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Foreword 
 

I am delighted to have been asked to write this foreword for the MS Society’s 
Charter for MS Services.  The great strength of the work is that it brings together 
the views of people with MS and those who care for them.  Only by doing this can 
we gain a true understanding of what constitutes high quality health care and 
social care for people with MS.  Services for people with MS will not be truly 
effective and appropriate unless they are designed and guided by people with MS. 

I hope my support can go at least some way to encouraging and supporting this 
work.  The principles and vision are shared by myself and colleagues in the NHS 
Modernisation Agency. 

Achieving real reform will not result from actions in Whitehall or Westminster: it will 
be driven by frontline NHS staff in conjunction with those that they serve.  Staff 
need both the tools to do the job and help to redesign the way they work with the 
confidence and authority to implement change.  If we don’t achieve radical change 
staff will simply become exhausted and, more crucially, patients will continue to 
get more of the same.  The NHS Modernisation Agency was formed in April 2001 
to provide this sort of practical help on the ground. 

And perhaps the greatest challenge is to create the time and the climate in which 
patients and staff can work together to plan a different way of doing things.  This 
requires us to actively seek the views of patients about what they want the service 
to deliver.  We then have to deliver that vision.  Only then will we have a service  
that we can truly call patient-centred. 

We have to move away from the ‘one size fits all theory’ and recognise that the 
patient-centred NHS requires us to develop services with patients, users and 
carers rather than for them. We must be responsive to different groups of patients 
and to particular needs. 

Turning the rhetoric into reality will require three inter-related sets of changes – the 
3 Rs of Modernisation: 

  

Renewal: more modern buildings and facilities, new equipment and 
information technology, more and better trained staff; 

Redesign: services delivered in radically different ways with a much greater 
use of clinical networks to better co-ordinate services around the patient; 
and 

Respect: a culture of mutual respect between politicians and the NHS, 
between different groups of staff in the service and, crucially, between the 
NHS and those we serve. 
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And there are five simple rules that should govern all our modernising efforts: 

See things through the patients’ eyes; 

Find a better way of doing things; 

Look at the whole picture; 

Give the frontline staff the time and the tools to tackle the problems; 

Take small steps as well as big leaps. 

 

The first of those simple rules, and the one that must always come first, reflects 
the excellent work that is being done through this Charter.  The starting point for 
improving quality must be the experience of every single patient who passes 
through the health and social care system.  Until we understand how it feels to be 
a patient we will lack the impetus and direction for improvement. 

I believe that these new ways of working are beginning to take hold and the 
excellent work being done with the Charter will help to positively influence future 
service provision. 

May I take this opportunity to wish the MS Society every success with this work. 

 

David Fillingham 
Director 
NHS Modernisation Agency 
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Introduction 
 

Over the last decade or so we have seen the proliferation of guidelines and 
standards documents within the health and social care fields, written by 
professional bodies, government departments  and disability groups.  These 
initiatives are increasingly evidence-based, taking account of available research 
findings to support the guidance being proposed.  The results of such research 
tend to be graded according to their reliability, often closely linked to the type of 
research carried out.  Noticeably absent in most instances are the views of service 
users and carers themselves.  These have no place within most grading systems 
despite there being a clear expectation that the views of service users and carers 
should be guiding service provision.   

 

Patients are the most important people in the Health Service.  It doesn’t 
always appear that way. 

The NHS Plan1 

 

This ‘qualitative evidence’ may lack the scientific rigour of, for instance, 
randomised controlled trials, but there is growing acceptance that it brings a body 
of knowledge that not only complements these other forms of evidence, it enables 
a greater understanding of the decision-making processes involved in the 
provision of care, both on the part of practitioners and that of service users and 
carers. 

