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MLA East of England is the key strategic agency for museums, libraries and
archives in the region. It is part of the new MLA Partnership covering all of the
Regions of England, working together to improve people's lives through
access to museum, library and archive collections and resources - building

knowledge, supporting learning, inspiring creativity and celebrating identity.
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Introduction

MLA believes that the full wealth of the contribution museums, libraries
and archives can make to health has not as yet been fully tapped and
that there has never been a better time to engage with health agendas
(Weisen, 2005:239).
Weisen suggests that the questions that naturally arise from this assertion are
what the contribution of libraries, museums and archives is and could be.

This report seeks to address these questions.

Context

Museums Libraries and Archives East of England (MLA East of England) is
taking a lead on behalf of the MLA Partnership nationally in looking at how the
sector can support health agendas. MLA East of England started to explore
the contribution of the sector to key social policy agendas in 2006 in response
to the publication by the national MLA council in 2004 of a policy briefing

paper, New Directions in Social Policy: Health Policy for museums, libraries

and archives (Weisen, 2004).

This report was commissioned by MLA East of England in January 2007 to
provide an overview for the MLA sector in the region of the opportunities for
museums, libraries and archives in the region to engage with health and
social care partners to deliver shared agendas. It forms one strand of MLA
East of Engl aattbdoster partrership working petween

museums, libraries and archives and the health sector. Other strands include:


http://www.mla.gov.uk/resources/assets/N/ndsp_health_doc_6547.doc
http://www.mla.gov.uk/resources/assets/N/ndsp_health_doc_6547.doc
http://www.mla.gov.uk/resources/assets/N/ndsp_health_doc_6547.doc

. Research of a Learning and Access Partnership Directory for the sector
by the National Institute of Adult Continuing Education (NIACE) which
includes a list of possible health partners such as Health Authorities and
Primary Care Trusts and a wide range of third sector social care
agencies

o Mapping of current activity undertaken by the sector in the region
relating to health (Heathcote, 2006)

o A health event for the sector and potential health partners to explore

areas of mutual interest held on 8th March 2007

Many small organisations with a specialist-collecting sphere make a valuable
contribution to current social policy agendas but issues relating to capacity
and resources are acknowledged as constraints to greater involvement in
health and social care agendas for some organisations in the sector. Small
services with limited resources may find it hard to develop or initiate projects
that will make a real difference on their own. Lack of staff resources can mean
that people do not have the necessary time to invest in developing effective

relationships with other sectors.

Some museum, library and archive services may have a narrow remit or their
own defined agenda® and struggle with calls for wider engagement with social

policy agendas, especially if they do not have a remit to do so. Many

'"we have our own agenda. All the materi al
fisocially excl ud e dthrougtet kisgooyii themnentally ill. Wearep | e
committed to the aim of using this material to educate the public on mental health issues and
to help to towards de-stigmatisingme nt a |l  Bethkerh Rdyal Hospital Archives and
Museum cited in http://www.ncaonline.org.uk/materials/takingpart.pdf (2001)

n

our éc


http://www.bethlemheritage.org.uk/
http://www.bethlemheritage.org.uk/
http://www.ncaonline.org.uk/materials/takingpart.pdf

organisations do not have a geographical patch or audience but form part of
the national cultural resource or may provide a service to national or
international specialist audiences which may make local populations and
regional and local planning structures less of a priority than for organisations

working within local authorities.

The longstanding contribution of specialist health libraries and archives and
museums with medical and health collections and public records to the health
agenda is fully acknowledged as is the valuable international work being
undertaken to support medicine in developing countries (Tomasi et. al.

2004:867-874).

In preparing the report the authors acknowledge the above points and the
diversity of the MLA East of England sector and care has been taken

therefore not to overstate the possible contribution that it might make.

Scope

The report is based on findings from time-limited online research. The online
search was limited to sources in the English language and with a few
exceptions to UK publications within the last 10 years. The main focus is
relevant UK policy publications and reports of developments and activities
across the museums, libraries and archives and health and social care
sectors. It includes grey materials linking museums libraries and archives

activities and health agendas.



Limitations

The debate as to whether promoting social inclusion is the same thing as
tackling social exclusion is outside of the scope of this report, as is any
examination of the way in which the determinants of health are redefined in
recent Department of Health publications. No critique is offered therefore, of

the dominant understandings of these two social and political constructs.

Policy links and opportunities for cross-cutting work in relation to two aspects
of health policy fall largely outside of the scope of this report. These policy
areas are health and social care workforce development and health and the
environment, although it is acknowledged that examples of such policy
linkages and work exists and health and the environment including measures
to reduce and deal with climate change are highly likely to be an important

area for exploration in the future.

It is recognised that different parts of this report will have variable relevance
and application depending on the particular perspective of the reader, and the
purpose and capacity of their organisation/service. The report is supported by
a number of appendices and electronic links are provided in the text to
facilitate ease of access to illustrative examples, recommended resources and
further reading. We hope that you find something of interest and use to take

away from your reading of the report.



