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(1)  Introduction
DIGG is the main operating division of Your Choice (Scottish Charity SC032511), established in 2000 to help people with disabilities to live life to their full potential by facilitating access to services, opportunities and financial help. DIGG operates from premises in Maryhill, leased from Glasgow City Council via the Towpath Trust.  Four individuals (about 1.9 whole time equivalents) with long-term experience of living with a disabling condition are employed to provide information and support for people with ‘physical’ disabilities, including brain injury, epilepsy and visual impairment – and for their families and carers. Each person has his or her own special interests and experience, not least in living with their particular condition. Recently the services of an experienced volunteer benefits advisor have also been secured.  There is also a small pool of disabled and non-disabled volunteers. 

DIGG responds to enquiries by telephone, from personal callers and by e-mail: from people with, or otherwise affected by, a long-term disabling condition. Its website (www.digg.org.uk),  accessed by some 1,400 individuals per month, provides information about long term conditions, links to a variety of sources of help and support, and summaries of key reports relating to disability, care homes and self management. DIGG also provides a variety of printed material that can be downloaded from the website or made available as paper copies
Objectives are set with reference to external factors (e.g. national reports, local priorities and developments) and to feedback from staff (e.g. gaps, deficiencies and ideas identified by clients). Developments that have been identified as national priorities include information provision and access, advocacy, promoting alliance of voluntary organisations, self management, goal-planning and self assessment.
Funding is from the local Health Board and Glasgow Council provides accommodation. 
The Board of Your Choice comprises the chair (a retired bank manager and now chair/director of several charities). the chief executive of Epilepsy Connections, a business consultant, and two members - both severely disabled - who work(ed) in senior positions in a private company and in education. The Board sets medium and long term objectives and timescales. Staff discuss progress with the Your Choice chairman approximately every two weeks, but there is frequent contact at other times.  The day to day work is organised by staff themselves, leadership being given by the one full time staff member. We have found that this way of working makes greatest use of the abilities and enthusiasms of the staff and is very successful in terms of outcomes.
Client contacts are as follows:

A) Unique enquiries: e.g. locating a number, address or charity; enquiring on a client’s behalf; researching equipment, services or other items. 
B) Signposting: e.g. referring to Benefits Adviser; Sending to GCIL, RNIB, Social Work etc... Linking to other support networks, Revive, Breathing Space.

C)  Ongoing Involvement: e.g. more complex cases, where a client or family member, drops in a number of times or contacts over several weeks/months trying to resolve issues and problems.

D):  1 to 1 Support: e.g. Person may require a more confidential and supportive input over several weeks and may deal more with a person’s well-being and ability to cope with the demands of chronic conditions.
E):  Website visitors 
Total contacts 2009/10

	Category A
	Category B
	Category C
	Category D
	Category E

	
	
	
	
	

	        123
	        72
	      8
	     7
	Approx 16,000


(2)  Enquiries, one-to-one support, ‘benefits’ checks and signposting
DIGG responds to requests for information, advice and help from visitors, by telephone, e-mail and from its website. Many of these requests can be dealt with at the time of contact, sometimes with a single additional telephone call or e-mail to ensure that the response from DIGG has been useful. If DIGG is unable to directly help we ‘signpost’ clients to other relevant organisations or services.  Some examples of the types of enquiries DIGG receives on a daily basis are given below, together with a diagrammatic representation of requests for help received by DIGG during 2009/10.

17 clients were referred to the Benefits Adviser, and in most cases new or additional benefits have been secured. 
DIGG also provides ongoing guidance and support for individuals with particularly complex problems – both by telephone and personal contact. In some cases contact is maintained over several months and even years (examples given in Annex 1).

Referrals are also received for one-to-one support for individuals who are suffering anxiety, depression and other psychological symptoms as a result of a long-term physically disabling condition - such as multiple sclerosis, other neurological conditions and severe visual impairment.  At present referrals are mainly from the Byford Spence practice at Maryhill Health centre. However recently a referral has been made by the Genetic Care Coordinator from the National Single Gene Complex Needs Project (SGCN).
(3)   DIGG website 

The DIGG Website provides a wide range of information for anyone affected by disability as well as many useful links to other relevant sources of information, summaries of national reports and a link to a separate Self Assessment Website. Reports are added to the site regularly, and sometimes these are condensed to increase readability and impact. Additions and updates are also made in response to feedback from users, clients and others. 