 

Evidence of how closely care meets the expectations of those who deliver 
and receive it (appropriateness), and evidence concerning why people, both 
lay and professionals, make certain decisions at certain times are essential 
components to the evidence base for practice.  These two different sorts of 
evidence are most likely to be accrued through qualitative approaches.2 

 

The Government’s Expert Patient Programme, for instance, seeks to promote 
awareness of ‘patient expertise’ as a central component of care delivery.  Although 
its emphasis is on health care provision within the NHS, the implications for 
service provision across the spectrum are also considered. 
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This knowledge and experience held by the patient has for too long been an 
untapped resource.  It is something that could greatly benefit the quality of 
patients’ care and ultimately their quality of life, but which has been largely 
ignored in the past.3  

 

The MS Society’s Charter for MS Services aims to contribute to this growing body 
of qualitative evidence by giving voice to the views of people affected by MS about 
what they feel should be the guiding principles for health and social care service 
provision.  To complement this evidence, the document also illustrates how these 
principles are already being met in many and varied ways by services across the 
country. 

This document forms one of a set of publications aimed at promoting higher 
standards for the provision of services to people affected by MS.  Also available 
are: 

 

Developing MS Healthcare Standards: evidence-based recommendations for 
service providers (2002 Edition)  

Developing MS Healthcare Standards: a workbook for assessors and 
healthcare professionals – for use by professionals when participating in the 
MS Society’s Measuring Success Programme and when auditing MS services. 

 

In addition to these publications, the MS Society also contributes to the work of the 
MS Professional Network, a multi-disciplinary network aiming to promote good 
practice in care provision for people with MS.4 

 

(In this document the term ‘people affected by MS’ is used to refer to people who 
have MS and also carers and close family members.) 
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A Declaration for Services 
to People affected by MS 
 

People affected by MS have consistently expressed a number of expectations 
about how they think services should be provided, whether it is a GP appointment, 
an assessment for home adaptations or a complex neurological examination.  The 
following declaration brings these views together into a form that can be applied to 
any service, across health and social care. 

 

People affected by MS should have services: 

 

1. that recognise their personal dignity 

2. that seek to maximise their personal potential 

3. that enable them to be fully involved in and to influence decisions about 
service provision 

4. and that take account of the full range of physical, cognitive, emotional, 
economic and social implications of having MS 

5. that meet agreed standards 

6. that are subject to continual improvement 

7. that are accessible to them when and how they need them 

8. and that are delivered by appropriately skilled and experienced 
professionals 

9. that are provided equitably and efficiently, irrespective of geography or 
organisational and professional boundaries 

 

The key to high quality service provision is turning these guiding principles into 
practice.  The remaining sections of this booklet identify examples of good practice 
from across the range of services that people affected by MS may need to access.   
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1.  Recognising personal dignity 
 

Much of the feedback from people affected by MS about the services they receive 
emphasises the importance they place on care and support that is sensitive and  
responsive to their unique and individual needs.   

They value services that focus on respect for the individual, that actively 
encompass the principles of privacy and dignity, and make them feel that their 
opinions matter. 

 

When I asked one GP if he could give me anything to help with my fatigue 
he turned to me and said ‘we all get tired from time to time you know’…. 
Another GP suggested I see a marriage guidance counsellor when I told 
her that I was having problems keeping an erection at times when fatigued 
– I ask you! 

 

 

 

Sue Ryder Care Centre Marchmont, Greenlaw, Berwickshire 

Marchmont is a long-term care centre providing care to people with neurological 
and genetic conditions.  There is great emphasis at Marchmont on recognising 
personal dignity and in doing so, maximising the potential of each individual.  
Many service users take advantage of the CAT.COM Café providing software that 
enables computer-generated speech, designed to meet the unique needs of the 
individuals involved.  Severely disabled individuals regain the ability to 
communicate with staff and with each other; some are able to undertake activities 
such as creative writing and computer courses. 