Structure

The report is divided into five sections conclusions and recommendations are

presented for each section of the report:

o Section one provides an overview of the reform of health and social
care and a guide to the different parts of the NHS and social care
services and how they fit together- from the Department of Health to the

GP surgery

o Section two seeks to enhance MLA
public health, current health and social care policies and programmes of
care. It identifies taxonomy that allows MLA to classify its health
activities health against health policies and identifies some examples of

opportunities for the sector to contribute to policy agendas.

. Section three addresses the question of what contribution MLA already
makes to health agendas and identifies progress that MLA has made. It
concludes that the sector should develop a coherent and accessible
approach to capturing and demonstrating its contribution to health
agendas in England and increase visibility of its activities in regional

cultural policy and the health literature.

. Section four is designed to support MLA in advocating for the cultural
sector within regional health and social care developments and

describes how the sector might let health and social care services know

East

of



they are interested in developing joint work. It draws on some of the
experience of NIACE in engaging with health and social care agendas
and looks at how MLA East of England might facilitate local and regional
joint working. Some of the current tensions and possible contradictions
that MLA needs to be aware of when engaging with the healthsector in

particular are also explored.

Section five presents the conclusions in relation to possibilities for
engagement in health and social care agendas by the MLA sector in the
East of England and draws together ten main recommendations from

earlier sections in the report.



Sectionl

Understanding how health and social care services are organised and
the relationships between the two

1.1 Introduction

This section of the report provides an overview of the reform of health and
social care and a guide to the different parts of the NHS and social care
services and how they fit together-from the Department of Health (DH) to the
GP surgery. An indication of further reforms is also provided. Information and
contact details for key health organisations in the region and some resources
that MLA may find useful are included. Policy developments in relation to
public health and health care and treatment are considered in section two of

this report.

Although most of us have some experience of the NHS it is likely that this
experience only gives us a partial view. If our experience of services was

some time ago it may also give us an outdated view of things today.

The NHS is a huge organisation with tremendous experience of and potential
for change. It is the third largest employer in the world. Trying to understand
how the NHS works and what its priorities are can be quite complex. Anyone
who has recently watched the Open University Programme, Can Gerry

Robinson fix the NHS? (BBC/OU, 2007), will recognise the truth of this

statement and that the NHS also has tremendous potential to resist change.


http://www.open2.net/nhs/index.html
http://www.open2.net/nhs/index.html
http://www.open2.net/nhs/index.html

1.2 The NHSmodernisation and health reform programme

Modernisation reforms and improvement programmes are a high national

priority for health and social care services in England. Thegove r n ment 6 s

vision is do develop a patient-led NHS that uses available resources as

effectively and fairly as possible to promote health, reduce health inequalities

and deliverthebestand saf est pos Oepgartment of Blemltht hcar e 6

2006f).

In 2007 the NHS is more than halfway through a major 10-year modernisation

programme designed to deliver locally driven health and social care services

that:

o Are more personalisedand shaped around an indivi du:
preferences

o Give everyone access to high quality care

. Get the best value for taxpayersodéd money

o Give staff the opportunity and flexibility to work in new ways and

develop better ways of delivering services.

The reforms have already changed the ways in which the NHS and social
care services work. Future planned reforms will continue this change
programme. Even if some things about the NHS seem to be the same on the
surface if you do not have very much direct contact with services it is highly

unlikely that this is actually the case.



The current drivers for continuous reform are the challenges of both the

present and future:

e Expectations: the public wanting more from their public services,

e Demography: the challenge of an ageing population and more people
with long-term conditions and serious disabilities

e Technology: bringing endless treatment developments but seemingly
also endless costs

e Economy: the need to provide the best services for the best value

e Performance: the need to deliver the highest possible level of safety

and quality in every place and at every time

The current NHS reforms began in 1997 with publication of the white paper

The new NHS modern, dependable (Department of Health, 1997). This was

the current governmentoés first command pap:
December 1997 - just over six months into the parliament. It set out a
rationale and visionfor@ a modern and dependabl e health
twenty first cen t uang idcluded a clear commitment to public health and

tackling health inequalities.

The 1997 white paper has been followed by year on year, largely mutually
reinforcing, policy developments to deliver a step-change in the NHS and
social care, driving forward a culture cha
choiced is constructed in relation to serv

the reform prodckeepwhahaswob&sen wBoddget rid of



notod The reforms have resulted in fundamental changes in the way the NHS is
structured, the way in which health services are commissioned and the way in
which the different organisations within and without the NHS relate to each

other.

The DH has produced a series of publications and issues regular updates to
explain how the whole reform programme fits together (department of Health,
2007b). Table 1 lists the key documents identified on the DH website as

contributing to the reforms and illustrates the pace and volume of change.

