
In this newsletter we are happy to announce the launch of our new web-site.  We also update you on the Choice Hotel Breaks offer for Winter 2006 and Spring 2007.  But first we look at the…..
Comptroller and Auditor General’s Report - Provision of Disability Services by Nonprofit Organisations

We enclose the summary of the report with this newsletter.  The document supports what the NPSA and many other organisations and groups have been saying for some time.  That is, if a clearly accountable system of service provision is to be developed it is necessary for Government to ensure that service providers should be appropriately monitored.  It goes on to say that this monitoring should cover how costs are arrived at, how money is spent and the quality of the service provided.

We found it extremely difficult to write a brief article on the report because there is so much in it that is important.  Therefore, we decided to print some quotes which particularly struck us.  We are conscious that such selections have the capacity to present a distorted picture and would therefore encourage everyone to read the Summary Report or the full report which is available on our website and may also be got on the Comptroller and Auditor General’s website at www.audgen.gov.ie
 Regarding Financial Statements to the HSE:

“4.24  Several cases were noted where the financial statements carried qualified audit opinions due particularly to uncertainties regarding pension funding deficits and verification of fundraising amounts. In a number of cases there was also a delay in the receipt of audited accounts and in the case of one significant nonprofit organisation, although financial statements for four years had not been received, there was no alteration in funding or the application of any sanction. This organisation had received €288m over the five years 2000 - 2004.
4.25 In addition, it was noted that expenditure in the nature of headquarters costs and overheads was not generally reported within the financial statements in a transparent manner so that health service bodies could identify the apportionment of central costs to the activities being funded. Similarly, remuneration packages of the executives and management of nonprofit organisations were not generally disclosed.  Greater transparency in financial reporting would provide assurance that charges were reasonable and would assist in allaying any concerns that funds might be absorbed by administrative costs rather than applied to front line services.”

Under “Challenges and Constraints” the report says:

“5.13 Historically a crucial issue was cost of service. Nonprofit organisations were perceived as less expensive because of voluntary contributions (in-kind, personnel or finance), often denominationally based, which they brought to the service. Where funded services have been provided by religious communities, the drop in vocations to these communities and their current age profile will present a challenge in structuring future arrangements.  In circumstances where continuity and uniformity of service across a national population is sought by the State there may be little basis for assuming that a nonprofit organisation is in a position to deliver such a service at a relatively lower cost.”

It goes on to say:

“5.16 The potential of nonprofit service providers to increase their output capacity, even if provided with appropriate resources, remains problematic. Scale is a question of organisation and systems as much as of resources. Because of the uncertainty over future funding the nonprofit sector’s capacity to expand, whether in terms of organisational growth or in terms of absolute number of organisations is constrained.

5.17 Consequently, it may be opportune to identify the long-term sustainability of the present domain of nonprofit organisation service deliverers in the intellectual and physical / sensory disability sectors, and to examine the consistency between stated organisational mission and State service provision intentions.”

Concerning the matter of “Developing Standards and Capacities”:

“5.18 The implementation of best practices, and standardisation of services nationwide, requires consideration of the criteria against which these are to be carried out.

5.19 While the proposed standards of care form part of a wider programme to reform health services, their introduction will focus attention on organisational competencies at the level of the system and the service deliverers and, in particular, on capacities including

· service outcomes and consistency in quality and performance on a national basis

· organisational governance and accountability

· relationship between the State and nonprofit organisations

· information capture, management and storage.

5.20 The achievement of standards and organisational competencies may have resource and other implications for nonprofit organisations involved in the delivery of services to people with disabilities, and for the relationships between such bodies and the State in relation to these services.”

Finally:

“5.28 Attention also needs to be given to establishing financial reporting norms. In order for the health service to receive satisfactory assurance that funds provided are transparently accounted for, the format and content of accounts of nonprofit activity should be specified. Key disclosure requirements also need to be set out, including those relating to the source of State funding, apportionments of overheads and the remuneration and pensions of key management.”

Other Matters

Choice Hotels

Hotel Breaks:  During late 2005 and up to April of this year Choice Hotels provided 250 breaks for people with disabilities and their carers.  We are pleased to announce that the scheme will be repeated during Winter 2006 and Spring 2007.  More details July/August.

Daisychain Foundation:  As part of the hotel break scheme, Choice Hotels have set up the Daisychain Foundation.  Money was raised last November, some of which will be used in the near future to look at alternative forms of respite for parents and carers. 

Launch of the NPSA web-site 

Our website has finally been launched.  Its address is www.npsa.ie.  Much information on the NPSA and on important issues can be had on it.  We are particularly keen to hear from parents and carers regarding their views and experiences.  If you would like to contribute please contact us with your article. 


Comptroller and Auditor General’s Report

Provision of Disability Services by Nonprofit Organisations
Summary of Findings

A person is regarded as having a disability if that person has a substantial restriction in their capacity to carry on a profession, business or occupation or to participate in social or cultural life by reason of enduring physical, sensory, mental health, or intellectual impairment. An estimated 25,000 people with intellectual disabilities and 40,000 people with physical or sensory disabilities avail of services which are funded by the health services.  