Through these high-tech solutions, service users are given a level of 
independence that may have been lost to them.  It is clear from a promotional 
video, produced by service users themselves, that the facility is very much 
appreciated by all at Marchmont. 
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2.  Maximising personal potential  

Multiple Sclerosis may restrict a person’s ability to carry out certain tasks and 
roles.  However, in many instances it is not the MS itself that is restricting the 
person’s life, but the expectations and actions of others.  Services should 
encourage people affected by MS to think about and define what they need to 
continue to achieve their goals and aspirations.  As time goes on they may 
achieve some goals and others will change.  As they do, services will need to be 
flexible enough to adjust to their changing circumstances and expectations.  In 
order for this to be possible, people affected by MS must be in a position to 
participate fully and make decisions about their support and care, with information 
and advice to help them make such decisions.  

 

When I asked my GP what positive measures I could take to minimise the 
effects of MS I was told to go home and get on with my life, that I had lived 
with the symptoms for 9 years without diagnosis so I should just carry on. 

 

 

 
KC Carers and Homeshare 

KC Carers and Homeshare are voluntary organisations working in partnership to 
encourage people with care needs to maintain their independence at home.  
People can access the services individually or a combination of these through one 
point of contact. 

KC Carers provides high quality home based care services.  Trained and 
experienced care workers visit for a few hours, all day or overnight, and can assist 
with all aspects of personal and social care.  The service works with the individual 
to determine how and when they wish the support to be delivered and in so doing, 
enables people to maintain their independence. 

This service can be complimented by support from Homeshare, which provides 
low-cost, high-calibre help and support to older people and people with disabilities.  
A Homeshare Co-ordinators visit the disabled person (the Householder) to find out 
about their background and their likes and dislikes, and to assess whether 
Homesharing might be a suitable option.  They then find a younger person (the 
Homesharer) to live-in with them. 

Continued… 
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…continued… 

The Homesharer provides practical help around the house and companionship in 
return for a bedroom and shared use of facilities such as kitchen and bathroom.  
Homesharers work or study during the day and the help they provide is spread 
across the evenings and at the weekend.  The organisation provides on-going 
monitoring and support to both the Homesharer and Householder. 

Many people have been able to continue to live at home with the combined 
support from Homeshare and KC Carers.  Each organisation has experience of 
supporting people with MS at home. 

 

 

 

3.  Involvement and influence of people affected by MS 
 

The involvement of service users and carers in the planning and provision of 
services is a priority within the NHS Plan, and there are many initiatives within the 
health and social care fields that pursue this goal.   Their involvement contributes 
to the ability of providers to deliver services that are effective and appropriate.  It 
can foster a sense of involvement and clearer expectations of the rights and 
responsibilities of all concerned. 

 

The success of initiatives to involve users and carers should be judged not 
by how many people take part but by the amount of change that takes place 
in the services people receive and the quality of their lives.5 

 

A challenge for services wishing to involve people affected by MS is to ensure that 
they include those who might find it particularly difficult to participate.  Research 
undertaken by the Joseph Rowntree Foundation6 concluded that whilst for many, 
the decision not to participate is an informed choice and should be respected as 
such, for some this choice may be due to them not being given appropriate 
opportunities, or the process in some way inhibiting their contribution. 
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There are a number of factors that mitigate against effective user involvement. The 
number of people with MS in a particular locality may be small.  Those in particular 
need of services may no longer be able to communicate effectively using 
traditional means.   Some people with MS may be reluctant to associate with 
others with the condition.  

Services need to consider new ways of reaching those whose voices are not being 
heard.  They must also work to avoid such involvement opportunities turning into 
perceived obligations, particularly if they come to be seen as a condition of receipt 
of services. 

We filled in the questionnaire, I was interviewed, my wife was interviewed, 
other people who use the centre were interviewed and filled in the forms… 
and nothing has changed.  Why did we think it would! 