The site is currently being redeveloped to simplify and organise the content into three main headings, Support, Information and Signposting.  The following additional topics will be included:  ‘As a Disabled Person Where Can I Get Help in Glasgow?’; ‘Sources of Specialist Equipment in Glasgow’; ‘Supported Employment and Shopping with a Disability in Glasgow’. Other local information packages will be produced and included in the coming year.     

Also in development is an interactive support programme for people with long-term disabling health conditions who experience problems and symptoms such as low self esteem, loss of independence, pain, sleeplessness, fatigue, depression and anxiety as a consequence of living with a long-term disabling health condition. This will be available on-line, accessed via the DIGG website. It will use a combination of supportive materials produced by DIGG staff and various established website resources. 
A high proportion of the website visits will be category A, thus obviating the need for enquirers to make personal contact with DIGG.  In 2009 the website was identified as Number 1 in the Google chart for searches for ‘Disability in Glasgow’. 

During 2009/10 about 50,000 visits were made to the DIGG website by about 16,000 individuals. Each user therefore made some four visits to the website over a one-month period – suggesting that it is being used on an ongoing basis for information, to view the blog and for up-to-date news. 

(4) Self Assessment website
This innovative website (www.digg.org.uk/selfassessment) was created by DIGG because it was felt that Assessments by social workers can be potentially daunting, with a focus on what the person cannot do rather than on what he or she can – or with help – could do. Also it may be difficult to get a true picture of a person’s aspirations and limitations because of pressure of time, and day to day changes in the level of disability. The Self Assessment website was created to help people work out for themselves, without pressure, how they would like to occupy their time.   It enables them to see what others have accomplished and to explore possibilities for themselves - socially, in employment and in recreation. The disabled person is encouraged to think in detail about aspirations and needs, so gaining confidence to request the services and opportunities needed for a fulfilling life. 
The Self Assessment website is divided into sections relating for example to care and support, financial and legal assistance, managing symptoms, employment, personal development, leisure, recreational and social issues. Each section has links to a range of services, organisations and opportunities. One ‘click’ on a particular link gives access to a short description of the facility and contact details. If the description seems interesting a second ‘click’ will open its full website.

The Self Assessment website serves a purpose similar to that of a map or guidebook. Its value therefore can only be measured in terms of its usage and popularity, which it is too early to assess. The site has been demonstrated with considerable interest at a Long Term Condition Alliance Scotland (LTCAS) open day, and the challenge now is to make it much better known to all those who may benefit.  Our hope also is that users will contribute to the ongoing development of the site, and that service providers will assist in this process.
Statistics for use of the DIGG and self-assessment websites for the year.2009/10 are given in Annex 2. 
(5)  Networking, involvement with other organisations and influencing others
DIGG is a member and/or represented on Inclusion Scotland, Glasgow Disability Alliance (the lead organisation for Disabled People in Glasgow) and its Campaign Action Group, the North CHCP Public Partnership Forum, the Long Term Condition Alliance Scotland, the Care Commission, Glasgow Access Panel, the Physical Impairment Consultation Group and a number of condition-specific organisations.  A staff member also regularly attends NHS and social work consultations, and events held by organizations such as the Care Commission, the Centre for Inclusive Living and the Human Rights Commission. There is also DIGG representation on the following groups:
Glasgow City Council and the Commonwealth Games Organising Committee: to ensure accessibility of the Games for everyone in Glasgow and to leave the legacy, Glasgow a show case city for accessibility.  

GAIN, (Glasgow Advice and Information Network) 
SAIF, (Scottish Accessible Information Forum)  

SDEF (Scottish Disability Equality Forum) 
Voices for Change:  an Umbrella group for Public Patient Forums across Glasgow.  
DIGG staff contribute to relevant Social Work and Health Service consultation events, for example, Social Work Inspection Agency, (January 2010), Futures for Primary Care, (October 09) and Westmark Consultation, (May 09). DIGG was also asked to contribute to the NHSGGC’s Accessible Information Policy, (December 09). 