The 2007/8 NHS Operating Framework (Department of Health, 2006d)

makes it clear that there willbe o letupi n t he pace ofofi mpl ement
NHS reforms. It does not identify any new national priorities for the service to

deliver in-year? but looks to embed consistency of purpose for the NHS. It

describes a number of changes in the way the government expects the NHS

to do business and identifies the following priority areas for action:

Achieving a maximum wait of 18 weeks from GP referral to start of
treatment of patients;

¢ Reducing rates of MRSA and other healthcare associated infections;
¢ Reducing health inequalities and promoting health and well-being;

¢ Achieving financial health (including a net surplus of at least £250

million)

% This is because 2007/08 is the last year of the current Comprehensive Spending Review
settlement and the due date for delivery of several key NHS targets.

10


http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4141091&chk=JENnyc

e Recovery action to improve mental health services (where measures to
improve the mental health of people from Black and Minority Ethnic

backgrounds were not achieved on target in 2006)

implementation of many of the NHS reform policies and initiatives are already
underway and many are quite well known. Overall most work to date on the
reform programme has prioritised the acute and hospital care sector. It is
important to note that many of the policies supporting partnership working
between the NHS and local government have been driven by a need to
relieve pressures on the acute hospital sector (where people were being
admitted to hospital inappropriately or were unable to leave hospital for lack of

alternative care).

The White Paper published in 2006, Our health, our care, our say: a new

direction for community services (Department of Health, 2006i) is important in

that it set out a strategic vision for health and healthcare services in the
community and a description of how new incentives and flexibilities will be
available to support better quality and more responsive and patient-focused
services in primary and community settings. It includes, for example,

development opportunities for a new generation of community hospitals.

11


http://www.dh.gov.uk/PolicyAndGuidance/OrganisationPolicy/Modernisation/OurHealthOurCareOurSay/fs/en
http://www.dh.gov.uk/PolicyAndGuidance/OrganisationPolicy/Modernisation/OurHealthOurCareOurSay/fs/en
http://www.dh.gov.uk/PolicyAndGuidance/OrganisationPolicy/Modernisation/OurHealthOurCareOurSay/fs/en

Table 1 Key documents contributing to the NHS reforms

Date Published Title
2007 The future reqgulation of health and adult social care in England
2007 The code of practice for promotion of NHS services
2006 The NHS in England: operating framework for 2007-08
2006 Our health, our care, our say: a new direction for community services
2006 Health reform in England: update and commissioning framework
2006 A stronger local voice: A framework for creating a stronger local voice in

the development of health and social care services

2006 The NHS in England: The operating framework for 2006/7

2005 Health reform in England: Update and next steps

2005 Independence, Well-being and Choice: Our Vision for the Future of Social
Care for Adults in England

2005 Creating a patient-led NHS: Delivering the NHS Improvement Plan

2004 Choosing Health: Making healthy choices easier

2004 The NHS Improvement Plan: Putting people at the heart of public services

2000 The NHS Plan: a plan for investment, a plan for reform

1.3  The structure of the NHS

Often a good starting point for understanding the structure of the NHS - what

the different elements do and how they fit together - is from the perspective of

a patient or service user who has a query (such as how to find a GP, or where

to take your child in an emergency

3 Department of Health (2007) Related publications: The Department of Health - P&G:

Organisation policy

12
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http://www.dh.gov.uk/Consultations/LiveConsultations/LiveConsultationsArticle/fs/en?CONTENT_ID=4140711&chk=cJg8L
http://www.dh.gov.uk/Consultations/LiveConsultations/LiveConsultationsArticle/fs/en?CONTENT_ID=4140715&chk=VSu8Ni
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4141091&chk=JENnyc
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4127453&chk=NXIecj
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4137226&chk=D2YSig
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4137040&chk=U6PSmq
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4137040&chk=U6PSmq
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4127117&chk=BgslVK
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4124723&chk=y2qlXE
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4106477&chk=PNyCVm
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4106477&chk=PNyCVm
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4106506&chk=ftV6vA
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4094550&chk=aN5Cor
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4084476&chk=i6LSYm
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4002960&chk=07GL5R
http://www.dh.gov.uk/PolicyAndGuidance/OrganisationPolicy/HealthReform/HealthReformArticle/fs/en?CONTENT_ID=4137054&chk=ebvI3z
http://www.dh.gov.uk/PolicyAndGuidance/OrganisationPolicy/HealthReform/HealthReformArticle/fs/en?CONTENT_ID=4137054&chk=ebvI3z

how to track down contact details of your strategic health authority) and then
trace your way to what you want to know through the various government
websites providing information targeted at the public. Examples include the

NHS website, www.nhs.uk or the NHS Direct Online website. The following

section, which describes the NHS from the Department of Health to specialist

national agencies, regional agencies and local services, draws on and

provides links to these sites.

The diagram below is available in a clickable form at: www.nhs.uk. It
illustrates the patient-led structure of the NHS and many of the key
relationships between different parts. The principles of ensuring choice and
care create a link between patients and the public and health service

commissioners and policy makers.

Figure 1 how the NHS is organised

Source: http://www.nhs.uk/
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http://www.nhs.uk/
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