 

 

Leeds Social Services Department 

 

In July of 2001 Leeds took advantage of the MS Society’s MS Nurse Programme 
and appointed an MS Specialist Social Worker, who is now based at one of the 
Leeds social services area offices.  She is also linked to the MS Clinic at St 
James’ Hospital, the Community Rehabilitation Unit at St Mary’s Hospital and the 
West Yorkshire MS Therapy Centre. 

 

Her post involves drop-in social work services at each of these venues, case work 
and development work, the latter including raising people’s awareness of the 
needs of people with MS across the adult social work teams and other 
professionals as appropriate. 

 

One of her first initiatives was to set up an ‘advisory group’ of people with MS to 
inform and influence how she developed services.  The 8 members are given 
opportunities to meet and discuss her work as well as suggesting developments 
and changes to other services within Leeds.  For instance, they have discussed 
what they would like delivered in the MS awareness training for adult social 
workers in Leeds.  They have also expressed concerns about the lack of 
information made available to people who are newly diagnosed.  
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4.  Holistic approach to service provision 
 

Good quality service provision requires a full appreciation of each individual’s 
nursing, personal, social and spiritual care needs and expectations.  The aim 
should be to maintain independence as far as possible and ensure that the best 
quality of life is achieved.  It should take advantage of the expertise and specialist 
knowledge of professionals from a range of disciplines.  Multi-disciplinary teams 
consistently prove the most effective model of working. 7,8 

 

To look at a patient holistically, not only have they got physical needs, but 
social, spiritual and emotional needs, and they live in the context of why 
they are, their family, their lifestyle.  All of that is going to affect how they 
respond to the illness they have.9 

 

When assessed with MS I feel that one’s whole lifestyle is not looked at… 
you are pigeonholed.  Certain things are done unnecessarily and others 
overlooked – again because one is not looked at as a whole individual. 

 

 

Forth Valley Acute Hospital Trust – Area Rehabilitation Team 

 

Forth Valley’s Area Rehabilitation Team (ART) is a community multi-disciplinary 
rehabilitation service for people aged between 16 and 64 years  who have a 
disability.  ART consists of the following staff: Service Manager, Nurse, 
Occupational Therapists, Physiotherapists, Dietician, Speech and Language 
Therapists, Doctor and Clinical Psychologist, supported by Rehabilitation 
Assistants and Clerical staff. 

 

Following referral, a multi-disciplinary screening by two members of the team 
takes place in the person’s own home.  This screening covers many areas 
including: condition, general health and well-being, home environment, social 
situation, finance, work, leisure, mobility, pressure care, transport, motor and 
sensory skills, sleep/fatigue, personal care, domestic tasks, nutrition, swallowing, 
communication, psychological well-being, cognition and individual views and 
goals. 

Continued… 
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… continued… 

It is then highlighted which professional staff need to be involved.  Full 
assessments take place and goals are established with the individual and carer, if 
appropriate.  A goal-orientated rehabilitation programme focussed around the 
above areas is then put into operation. 

 

The ART received a Measuring Success Award in 1999. 

 
 

5.  Meeting agreed standards 
To support health and social care professionals who are working hard to achieve 
high standards, the MS Society’s Measuring Success Programme has been 
further developed in 2002 to provide advice and support for providers wishing to 
improve their services.  It recognises that specific standards can only be 
developed at the local level, taking into account local structures, resources, 
professional and service links and of course the needs and expectations of people 
affected by MS. 

At various points within this document we emphasise the need to involve people 
affected by MS in the development of services.  This is because the quality of 
many aspects of service provision can only be assessed by those at the receiving 
end.  Working closely with people affected by MS will ensure that agreed 
standards take account of the complex nature of MS-related care needs.   

 

Seeing through patients’ eyes increasingly means developing services with 
patients, users and their carers rather than simply for them.  It means being 
far more responsive to different groups of patients and their particular 
needs rather than planning generic service improvements. 