 (6)  Identification and analysis of unmet needs

By participating in the above events, responding to enquiries from disabled individuals (and family members) and listening to their experiences, DIGG builds up a considerable body of evidence relating to unmet needs and difficulties in accessing services. By extending the knowledge and experience of staff this information improves the response to enquiries and requests for help, and is used to inform the continuing development of the websites. The information has also considerable potential as evidence for the improvement of services and opportunities for disabled people - staff learning at first hand of the difficulties experienced by clients and using this not only to improve their own performance but also to collate evidence of service gaps and deficiencies. However NHSGGC so far has not used this evidence to improve its services, preferring instead to 
Conduct its own consultations and surveys. 
(7)  Marketing and promotion of services 
For people with long term disabling conditions access to information about services, ‘benefits’ and lifestyle opportunities should be an integral part of the system of care and support. It should be a prime responsibility of NHS and social work ‘front-line’ staff and managers to ensure that patients and their families have access to this information. Giving every relevant person contact details for DIGG when contact is made with a health service or social work professional is all that is needed to save many people and their families a great deal of frustration, lost opportunity and potential, and unnecessarily poor quality of life
Early in 2010 a meeting was held with David Crawford, Executive Director of Social Work.  Mr Crawford agreed to provide a link from the Social Work website to the DIGG website and access to internal Social Work Mailing.  As a result the link is now in place, DIGG posters are being distributed throughout the Glasgow City social work area, and leaflets and advertising cards are being piloted (and the response monitored) in the North CHCP area. 
The following marketing and promotional events were also attended:
April 2009:  DIGG facilitated a workshop at the LTCAS Hub Launch

October 2009: DIGG had a stand at the Ability Fest 2010 

December 2009: a member of staff gave a presentation on DIGG at The City-Wide Area Delivery Group

(8)  Collating and summarising national reports
Many reports relating to the needs of people with long term disabling conditions are published, but much of the material is forgotten and often the work is replicated years later. Key reports have therefore been made accessible from the DIGG website, and where the reports are particularly long or complex summaries have been made. 
(9)   Comment and possibilities for the future 
The four employees of DIGG who are in direct contact with clients each has personal and ongoing experience of living with a long-term condition and of the difficulties and barriers faced by disabled people. They are therefore ideally placed to deal with enquiries and where necessary to provide ongoing support – not only to help resolve practical problems but also to help build the confidence and skills that some clients needed to cope with their condition.  They also use new knowledge gained in their day to day work with clients to continuously develop and extend their base of information and teaching materials and the websites.  We believe that the operation provides very good value for money - resulting from the experience and expertise of each employee, minimising bureaucratic procedures, and the use of low rental accommodation. There is however capacity to help and support a greater number of clients, and help to make the services provided by DIGG much more widely known would be of considerable benefit.  Three of the employees also have experience of running self-management programmes, and their experience and materials developed could also be used and built upon. . 
Efforts to engage with NHSGGC managers to assist in the development of our various services - particularly in relation to information, signposting to services, advocacy for young physically disabled adults, and self management - have not been entirely successful. A group (the ‘Citizens’ Forum’) met with Richard Petty (consultant neurologist), with Nick Kempe and Mary O’Toole from social work, and with Gordon Gray and Catherine Waddell of Direct & Care Services, and had a useful exchange of views.  We also met several times with Kirsty Forsyth (manager of neurosciences at Southern General Hospital) to discuss information provision, direct access (by computer) to information and to a self-assessment facility, and advertising the services provided by DIGG. Considerable interest was expressed, but apart from displaying an advertising poster little has been achieved. However we have recently had considerable support from Tony Devine of the North CHCP in advertising our services. We feel that all relevant patients should be given contact details of DIGG and other sources of information and help. All that is needed at the most basic level is for every relevant patient (or family member) to be given the contact details for DIGG. The cost would be minimal, and the benefits to patients very considerable.

Three of the four paid employees were accredited as tutors for delivery of the Expert Patient programme. They are now in the process of developing their own programme, and this was piloted at the Homeopathic Hospital and also on behalf of the North CHCP. The course was also presented with considerable interest at the opening day of the Long Term Condition Alliance Scotland. One of the employees has gained a qualification in counselling and has completed a university course in cognitive behaviour therapy, working with patients referred from general practice. We feel that the unique experience and qualifications of DIGG staff, together with their ongoing contact with users in difficulty, should contribute more effectively to the development of self management in Glasgow. In 2007 DIGG was commissioned to provide a self-management course in North Glasgow, which appeared successful.  However we received no feedback and subsequent courses were contracted to another provider. 