The obligation to provide health services to persons with disabilities rests with the State. However, most of these services are provided by nonprofit organisations under arrangements with the Health Service Executive (HSE).  In 2004, the State provided funding of  €877m to nonprofit organisations involved in the provision of disability services.  Twenty-five of the organisations each received more than €10m, a further 75 organisations received between €1m and €10m.  In addition, 683 grants, averaging slightly over €100,000 were awarded to a range of smaller nonprofit organisations.

This examination focused on the arrangements between the State and the nonprofit sector for the provision of these services and, in particular, on the larger nonprofit organisations.  The examination sought to establish 

· how the need for disability services is determined and responded to

· the service framework within which the nonprofit organisations deliver these services

· how services actually provided by the nonprofit sector are monitored and evaluated

· the change management issues arising out of reforms and legislative change impacting on the sector.

Responding to the Needs of Persons with Disabilities

Recent legislative changes make provision for an assessment of personal needs arising out of disabilities and the drawing up of a service statement specifying the services to be provided.  However, standards have not yet been set for the administration of those assessments and no mechanism has yet been put in place to capture the data from the service statement.

There are deficiencies in the way data on disabilities is captured and, in particular, the current database on physical and sensory disabilities only captures information on half the people with such disabilities.

However, if the available data is representative it seems that 

· over 60% of persons with intellectual disabilities are awaiting new or enhanced services or will require such services before 2010

· around half of all physical and sensory disability cases are either not getting the desired level of service or are awaiting assessment.

Consequently, the existing levels of demand and the changes necessary to bring the new legislation into operation pose a considerable challenge to the service and, in particular, in regard to how services from the nonprofit sector might be cost-effectively integrated into the service framework. 

Service Framework

The State’s relationship with nonprofit organisations has evolved into one where services to persons with disabilities result from a historical pattern of provision and are largely negotiated rather than the result of contested procurement.

The current approach to the funding of nonprofit organisations is based on incremental increases and the cost of new placements. The risk with this approach is that the core funding allocation will over time become weakly linked to levels of identified need and as a result that funding may not always be targeted to areas of greatest need.

From a financial perspective a starting point should be the comparative cost of procuring services through nonprofit organisations compared with the cost of direct provision. No costing system has been established which is capable of yielding costs for directly administered services for persons with different care requirements.

Attention needs to be given both to the formal specification of services in agreements and to relationship building with the aim of effective system operation.

While service agreements operated for all organisations funded directly by the former Eastern Regional Health Authority (ERHA), six former boards (including the three former area boards of the ERHA) did not operate any agreements with disability service providers. The remaining former boards generally, operated service agreements for the larger service providers only. 

Service agreements were generally high-level framework documents leaving specific details to be negotiated annually between the parties. Many of the service agreements reviewed as part of this examination, had not been signed for considerable periods after the funding had been provided and service provision commenced.

In the future, while major procurement of services needs to be better specified a distinction needs to be made on the basis of scale. The report suggests levels of monitoring and formality of arrangements based on the nature and scale of services.

Monitoring and Evaluation

The procurement of services from the nonprofit disability sector has not been the subject of evaluation or review within any HSE region or on a national basis.  Evaluation of outcomes would be facilitated if desired outcomes were specified in service agreements.

In regard to the monitoring of services provided the health service currently do not have any legislative power to enter nonprofit organisations to check delivery, either in terms of quantity or quality.

Access is important in the context of the verification of service delivery.  Two cases noted in the course of the examination highlight this

· in one organisation a custodial culture had developed largely due to constrained resources

· in another, the failure to align funding with service requirements resulted in excessive costs.

As part of this examination a review conducted from November 2004 to January 2005 of 42 nonprofit organisations in three former Health Board regions showed that audited financial statements for 2003 had not been provided in 12 cases and that only six reconciliations of funding to reported income had been carried out.  In the case of one large organisation which received funding of €288m over the period 2000-2004 financial statements for four years had not been provided.  

Greater transparency in financial reporting would provide assurance regarding the application of funds provided by the State. In the shorter term, the health service will need to establish financial reporting norms and key disclosure requirements in order to obtain satisfactory assurance regarding the use of the funds provided and the management of the related services.  

Implementing Change

The State is embarking on a substantial change agenda for delivery of disability services.  The transition to the specification of individual needs in service statements, the establishment of comprehensive client databases to record these assessments, as well as the implementation and monitoring of standards, will coincide with significant annual increases in funding for the provision of the services.

At the same time, it is likely that for the foreseeable future nonprofit organisations will continue to provide most disability services.  However, the capacity of nonprofit organisations to initiate new services and expand and develop existing ones is constrained and it may be opportune to assess the long-term sustainability of the procurement approach and to examine the consistency between the organisational missions and State service provision intentions.

Any restructuring of the service should be based on clearly articulated agreements setting out the respective roles of the health service, as funder, and the service providers.  The capacity of nonprofit organisations to meet the additional requirements relating to the implementation of the standardisation of services, good governance and greater accountability will need to be addressed.
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