      NHS Modernisation Agency10 

 

I am now the secretary of our local branch.  This I did to ensure that any 
newly diagnosed patients receive contact and information as soon as 
possible, because I found the information that I was given was lacking. I 
have ensured that our main hospital has information packs to distribute to 
the newly-diagnosed. 
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Treetops Nursing Home 

 

Treetops is an 18-bedded high dependency unit for physically disabled adults 
between the ages of 16 and 65, eight of whom currently have MS.  It is run by 
John Grooms and its philosophy is to create a quality of life suitable to each 
individual, to maximise freedom of choice and achieve a level of independent living 
according to each person’s needs and desires. 

 

The nurse manager and deputy are supported by a team of highly qualified nurses 
and care assistants as well as a physiotherapist and physiotherapy aide.  The 
Home has recently received the Investor in People award, following two years’ 
hard work by all involved, indicating a commitment to staff training and 
development. 

 

Talks on MS, clinical manifestations and issues of psycho/social care take place 
on a regular basis.  The Home maintains close links with the Neuro-rehabilitation 
team at the local hospital and regularly obtains specialist advice from 
physiotherapists, speech therapists, occupational therapists, dieticians and clinical 
nurse specialists.  Residents with MS are encouraged to be involved in all training 
initiatives in recognition of the fact that personal experience can greatly influence 
care giving as well as personal attitudes to the disease. 

 

Treetops achieved a Measuring Success Award in 1999. 

 

 

6.  Continuous improvement 
 

There are clear expectations on services to have in place effective systems and 
mechanisms for auditing service quality.  The principles of continuous 
improvement are integral to the audit process, as can be seen from diagram 1, 
taken from Developing MS Healthcare Standards: a workbook for assessors and 
healthcare professionals.    
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The MS Society’s Measuring Success Programme offers support and recognition 
to services, including opportunities to work directly with other professionals and 
people affected by MS on the ongoing monitoring and evaluation of service 
provision. 

 

I think that since I was diagnosed at the age of 27 the health service has 
improved.  They are more aware of people who have MS needs and 
problems.  I have found that they listen more to an individual’s needs rather 
than treat everyone who has MS the same, but I do think there’s room for 
improvement. 

 

 

Diagram 1:  The Audit Cycle 

Step 1: Focus on the aspects of your 
service that you would like to audit 

Step 2: Specify the standards 
against which you will audit 
current practice 

Step 3: Collect and analyse the 
data you will need to assess current 
practice against agreed standards 

Step 4: Identify areas needing 
development 

Step 5: Implement action plan and 
introduce improvements to service 

Step 6: Re-audit after a period of 
time to assess effectiveness of 
changes to service and to consider 
further developments 
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The Droitwich MS Project (South Worcestershire Primary Care Trust)  

The multi-disciplinary team involved with the MS Project consists of 
representatives from both health and social services, the core group being: a 
social worker, physiotherapist, occupational therapist and a district nurse.  Other 
disciplines are brought in on an ad hoc basis, depending upon the individual 
review taking place. 

 

The team was set up in 1998 and many of its initial aims have been achieved, 
including: 

 Direct access to the team for people affected by MS, without the need for a 
GP referral 

 The development of educational sessions for people affected by MS 

 Effective communication links with local and national MS groups 

 

The team is striving to develop the service further and is currently working towards 
the following aims: 

 The development of a care pathway for people with MS in primary care and a        
template for the treatment of other conditions 

 The improvement of communication with secondary and tertiary care 
providers 

 Improved access to respite care 

 The development of shared documentation 

 

Achievement of these aims (amongst others) will depend upon close working 
between health and social services, including the adoption of shared policies.  
Obstacles already encountered include: current caseload allocation procedures, 
inadequate protected time and the impact of existing health and social services 
boundaries.  The group hopes that the development of primary care trusts and the 
changes proposed within the NHS Plan will facilitate closer working. 