Annex A:  examples of enquiries
 

1.   J dropped in to ask for advice regarding her mother-in-law, M, who has been diagnosed with MS and uses a wheel chair.  J said since the diagnosis M has lost all self confidence and has become very isolated and only goes out with J and her grand daughter and needs a lot of persuasion to do so.   She attends the Revive MS Support Centre but feels very self conscious and does not go into the cafe, choosing to stay in reception until her physiotherapy appointment is called.  She used to be very active and have a very busy social life but now hides away. M feels her life is over and she is becoming increasingly low. 
 

After talking through things with J it was decided to proceed in small steps.  Passed on contact details for You Can Do IT: a charity that provides one-to-one computer training for disabled people in their homes.  It was felt that if M could be trained on the computer this would help in several ways.   For example she could order her weekly shopping, as at the moment she is reliant on family to do her shopping and only asks for the basics and does not buy herself any treats; this would hopefully help her feel more independent. She could also talk to others in similar situations, which would make her feel less isolated.  J knows that her grand-daughter will encourage her with this too.    
 

DIGG also suggested that maybe it was time for M to have a review of her needs from social work.  Since the OT last visited the house and carried out an assessment her needs have changed: for example she is no-longer able to get in and out her bath without assistance.  J said that she would keep in touch and let DIGG staff know how she gets on with the You Can Do IT charity.  
  
 2,    Health visitor who has a profoundly deaf client visited the DIGG office to ask about Text Phones.  It is important that this client has access to a text phone as she is in a vulnerable position at home and needs to contact support staff urgently but is unable to do this at present.  Health visitor browsed through the RNID's Solutions catalogue which describes a range of TEXT phones and also provides useful advice about how to fund this equipment
3.     Young woman called for information on where to get specialist driving lessons from as she has recently been diagnosed with a disabling health condition and may need to use an adapted car.  DIGG discussed a list of steps she would need to take.  Firstly she would require Her GP to make a referral to the Mobility Assessment Centre.  Once she has been assessed they will let her know what kind of adaptations her car would need.  She can then apply to the Motability Scheme to help with this as she receives high rate mobility component of Disability Living Allowance.  
4.     Man called to say that his elderly disabled mother had been visited by a salesman who had recommended installation of a new bathroom suite at a cost of £8,500.  He asked how he might obtain an independent assessment of his mother’s needs. DIGG gave him contact details of his local social work department, suggesting that he request an occupational therapy assessment. Son telephoned a few days later to say that an assessment had been carried out, and that arrangement had been made to fit handles to the bath and toilet area. 
5.    Lady called from the Knightswood area.  Her mother had recently died and they were in the process of clearing her house.  Only a matter of weeks before her mother died a stair lift had been installed.  The lady was keen that it be made use of as it was practically brand new.  She had been phoning round lots of charities to offer to donate the lift only to be told that they did not take electronic equipment due to health and safety issues.  We let her know that she can donate it to her local Social Work department and they would come and remove the stair lift free of charge. Lady was delighted and very relieved and said that she wished she had called us in the first place.
Annex B:  examples of complex cases

(1)  This 17 year old boy was the victim of a vicious attack and suffered a severe brain injury. After rehabilitation on the ward he was discharged home with virtually no information for his parents about his present condition or likely future development. No management plan provided by the Brain Injury Rehabilitation Centre, and no goals specified and why were the needs for meaningful activity not identified and acted upon? At a ‘conference day’ for parents were given the information they badly needed: that many consequences of brain injury are likely to be permanent, although there may be some improvement, and how to deal with anger. 

(2)  B, aged 29, had a stroke and subsequently attended a Brain Injury Community Rehabilitation Centre for a period of seven months.  Although seen by a clinical psychologist, speech and language therapist and an occupational therapist there was no discussion of his financial and other support needs. The ‘outreach’ worker helped him obtain a Direct Payment for his support needs, higher rates of Disability Living Allowance, established contact with social work, housing associations and his consultant at Southern General Hospital, and referred him for registration as partially sighted.  She also provided personal support and counselling for B and his partner, and arranged for him to attend a stimulating and challenging woodwork (furniture manufacture) project, as a result of which he has been re-admitted to college to pursue a course in furniture design and manufacture. More recently he and his partner were offered and gratefully accepted a larger and much more suitable house.

