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1.
Stephen Ladyman Calls for Strategy for Assistive Technology at ICES Conference

Speaking at the ICES 2004 national conference, Health Minister Stephen Ladyman put his personal weight behind assistive technology and said that he had asked civil servants to develop a strategy for telecare and AT services. Congratulating community equipment services on modernising and integrating their services to meet the April 2004 deadline, he praised the national ICES team for developing the agenda into areas such as the Self Assessment and Rapid Access project (SARA) and the virtual store for children's equipment, and announced the continuation of the team for another year. He was looking for an increase in the uptake of telecare and other electronic assistive technology to support independence and he praised FAST's work in supporting communication between organisations involved in AT. The full text of the Minister's speech and other presentations is on the ICES website www.icesdoh.org/ 

The potential contribution of telecare to key Government agendas was also highlighted in presentations from Nick Mapstone of the Audit Commission and Fran McCabe of the Health and Social Care Change Agent Team. Participants also heard a report on the three ICES telecare projects in the South East of England and an outline of the Telecare - Getting Started pack (both available on the ICES website).
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FAST’s Director, Moira Mitchell, Leaves After Five Years

Moira Mitchell, Director of the Foundation for Assistive Technology (FAST), announced her resignation earlier this month.  Over the five years that she’s worked at FAST the organisation has developed from a feasibility project initiated by RADAR and other voluntary sector partners, to become a key player in the assistive technology community, promoting product innovation and service development.  Last year’s move from Oxford to London strengthened FAST’s role as a networking organisation.  Recently announced continued funding from the Department of Health will enable FAST to develop further. After a much needed break, Moira looks forward to continuing her work in this field as an Associate of FAST.  Moira is succeeded by Keren Down as Director of FAST. Keren previously worked within FAST as the User Forum Co-ordinator.
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3.
NHS Wheelchair and Seating Service Mapping Project Report

The report of the NHS Wheelchair and Seating Service Mapping Project has now been published and can be downloaded at the Limbless Association website for wheelchair users and professionals http://www.chairpower.org/
The report presents a number of maps of NHS Wheelchair Services from the vantage points of performance, staffing and resources. 

The general view is services are not adequately resourced to meet increasing demands and needs. Welcome new Government investments in the NHS have not so far reached these Services. There are still inequitable variations in provision, extensive unmet needs, and in consequence additional costs imposed elsewhere in the NHS. 

The "Snapshots" demonstrate how staff, despite organisational environments outside their influence, remain determined to go the extra mile to provide service which feels personal within a framework of equity and good use of public money. 

The report argues that without increased equipment capacity, improvements in processes may not reduce waiting times and post-code prescribing or meet unmet needs. The profile of these Services must be raised with Authorities and Trusts so that the extra capacity needed will be channelled from Commissioners. 

Within national Guidelines from the Department that foster local leadership, a mechanism involving all major stakeholders should be created, that will raise the profile of NHS Wheelchair Services profile cost-effectively by securing and sustaining: 

· clinical governance implemented through comprehensive national standards continually updated to meet changing organisational and user needs 

· close inter-service collaboration supported by the establishment of a national clinical database 

· national marketing of the benefits of the service 

· innovation and research and development 

· sensitivity to equity issues 
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4.
Chairpower News
The Limbless Association has launched Chairpower News, a newsletter for wheelchair users and professionals. The newsletter can be downloaded from the website http://www.chairpower.org/
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5.
Update of NHS Wheelchair Service Standards
An updated version of Health Care Standards for Wheelchair Services under the NHS developed by the National Wheelchair Managers Forum, British Society of Rehabilitation Medicine, Posture and Mobility Group, EmPower, National Forum of Wheelchair User Groups and Whizz-Kidz is available from: 

www.wheelchairmanagers.nhs.uk/
www.pmguk.co.uk/
www.chairpower.org/
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6.
Review of the Device Evaluation Service
The Device Evaluation Service of the Medicines and Healthcare products Regulatory Agency (MHRA), which includes the Assistive Technology Evaluation Programme, is undergoing a strategic review to consider how it can best meet future health and social care needs. The following is extracted from the review's terms of reference. 

