Summary of issues raised and proposal developed at a brainstorming session held at NEHIN 27 April 2006 
led by:

Bob Grove, Sainsbury Centre for Mental Health

Helen Merfield, HCML and the Case Management Society

Joy Reymond, UnumProvident and the Vocational Rehabilitation Association

Background

There is currently no nationally recognised body that represents or speaks for the individuals or associations working across the fields of case management, rehabilitation and supported employment. Nor is there a body that represents the needs and rights of those receiving these services. Because rehabilitation as a distinct profession is not well established in the UK, its value and its services are poorly understood by both purchasers and consumers.  

As rehabilitation has grown in importance over the past decade, numerous membership organisations have emerged (see Appendix 2). But none has achieved wide national recognition, and none has achieved high levels of membership from the broad spectrum of unregulated rehab providers in this country.

The issues 

Lack of specialists

Many thousands of individuals with work capacity remain outside the world of work. As both government and the private sector grapple with this problem and identify programmes to address it, they need qualified and competent practitioners to deliver these solutions. Although there are many individuals providing aspects of case management and vocational rehabilitation as part of their services to clients, there are relatively few practitioners focusing on it, and their efforts remain largely uncoordinated.

Confusion among prospective purchasers and potential for abuse

Demand for focused rehabilitation services in the UK has been low compared to levels in other countries such as the US, Canada and Australia. In part this is due to differences in the legal systems which create the need for these services, but also because the profession is less well developed and lacks professional and academic credibility, agreed standards, training programmes, practitioner accreditation and so forth. 
As a result purchasers have been somewhat reluctant to engage rehab services, being unsure of the nature and quality of the services their clients will receive. 

More recently there has been alarm about ‘Rehab Farmers’ – those associated with the inappropriate provision of rehab services – and there have been calls to regulate rehab provision.

Likelihood of increasing demand for rehabilitation

With the success of the DWP’s Pathways to Work pilot, the government will be focusing on providing return-to-work services for IB recipients throughout the country. It is expected that this will create a high demand for rehab providers. There is a risk that if the current supply is insufficient, the quick growth in the supply will mean an uncertain quality of service. 

Constraints upon further development
There are many activities that can be considered to be part of what a vocational rehab professional does. But since vocational rehab isn’t a recognised profession, there is no agreed-upon range of activities that a vocational rehab professional might do, and job titles don’t necessarily tell you what skills a provider has. Most importantly, there is no quality assurance for anyone purchasing rehab services. As a result, purchasers can be reluctant to use rehab providers because they don’t know what they are getting, or its quality. These factors are constraining the growth of high quality vocational rehab services in the UK

Our proposal

We believe that the UK needs an independent, impartial, respected and recognised entity, which will: 

· promote VR, case management and supported employment as a set of related professional activities with common values and standards

· promote best practice

· enable high quality training

· develop nationally recognised approval processes for accreditation/certification for qualified individuals and organisations providing these services

· undertake and commission research to further the knowledge base of the profession

· academic/evidence-based 

· proof of concept research

· cost-effectiveness of rehab

It must work across traditional health/professional boundaries and must be seen to represent a broad range of stakeholders. However, it will also need to work closely with other like bodies, such as the Health Professions Council, to avoid overlaps, and with various regional authorities such as the Scottish Executive, to ensure it meets a broad range of needs.

We suggest that this body should be jointly funded by both public and private sectors. In so doing it will confirm a culture change of co-operation between all parties.

Benefits

As a representative body bringing together recognised expertise on the disciplines of vocational rehabilitation, case management and supported employment, a Rehab Standards Council/Institute (or whatever name) would be able to address a broad range of concerns. 

It will enable the pooling of research findings – including international sources - and the development of agreed best practice, thereby building the knowledge base for a broad range of practitioners. Evidence-based research is essential if we are to demonstrate the value of providing these services. 

It will contribute to the prevention of provider fraud and misrepresentation, by keeping control of the proliferation of providers, and setting standards for the quality of service provision.

With the anticipated explosion of VR training it would be able to establish much-needed training benchmarks and core curricula. It will identify the core competencies for each of the essential functions of vocational rehabilitation, and ensure training programmes teach to these core competencies. 

It will provide unbiased expertise, whose position can be trusted by both government and the private sector. This is particularly useful in addressing such issues as outcome measures, service standards, training standards and competency levels.

Appendix  1

	Organisation

	Membership and Purpose

	IUA/ABI Rehab Working Party
	Broad representation across the field of providers and purchasers of rehab; purpose is to improve the application of rehab in the fields of PI, EL and motor insurance. Established ? 1995



	CMSUK
	A membership society of individuals offering case management services, across a broad spectrum of circumstances. Purpose is to build a profession of case management and to introduce uniformity of standards etc. Established ?2001



	Babicm
	British Association of Brain Injury Case Management Association 



	BICMA
	Bodily Injury Claims Management Association.



	VRA
	An association of providers focusing on vocational rehabilitation



	BSRM
	British Society of Rehabilitation Medicine



	BASE
	British Association for Supported Employment



	COT
	College of Occupational Therapists



	Other Colleges? Rehab sections of other Colleges?


	RCP, RCGP, FOM, Occupational Psychologists

	Who else?


	