(3)  This 16 year old girl sustained a diffuse head injury in a road traffic accident, resulting in right sided paralysis. As a result she had problems with memory, balance, vision and recognising where she is, she also became impulsive and disinhibited. She was transferred to a special school, but this interrupted her social relationships and despite eventually establishing new ones, these were not accessible after school hours. Social work appointed several agencies to support her after school (e.g. Youth Health Service, counselling for addiction and sexual education, contraception). However because she sleeps poorly and is tired from the whole day at school, these activities overloaded and exhausted her. The ‘outreach’ worker contacted social work and following a Community Care Assessment care-workers and a befriender were provided, arrangements made for some outside activities. This case illustrates how clients can easily ‘fall through the net’ when social work cases are closed, when social workers leave, and when young people particularly fail to attend consecutive hospital appointments. 

(4)  Two sisters were identified some two to three years after they left Ashcraig School (for children with a severe ‘physical’ disability).  They were both virtually confined to their home, although one attended a club once per week and occasionally received ‘respite’ at the Red Cross facility in Irvine. Both sisters were in dire need of a wheelchair. Hospital appointments for one sister had been discontinued because of her failure to attend.  The parents were the only carers, although they both have severe health problems.  Social work had ‘closed’ both cases after the social worker moved to another area some 15-18 months earlier.  The outreach worker re-instated hospital appointments and arranged a community Care Assessment, after which care workers and a befriender were provided, outside activities organised and holidays with the befriender and some respite arranged..  Each sister has now been provided with a wheelchair, and the mother put in touch with the local Carers Centre.

(5)  H lives permanently in a care home. He was able to walk with a stick to visit friends and local activities and facilities. A ‘shunt’ in his head became blocked in early 2007, causing him to fall into a deep coma. After an operation he progressed with regular physiotherapy to being able to walk with a zimmer, He and the hospital staff were confident that he would recover his former mobility. There was however virtually no physiotherapy provision at the care home, and on his return there his progress halted, he lost his confidence and independence and he became in effect a prisoner in the home – unable to go out on his own. 

(6)  A “goal setting” meeting was arranged 16 days after admission despite the fact that she had had very little physiotherapy and there had been no improvement in her condition. Inadequate physiotherapy.

(7)  Mr C has bowel cancer and attends the Beatson Hospital twice per week for chemotherapy. He had a permanent catheter, making it impossible for him to get into or out of the bath. His partner had tried to get a walk-in shower, but social work was unable to fund this. The Queens Cross housing association said that it may be possible to find alternative accommodation with a shower, but that this might take a year – which may be too late.

DIGG arranged a meeting with a Benefits advisor and encouraged Mrs K to apply for unclaimed benefits DIGG also drafted a letter for Queen's cross Housing Association, asking again if there was any possibility of providing a simple shower cabinet. Mr C was ready to give up with it all but Mrs K was determined and DIGG assured her that it would keep in touch and continue to work on their behalf. DIGG also identified three other charities that might be able to provide financial help, and sent on their details to Mrs K. After a second letter from DIGG to the housing association Mrs K received a ‘phone call to say that. Queen's Cross Housing Association would fit a shower. Mrs K was absolutely delighted and in no doubt that it has been DIGG's in-put in particular the letter to Queen's Cross that has made all the difference.  She wanted to thank us for our support.                                                                                                             

(8)  When we first met Miss K (now 30 years old) she had a daughter aged one and was expecting her second child.  As a result of torture and some bone deformities she has no function in her right arm, limited use of her left arm and fingers, and finds walking painful. She was living on the first floor of a one bedroom flat in Maryhill, with only limited support from the children’s father and a 16 year old friend who comes to visit. When the new baby was born she also was disabled – requiring special tight fitting shoes with a splint attached. This made it even more difficult to change nappies and to tie the shoes tightly.  Changing nappies, bathing etc was very stressful for both baby and mother.  She cannot leave the house with her child as she cannot push a pram. 

Miss K first visited DIGG to enquire about application for a Blue Badge. However it was clear that she needed more help and support. Miss K returned to DIGG with her support worker and discussed applications for Disability Living Allowance and a Community Care Assessment, advice given about equipment. An occupational therapist was contacted for help with completion of the DLA and CCA forms.