Device evaluation has been in existence for over 25 years. Its role is to support informed purchasing decisions for the NHS and Social Care Professionals. The original single-product evaluation reports have been largely replaced by multi-product comparative reports in response to feedback from the 2 customer liaison groups that guide the evaluation service. The 4 product segments currently covered by the programme are pathology, imaging, general medical including life support and assistive technology. In the past there have been as many as 30 individual evaluation centres, some fairly small with few staff and a fairly narrow focus. A programme of amalgamation over the last few years to take account of Government Priorities for health and social care means that there are now 19 centres mainly based in NHS trusts and universities.

Until the creation of the MHRA and the establishment of the new trading fund, the Device Evaluation Service was managed by the Medical Devices Agency on behalf of the Department of Health. The MHRA Board is already aware of the serious budget problems which have arisen because the budget has been held cash flat for five years. It is therefore an appropriate time to undertake a strategic review of the Service to determine its role and future until 2010.

The MHRA website is www.mhra.gov.uk/
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7.
BHTA Launches New Mis-Selling Code 
The British Healthcare Trades Association (BHTA), has launched a new Code of Practice for its members in the healthcare and assistive technology products and services industry to prevent mis-selling to consumers.  The Code was prepared after intensive consultation with its 350 member companies, who manufacture and retail assistive technology products and services, It has now been submitted to the Office of Fair Trading (OFT) for formal approval to put into practice.

The second stage of OFT approval and use of the OFT Code logo can only be obtained once the Code has been in operation for a period of time and the OFT is satisfied that it is effective.  Once this occurs, the OFT logo shown in members' shops and outlets will be a visible sign to consumers that the company they are buying from operates to a standard that has OFT's seal of approval.  

Says BHTA director general Ray Hodgkinson: "We launched this initiative last year.  For some time we had been extremely concerned about mis-selling which had been highlighted in a number of reports by Age Concern, Citizens Advice Bureau and Which? among others.  We also produced our own report on user complaints commissioned by the DTI.  

"The assistive technologies market is different to most other sectors.  (An assistive technology is defined as a product or service that enhances independent living).  Salesmen have to be 'hands-on' when fitting equipment, and the sale often occurs in the customer's own home, where they are most vulnerable to overt selling techniques.  The industry currently attracts a lot of unsuitable people hoping to make a fast buck - most recently we've had reports of people selling DIY stairlifts to consumers over the internet!"

Last autumn, when the OFT introduced a new regime for recognition and approval of codes, BHTA decided to overhaul its codes and produce one cohesive Code of Practice for the entire sector.  Up until now, the BHTA has had a series of Codes of Practice relating to the specific sectors of its membership within the healthcare industry of which there are currently 16.  These include sectors for mobility vehicles, orthotics, prosthetics, first aid medical equipment and stoma and continence products.  The new Code will be supported by a full arbitration service for complaints and the Arbitrator's decision will be binding on the company concerned.

Says Ray Hodgkinson: "I'd like to thank a number of organisations for the constructive support we have received in order to get to this point, especially Age Concern, Disabled Living Foundation, Medicines and Healthcare products Regulatory Agency (MHRA), NHS Purchasing & Supply Agency, National Patient Safety Agency (NPSA) and Motability.  We hope the Code of Practice will really help to make a difference to those vulnerable people who use assistive technology products and services in the UK." 
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8.
DLCC Launches Guide on Setting up Disabled Living Centres

The March issue of DLCC News launched the new guide "Getting Started! An Introduction to Setting up a DLC." 

The article points out that throughout the DLC movement's history, centres have been set up on an ad hoc basis, often as the result of an individual's or small group of people's vision and energy. This meant they were often vulnerable to funding cuts or changes in priority. The ICES initiative has begun to create an environment where DLCs are planned strategically as a key component of integrated services. 

Under a three year project funded by the Department of Health - called the 'Try Before you Buy' Project - DLCC has: 

· monitored developments in the network and within the wider ICES programme, 

· talked with industry about their support for a wider DLC network 

· published a guide to setting up a DLC 

· organised a series of seminars to introduce people to the DLC concept. 