 17

7.  Accessibility of services 
 

One of the most common responses in a recent MS Society healthcare survey 
concerned the problems faced by people affected by MS with firstly finding out 
about what services are available, and then about how to access them. 11 

 

These concerns were expressed to a greater extent in areas where the only 
access to a consultation was via the neurologist.  Often busy with a great many 
other appointments, the neurologist would only be able to give a few minutes of his 
or her time. In other areas, there are examples of innovative and highly effective 
MS-specialist posts increasing access to services.  The MS Society’s MS Nurse 
Fund has enabled many of these developments to take place, greatly increasing 
access to specialist care and support.  MS specialist posts also increase the 
effectiveness of links between services, facilitating timely referrals and 
communication between health and social care professionals. 

 

I was diagnosed whilst in hospital following my first relapse.  Because I 
have learnt my way round the services available, I can easily gain access to 
them, but if I was less forceful, this would not be the case.     

 

 

The Walton Centre, Liverpool 

 

The Walton Centre is an NHS specialist neurological trust, providing neurology 
services for 3 million people in the North West of England and North Wales.  It 
operates on a ‘hub and spoke’ model, with the hub in the Walton Centre and the 
spokes in the local district general hospitals and satellite clinics.  The MS Team 
includes 2 neurologists, 2 rehabilitation physicians, 3 MS Nurses, an MS research 
OT, an MS research physiotherapist, an orthoptist and a psychologist.  They offer 
a comprehensive service, covering investigation, diagnosis and post diagnostic 
support, symptom management, relapse management, disease modifying therapy, 
3 MS clinics, information and education, in-patient rehabilitation, liaison with other 
agencies and ongoing clinical research. 

Continued… 
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… continued… 

Individuals referred to the MS Service with a history suggestive of MS are 
generally seen in the Diagnostic Clinic for assessment and arrangement of 
investigations within 4 weeks.  The MS nurses have contact with over 2000 people 
with MS across the region. 

 

Regular follow-up appointments are routinely offered.  Individuals are not 
discharged from the service unless they wish to be seen on an ‘as required’ basis.  
The clinic ensures that people are put in contact with relevant agencies within their 
locality, including therapy services, psychological support, continence services etc. 
There is also close liaison with relevant community services including the Glaxo 
neurological information centre, ‘Working for Life Project’ (aimed at maximising 
employment opportunities) and Ability Net. 

 

MS Nurses are available for information and advice via community-based drop-in 
sessions.  Service users and carers can access both the multi-disciplinary team 
clinic and the weekly nurse-led clinics at any time by contacting the MS Nurses 
through the Walton Centre MS Helpline. 

 

The Walton Centre also manages the adjacent Younger Rehabilitation Unit, 
allowing greater access to neuro-rehabilitation services for those attending the 
centre. 

 

 

8.  Skilled and trained professionals 
 

People affected by MS must feel able to rely on the education, training and skills 
of staff that care and provide services to them.  The responses from Are We Being 
Served? suggest that this is not always possible.   

 

When I was admitted to a surgical ward for bowel problems the senior 
nurse asked what MS was!  This did not instil confidence. 

 

I often need admission to a general hospital and come home with pressure 
sores or pain in my back as ward staff don’t seem able to cope with 
severely disabled patients i.e. I need hoisting, feeding, toileting, turning.   
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Continuous professional development and performance assessment must form the 
basis of service provision if we are to ensure that people affected by MS receive 
support and care that is appropriate and effective, and able to meet these guiding 
principles. 

 

The MS Society’s MS Nurse Fund offers funding for MS specialist posts within 
multi-disciplinary teams, in acute and community settings. These can be nurses, 
therapists, psychologists, or social workers, according to local need.    

 

The MS Society has worked with Leeds Metropolitan University and 
NeuroEducation, York, in the development of a professional diploma in Multiple 
Sclerosis Care by distance learning12.  The diploma enables health and social care 
professionals to gain knowledge and skills based on the best available evidence to 
enhance their everyday practice.  The course is designed to meet everyday 
practice needs and continuing professional development. 

