.  To uphold a social 
care policy that encourages the elderly to live in 
their own homes in the community, with good 
physical and emotional wellbeing, the MoW 
service must be made a statutory responsibility 
across the UK. 
 
All politicians from all parties must face up to the 
social care funding crisis and its impact on the 
wellbeing of older people living in the community. 
And, they must act now, on behalf of their older 
constituents, to ensure the MoW service can 
continue its incredible work. 
 
So how can you help us protect this vital lifeline 
for future generations? 
 
1. Sign our Parliamentary petition calling for the 

Meals on Wheels service to be protected in 
statutory law - 
https://petition.parliament.uk/petitions/111854 
 

2. Write to your local council and MP and ask 
them what they are doing to save the MoW 
service in your area 
 

We must all unite and stand up now for the elderly 
living in our communities today, and in the future. 
 
Please visit:  www.thenacc.co.uk for further 
information on their work and other ways you  
can help 
 
 
 
 

Neel Radia, National Chair,  
National Association of Care Catering (NACC) 
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NHS Five-Year Forward View (Vanguard) 
Update from Mary Cooke (Cambridge and Peterborough CCG) 

During the election in May a commitment was made to take forward the recommendations set out in the NHS 
‘Five Year Forward View’.  As a result, the NHS embarked on a national programme designed to test, evaluate 
and accelerate change by piloting a range of new care models (NCM) in a number of different Vanguard sites 
across the country.  The Urgent and Emergency Care (UEC) Vanguard relates to the recommendations set out 
in the Keogh Review as described below: 

1. To provide better support for self-care 
2. To help people with urgent care needs get the right advice in the right place – first time 
3. To provide highly responsive urgent care services out of hospital so people no longer choose to queue in 

A&E 
4. To ensure that those people with serious or life threatening emergency care needs receive treatment in 

centres with the right facilities and expertise in order to maximise chances of survival and good recovery 
5. To connect all urgent and emergency care services together so the overall system becomes more than just 

the sum of its parts 

In July, following a selection process, the CCG was awarded status to be one of eight national UEC Vanguard 
accelerator sites.  The national UEC Vanguard Programme was formally launched on 27 August 2015 and as a 
result the CCG programme is currently being mobilised.  This paper provides an update on the status of 
mobilisation, governance and describes the composition of the associated work streams including next steps. 

The aim of the CCG UEC programme is to deliver the Keogh recommendations in full.  To enable this, the 
programme has created an overarching and strongly clinically led strategic multi-agency Strategic Systems 
Resilience Group (SSRG) which forms part of the Regional East of England UEC Network.  The SSRG meets 
monthly and acts as the governance vehicle (programme board) to oversee and deliver change.  The 
programme represents the non-elective work stream associated with System Transformation Programme (STP) 
and in turn reports to the STP board. 

The Vanguard Programme has been split into five distinct but inter-related work streams that cover the UEC 
system.  These are: 

 

     
        111/00H                        Admission                  In Hospital                      Post                         UEC Mental 
        Clinical                        avoidance/                   Emergency                   Hospital                         Health 
          Hub                          Community                       Care                        Discharge 
                                             access 
 
          Lead                              Lead                            Lead                           Lead                             Lead 
          CCG                          Uniting Care                    CCG                       Uniting Care                    CPFT 
  

 
New Payment Models for UEC 

Workforce Design 

Demand, Capacity, Activity modelling/data including & Outcomes metrics 

 
Furthermore, each work stream has a Senior Responsible Officer (SRO) who is responsible for the delivery of 
their specific elements of the programme, in keeping with safer, faster, better recommendations and is 
accountable to the SSRG.  Work streams are required to be clinically led and must demonstrate the 
involvement of patients at every step of the process. 

A requisite component of being a national Vanguard is that each work stream is required to produce logic 
models.  Logic models are tabular representations of the programme phases which describe the inputs 
(resources) going into the required change, the activities associated with making the change and then any 
outputs/outcomes and measurable benefits that are as a result of the change. 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

GP Surgeries In Crisis! 
 
Since the Government reforms there have been 
many threats to our NHS including increased 
privatisation of services, low staff morale, lack of 
cash and inadequate resources for community 
care. One of the areas facing a crisis is in my 
opinion are GP Surgeries. Findings in a recent 
ComRes poll of 504 GPs for the Royal College of 
GPs unearthed a number of serious issues. For 
example 10% of GPs plan to quit in the next year 
and 9 out of 10 doctors fear they will miss a vital 
clue about a patient’s illness because they are so 
busy. The drive by the Government for an 8.00am 
to 8.00pm seven days a week service is blamed 
for many of the problems facing already over 
stretched surgeries. 
 
Other issues emerging from the ComRes poll 
show the lack of morale and growing fatigue 
among GPs leading to some 29% of those polled 
seeking help for work related stress in the last 2 
years. Regarding the drive for a seven day a 
week service 50% of GPs under 30 years of age 
said this would make them more likely to leave in 
the next year. Clearly these findings illustrate the 
serious state of affairs developing in GP 
Surgeries. Added to all these problems the fact 
that funding for GPs has fallen to 9% of the 
overall NHS England budget.   
 
Doctors are now heavily involved in the work of 
the Clinical Commissioning Groups with all the 
paperwork, administration and time that this 
involves. It is no wonder that patients have to wait 
for GP appointments often only discussing their 
problems over the phone. We are constantly 

being urged to participate in Self Care schemes 
and whilst a sensible approach to not wasting a 
GPs time with minor ailments is desirable I am 
fearful that some patients could miss more 
serious symptoms out of ignorance. 
 