The guide covers DLCC standards, the practicalities of planning and establishing an independent organisation and the actual components of a DLC. It does not offer a template for all future DLCs, but aims to take people through a process that will help them make the right decisions for their particular situation. 

The guide is available from DLCC for £25 + p&p. Details on the DLCC website www.dlcc.org.uk/
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9.
On-line Banks Score One Out of Ten for Accessible Websites

The UK's top on-line banks do better than airlines and newspapers in meeting the basic website accessibility needs of their disabled customers, but still only one of ten tested, NatWest, reached a minimum standard, according to a survey released by national computing and disability charity, AbilityNet.

The third in a series of quarterly eNation reports on the top websites in selected industry sectors, the survey reveals that, of the nine on-line banks audited and checked for accessibility using a series of both manual checks and automated tools, only www.natwest.co.uk satisfied the minimum criteria required to facilitate access for users with a vision impairment, dyslexia or those with a physical disability making mouse use difficult.

Robin Christopherson, AbilityNet's Web Consultancy Manager, himself blind, was, however, not too discouraged by the results: "The on-line banks score significantly higher than the sites tested in our previous surveys focusing on airlines and newspapers, none of which reached minimum accessibility standards. Banks have realised quicker than other service providers perhaps, that the end user is looking for critical functionality - to check their account and make transactions - rather than to be impressed and entertained by ingenious design and creativity."

For further details see www.abilitynet.co.uk
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10.
Chronic Disease Management: Continued
Health Secretary John Reid has set out his vision for a new deal for people suffering from long-term chronic diseases like asthma and diabetes. 

Specialist teams across the country will provide advice, care and treatment for chronic disease - often cutting out the need for visits to GPs and hospitals. Mr Reid announced the launch of a programme for 2004/05 to establish case-management demonstration sites within each of the 28 Strategic Health Authorities. 

Chronic disease management schemes in the US have cut hospital admissions among the target group of patients by up to 50%. These approaches are currently being tested by the NHS.

In the UK, there are some 17.5 million people living with chronic conditions like diabetes and asthma. The World Health Organisation estimates that by 2030 the incidence of chronic disease in the over 65s will have doubled. People with chronic diseases account for up to 80% of GP consultations - around 180 million visits a year.

Speaking at a Guardian conference 'Managing new realities - integrating the care landscape' in Birmingham, Mr Reid said:

"The whole point of an effective health system must be to reduce the numbers of people who have to go to hospital. Acute care will not solve the pain and distress of those 17.5 million people. Older people and those with long term chronic disease suffer particularly where services are fragmented.

"Chronic disease has a huge impact on people's quality of life and on their families, and it consumes a large proportion of health and social care resources. There is a lot happening already, both nationally and locally to introduce better chronic disease management. But this needs to spread. That is why we are launching a programme to establish case management demonstrator sites within each Strategic Health Authority, building on PCTs' existing experience of developing and implementing these approaches. 

"The demonstrator sites will introduce active management of high risk patients. They will provide co-ordinated patient centred care within a whole systems approach to keep patients with the greatest burden of illness healthy for longer."

The sites, which are now being selected, will:

· maintain health and promote well-being;

· detect early changes in condition and prevent unnecessary admissions;

· when admissions do occur, facilitate safe, early discharge;

· have access to advice and support on applying and developing tools and techniques to extract and analyse data that will enable them to identify their target populations.

Prime Minister Tony Blair also promised action on chronic disease management at a recent 'Big Conversation' event, where he pointed out that "5% of the population take up of 40% of acute care" and recommended moving from "a system where patients pretty much get what they are given, to one where they have control and power over their own health".   
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11.
Single Assessment Process Deadline

Local authorities have to introduce the holistic, inter-agency Single Assessment Process (SAP) for older people from 1 April, but it appears that some councils will fail to meet this deadline. There is considerable local variation in methodology, with a range of paper-based and computer-based systems being implemented. The Department of Health has taken a non-prescriptive approach, believing it is for councils themselves to decide what SAP suits their local circumstances.

On the other hand, older people's 'czar' Professor Ian Philp has announced that implementing SAP across health and social care has been added to the key performance indicators for strategic health authorities.