 
Taylor Rehabilitation Service (TRS), Wigan 

 

The Taylor Rehabilitation Service aims to provide rehabilitation for people with 
long-term illness, living in the community, who are experiencing complex problems 
requiring integrated care.  It is a 22-bed in-patient facility, also housing a 
community team.  Diagnostic services are offered by 2 neurologists from Hope 
Hospital in Salford, who hold satellite clinics at Wigan and Leigh NHS Trust.  The 
Taylor service staff include: a consultant in rehabilitation, nurses, OTs, 
physiotherapists, clinical psychologists, and visiting professionals such as 
dieticians, dentists and orthodontists. 

 

The core staff have considerable expertise in the treatment and longer term 
management of MS.  Staff coming to work for the service are offered regular 
training, supervision and support in order to improve and maintain the quality of 
service provided.  Assessment teams always include at least one experienced 
member of staff who can facilitate the process.The service offers weekly in-service 
training with a planned programme aimed to offer relevant training for the whole 
team.  Much of this training is provided by staff from within the service and by 
external speakers including medical experts in the treatment of MS. 

Continued… 
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…continued… 

Recognition of the skills of the TRS team is indicated by the number of under-
graduate students requesting placement within the service, and staff are asked to 
provide teaching sessions within academic institutions.  The service is also 
affiliated to the University of Salford for the provision of a new training programme 
for generic support workers leading to a Certificate in Rehabilitation. 

 

 

9.  Equity of service provision 
Government initiatives working towards national standards across health and 
social care aim to redress inequities that currently exist.  Sensible use of 
professional skills across these sectors can often lead to care being provided more 
effectively and appropriately, as and when it is needed.  MS specialist posts are 
uniquely placed to ensure integrated service provision, and by doing so, to the 
achievement of these aims. 

Service users and carers expect equity of treatment regardless of who they 
are and regardless of where they live.  It should never be implied that they 
are lucky to get what they get and that they may be benefiting at someone 
else’s expense… Variability in access to services according to where you 
live does not accord with people’s sense of natural justice.13 

I had to change my doctor before I was referred to a physiotherapist and to 
see a neurologist.  I was told by my old doctor when I asked to see my 
neurologist ‘what could he do that she could not’. 

The bringing together of professional skills across health and social care agencies, 
can often lead to care being provided more effectively and appropriately, as and 
when people with MS and carers need it.  MS specialist posts are uniquely placed 
to work across health and social care boundaries to ensure integrated service 
provision. 

Successful partnership working is built on organisations moving together to 
address common goals; on developing in their staff the skills necessary to 
work in an entirely new way - across boundaries, in multi-disciplinary teams, 
and in a culture in which learning and good practice are shared.14 

Our Healthier Nation 
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Queen’s Hospital Adult Ability Team (AAT), Burton on Trent 

 

The Adult Ability Team is a multi-agency, multi-disciplinary group of professionals 
with representation from the Health Authority, Hospital and Community Trust, 
social services and voluntary sector.  The team meet monthly to discuss care and 
support needs of the individuals registered with them and over 50% of those 
registered have MS. 

 

Multi-agency links provide access to social services, post-diagnostic counselling 
from a voluntary organisation, and representation from the Equipment Loan and 
Wheelchair service.  The team has also forged links with the Burton Exercise and 
Rehabilitation Project (BEAR), enabling individuals to benefit from the physical 
exercise programmes provided.  The OT on the team is also a field representative 
for the West Midlands Regional Health Authority, for the Access to Communication 
and Technology Department and for the provision of Environmental Control 
Equipment. 

 

The aim of AAT reviews is to identify needs and create problem-solving strategies 
within the team in order to ensure that individuals receive the best package of care 
possible. 

 

An occupational therapist, physiotherapist and rehabilitation assistant are able to 
identify those needing more intensive therapeutic intervention.  Packages of 
therapy are created with reassessment dates given to ensure that individuals have 
swift access to therapists, when required. 