In my own area I have seen the worrying signs of 
a growing crisis.  A recent CQC report found a 
number of local surgeries failing to meet the 
necessary standards. Two of these surgeries 
were staffed by doctors heavily involved in our 
local CCG. My own surgery is facing serious 
problems with staff shortages of both nurses and 
doctors. Waits for GP appointments are growing 
from a matter of days to now weeks. I am sure 
this type of problem is reciprocated around the 
country as the pressure on GPs grows. 
 
I believe more money needs to be put into GP 
Surgeries especially if they are expected to 
provide a round the clock service by the end of 
this Parliament. I also think some doctors have 
taken their eye off the medical ball with their 
involvement, with the CCGs, taking too much of 
their time, and it not being area of activity they  
are trained for. 
 
Another problem is that inadequate resources are 
being put into community health care - which is a 
growing part of the NHS - as hospital beds are 
phased out. All in all the GP Crisis is as a result of  
Government reforms and will only be solved when 
we return the NHS to public ownership, properly 
funded and committed to its founding principles. 

 
Terry Pearce NPC Bracknell 
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As a national Vanguard there is an opportunity to bid for non-recurrent transformation funds, of which £200 
million has been made available this financial year across all Vanguard programmes.  Logic models linked to 
value propositions or business cases are the means to unlocking funds. 

Work stream leads are busy producing logic models and associated value propositions as well as compiling 
relevant project documentation.  Alongside this, clinical design groups (CDG’s) are being arranged where 
Clinicians and Patients are invited to input into the development of the clinical models.  These actions are 
designed to support each work stream in identifying what additional resources and/or functions they require to 
successfully deliver their model.  Subject to approval, models can be accessed via the overarching New Care 
Models Transformation funds. 

By the end of this month (December) the programme will be in a position to publish the overarching 2016/17 
delivery plan, including details regarding key milestones, activity shifts, and pathways changes in line with the 
national timeframe. 

Editorial note:  The Health & Social Care Working Party is concerned that Vanguard appears to be a complex 
system and that sites seem to be working in isolation with no real clarity of information available. As part of our 
work programme, we will be undertaking some research and will publish updates as necessary. 



 
 

Motions of Interest to Health & Social Care 
Working Party from Biennial Delegate Conference 

 
We thought you would like an update on the position of the motions passed at our BDC in March this year: 

 
Motion 4:  Working Parties: noted that the new arrangements for the appointment of members of Working 
Parties were now in place. 

Motion 5:  Principles of the NHS:  noted that although the NHS Reinstatement Bill promoted by Peter 
Roderick and Allyson Pollock had now been removed from the parliamentary agenda, they were still 
campaigning for this. The Working Party will keep in touch with progress. 

Motion 6:  TTIP and the NHS:  noted that NPC policy, as set out in the final paragraph of this policy 
resolution was being pursued through campaigns and in meetings with the appropriate authorities; also that 
members were encouraged to take part in the anti-TTIP campaigns. 

Motion 7:  Self-Management of Older People – The Role of the Nurse:  noted that Joyce Forgé of the 
RCN had addressed the Anglia Region on this resolution. Other regions should be encouraged to also 
invite her to speak as part of the education and campaigning on the rights of all older people to have access 
to skilled nursing support, especially at a time when more and more of such support was being cut and/or 
handed over to unskilled care workers and volunteers. 

Motion 8:  GP Services:  Article on Page 5 raising awareness among NPC members especially those 
who take part in Patient Participation Groups. It was reported that in some areas pensioners had been 
forced, through shortfalls in GP surgeries, to pay £7 for a flu jab from local chemists. 

Motion 9:  Funding of Social Care: noted that the resolution on funding of social care was being 
progressed, since it reiterated the NPC’s campaigning policy.  It was also noted that since the resolution 
was agreed, the government had delayed the care cap (in the Health and Social Care Act 2014) until after 
the next general election and their reasoning was that this would save money which could be put into care 
services.  The question arose: would this be included in the Chancellor’s Autumn Statement or would the 
“savings” simply be “lost” within the other austerity measures? 

We now know that the funding given to councils for social care is merely a ‘sticking plaster’ with the option 
for a 2% increase in council tax to fund services. The £1.5billion Better Care fund does not ‘kick in’ until 
2019. 
Also noted that the resolution called for a national debate on the provision and affordability of care in 
England to take place. In this regard it was noted that in the Labour Party’s leadership election, Jeremy  
Corbyn had stated that he would set up a Commission to review all aspects of policy on older people. If this 
goes ahead it would open up a national debate. 

The amendment to the resolution included an agreement to encourage the return of local warden services. 
It was noted that these services continued to be cut by local authorities grappling with cuts in  
Government grants. 

Motion 10: Carer’s Allowance: noted that the NPC for years had promoted the right of pensioners to 
receive the Carer’s Allowance as well as their state pension. This was an issue which could be taken up at 
the forthcoming meeting arranged with Shadow Pensions Minister, Nick Thomas Symons. 
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Our ‘Tell us Your Story’ Project was 
launched on 11 December with the 
help of Regional Secretaries.  Your 
stories are very important to the 
work of the H&SC Working Party, so 
please put pen to paper.  If you 
need any help, please contact your 
Regional Secretary. 

      
             
                
                      