A letter of support was written to the housing officer at Glasgow Council for inclusive living re Miss K’s urgent housing needs, and copies sent to various people including the local councillor.  Miss K was frantic at a suggestion that due to her disability, unsuitable housing and lack of support her baby may be taken into care - and possibly even her 18 month old daughter. 

At a meeting of North Glasgow Community Health and Care Partnership Child Protection Pre Birth Assessment Team (16 people in all!) it was agreed: (1) to complete the Community Care Assessment, (2) care workers to visit three times daily when new baby born, (3) application for Direct Payments to be made.  Miss K expressed concern about the number of different carers involved her children. 

After various meetings, telephone calls and e-mails the number of carers was reduced and Miss K was allowed go out with her carers accompanied by her children. Direct Payments were also started - in the children’s’ names. She is still awaiting a cooker, and new units will be needed so that she can use it safely- at eye level.
(9)  Mr M (aged 67) had a stroke in September 2009.  His daughter Miss T contacted DIGG for information/support for her father. Mr M is an insulin dependant diabetic, had sciatica and mobility problems and was registered disabled before the stroke. He cannot walk at all now and has very little movement in his left arm.  He has to sleep downstairs in his living room and has been given a special bed, a commode and a hoist.  He also has carers in four times a day.

He was given a wheelchair to sit in all day and needs something more comfortable. He was told he would have to have bed baths in future as his shower is upstairs.  They are also concerned about his exit.  He can only get out from the house through the back patio door but it's not wide enough for the wheel chair. Miss T's mum has taken on the main caring role, but she also is elderly.  

He received physiotherapy in hospital for half an hour on weekdays and gained more movement in his left leg than in his hand.  However the family were told that there would be no further improvement so physiotherapy was discontinued - which made him very upset.. The family feel that he would still benefit from some form of physiotherapy – or at least some prescribed exercises, but are not sure what would be appropriate.  His fluid intake and diet were restricted in the hospital but the family weren't given any instructions about this once he got home nor are we.  

A letter outlining the family's concerns was drafted and emailed to Miss T so she could add in relevant information. It was suggested that she call her local CHCP (North Community Health Partnership) to find out whom to address the letter to. However the CHCP told her not to send the letter and that they would send someone out.  The next day a social worker appeared at her father's home and promised to address most of the concerns.  
The lack of physiotherapy and nutritional advice however remain. DIGG suggested while the family are still "fighting" for these things they could look into the possibility of a home visit from a self referral physiotherapy clinic.  Miss T was also given contact details for Chest Heart and Stroke Scotland.

Shortly after this Mr M was admitted to hospital as an emergency for amputation of a leg. Since her fathers return home he has been provided with a new wheelchair (not electric) that he's quite happy with, and receives meals on wheels, which he enjoys. Nothing's been done to the house yet, but arrangements have been made to get a quote from a stair lift company – but this cannot be provided for six months.  Miss T also got in contact with the Carer's project, and he has been out to see mum, just giving her some advice and some useful contacts. The false limb people have told my Mr M, he may not get a limb, if he isn’t able to stand. He is still exercising and he's coming on little bit at a time. Mr M and his wife both feel they would like bereavement counselling (their son died four years ago).
Annex C:   Outcome of initial enquiries, January 2009- March 2010
A) Enquiries dealt with entirely by DIGG: 179 
e.g. locating a telephone number, address or charity; making further enquiries on a client’s behalf; researching equipment, services or other items.

B) Signposting to other organisations/individuals: 86 
e.g. referring to the DIGG Benefits Adviser; Sending to GCIL, RNIB, Social Work etc. Linking to other support networks, Revive, Breathing Space.
C) On-going involvement by DIGG: 10
            Complex cases, where a client or family member requires support over a period of several weeks or months to help resolve a wide variety of practical problems. 
D) 1 to 1 Support: 11
Support given over a number of weeks to individuals who need help to cope with the demands of life with a chronic disability: referrals mainly from general practitioners. 

Annex D:  Pictorial representation of support provided
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Annex E: use of websites
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1.     The paid employees all live with a seriously disabling long term condition, and therefore have the experience, knowledge and insight to enable them deal to deal effectively and empathetically with clients who need information and support. A greater number of enquiries could be dealt with and the number is increasing. 

The unique visitor count refers to the number of different people who have accessed the DIGG website each month.  A visitor session refers to the average number of pages visited during a session.
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