 

There is also access to: a dietician, psychologist, continence advisor, planned 
respite care, a visiting MS neurologist, a visiting MS nurse specialist, and an 
employment rehabilitation officer. 

 

The AAT model of care has attracted far-ranging interest over recent years and 
was given a Measuring Success Award in 2000 for rehabilitation. 

 

 

 



22 

Conclusion 
 

There is growing recognition that people affected by MS have a great deal to offer 
health and social care professionals by influencing the nature of care provision as 
well as contributing to the assessment and further development of such care.  
There is now a clear mandate, and indeed an expectation, within much that is 
coming out of central Government for the involvement of service users and carers 
in all areas of audit and quality improvement.  The MS Society is working with 
people affected by MS and service providers to ensure that this becomes a reality. 

 

Not all providers will be in a position to offer the ultimate service for people with 
MS and carers, and in recognition of this we have tried to vary the examples within 
this document to illustrate a range of initiatives in terms of scale and scope of 
provision.  With the support of people affected by MS, other service providers and 
the MS Society, we hope that the examples of good practice illustrated within this 
document will help to inform health and social care professionals wishing to 
develop the quality of their own services. 
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Appendix 1 
 

Contact Details for Example Services 
The Droitwich MS Project (South Worcestershire Primary Care Trust)  
Droitwich Health Centre 
Ombersley Street East 
Droitwich, Worcestershire  WR9 8RD 
Tel: 01905 681000 
Fax: 01905 681043 
 
Forth Valley Acute Hospital Trust – Area Rehabilitation Team 
Sally Westwick, Service Manager 
Area Rehabilitation Service, Stirling Royal Infirmary 
Livliands, Stirling  FK8  2AU 
Telephone:  01786 434000 Ext 4366 
Email: sally.westwick@fvah.scot.nhs.uk 
 
KC Carers 
155a Kings Road, London SW3 5TX 
Tel: 020 7373 3545 
Email: info@kccarers.com 
Homeshare 
Tel: 020 7376 4558 
Email: homeshare@compuserve.com 
 
Leeds Metropolitan University 
Centre Administrator 
Centre for Community Neurological Studies 
Calverley Street, Leeds LS1 3HE 
0113 283 5918 
Email: ccnsenquiries@lmu.uk 
www.lmu.ac.uk/hen/hs/cns 
 
Leeds Social Services Department 
C\o Emily Carey (Specialist Social Worker – MS) 
Department of Social Services 
Stanningley Area Office 
10 Gladstone Terrace, Stanningley 
Leeds  LS28 6NE 
Tel: 0113 214 6063 
Fax: 0113 214 6046 

mailto:sally.westwick@fvah.scot.nhs.uk
mailto:info@kccarers.com
mailto:homeshare@compuserve.com
mailto:ccnsenquiries@lmu.uk
www.lmu.ac.uk/hen/hs/cns
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Queen’s Hospital Adult Ability Team (AAT), Burton on Trent 
Burton Hospital 
Belvedere Road 
Burton on Trent 
Staffordshire  DE13 0RB 
Tel: 01283 566333 
 
Sue Ryder Care Centre, Marchmont  
Greenlaw 
Berwickshire 
TD10 6YN.  
Tel: 01361 882615 
Fax: 01361 884543 
 
Taylor Rehabilitation Service, Wigan 
Whelley Hospital 
Bradshaw Street 
Wigan 
Lancashire  WN1 3XD 
Tel: 01942 822615 
 
Treetops Nursing Home 
94 Treetops 
Victoria Gardens 
Highwoods 
Colchester 
Essex CO4 4YE 
Tel: 01206 844121 
 
The Walton Centre, Liverpool 
Lower Lane 
Fazakerley 
Liverpool L9 7LJ 
Tel: 0151 529 5719 
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