Implementing SAP should help social services meet challenging targets for assessment and provision:

· all assessments to begin within 48 hours of first contact with social services and be completed within four weeks;

· following assessment, all social services will be provided within four weeks;

· community equipment will be provided within seven working days.
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Patient Involvement Update

The Commission for Patient and Public Involvement in Health (CPPIH) has been formally launched. There are more than 4,600 members of 572 new, independent Patient and Public Involvement (PPI) Forums, which will be funded, overseen and supported by the Commission. A Shaping Health logo has been designed to give the forums a shared identity under a common brand. The aim is to make forums as reflective of their local communities as possible. More at www.cppih.org/index.html
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13.
Expert Patients Programme - preliminary survey 

A report on the initial process of implementing the Expert Patients Programme in the health and social care system highlights coverage in various communities and identifies challenges to establishing EPP around the country. Interviews were carried out with expert patient trainers, PCT expert patient leads and co-ordinators, and local and national voluntary agencies.  The programme was viewed as an effective means of managing chronic illness. 

More at  http://www.npcrdc.man.ac.uk/PublicationResults.cfm?txtSearch=Expert%20Patients&FullSearch=0
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14.
Making IT happen 

The National Programme for IT in the NHS has issued the brochure Making IT Happen in response to the requirement for information about the national programme from stakeholder groups.  The purpose of this brochure is to provide core information about the programme which includes: the NHS Care Records Service, electronic booking, the New National Network (N3) and electronic transmission of prescriptions.  It will be kept under regular review to ensure its content is up to date.

The brochure is in the publications and statistics section of the DoH website at www.dh.gov.uk/
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Dr Reid Launches Consultation on Public Health 
Health Secretary John Reid has unveiled details of the national consultation on how to improve the nation's health and wellbeing, which will be followed by the publication of a White Paper later this year.

The consultation document entitled Choosing Health?, which is available on the Department of Health website www.dh.gov.uk/sets out wide-ranging questions on how the country might tackle health problems like obesity, smoking and sexually transmitted infections. These will form the basis of a major nationwide consultation exercise over the next three months, designed to engage the entire population in debate. Hundreds of events are expected to take place across the country, organised by the NHS, local authorities and public health organisations. 

Mr Reid said:

"These are issues for all of us, not just for the Government. We need a big debate about where Government responsibility lies and where individuals must play a part in tackling these vital challenges. I want everyone to make their voice heard - because everyone's future is at stake. The document I am publishing today sets out a wide range of searching questions about all aspects of our health and wellbeing. It's not setting out Government policy - it's asking questions in order to stimulate debate."

The document asks what changes might be desirable from individuals, 

organisations and Government, national and local, on the following topics, among others:

· restricting smoking 

· encouraging walking and cycling 

· access to fruit and vegetables 

· food labelling 

· advertising 

· preventing and treating sexual infections 

· employers providing healthy workplaces 

The consultation follows the publication of Derek Wanless's recent report Securing Good Health for the Whole Population, which is available on the Department of Health website and the Treasury website www.treasury.gov.uk

This surveys the whole field of public health, including health inequalities and delivery mechanisms, and asks how the public can be "fully engaged" in their own health to tackle issues such as obesity, children's diet and smoking. Working from a scanty evidence base which it says needs to be improved, it looks at experience in other countries and the possible levers for Government action such as taxes, subsidies, service provision, regulation and information. Light on specific proposals for action, it recommends setting a framework of broad national objectives for public health, following the consultation exercise and further research.   
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16.
Cuts at the Department of Health

The Department of Health is well into its Change Programme, an 18-month programme to radically change the way it works and shift the balance of power from Whitehall to the frontline. This precedes the Civil Service cuts and efficiency savings announced in the Budget.

The Department's new role will focus on providing strategic leadership to NHS and social care organisations, concentrating on:

· setting overall direction; 

· ensuring national standards are set; 

· securing resources; 

· making major investment decisions; and 

· driving choice for patients and users. 

The radical programme will reduce the size of the core Department by 1,400 - from over 3,600 posts to 2,200 - by October 2004. This represents a 38 per cent reduction at the centre. 

The Department has now moved on to examine the range and scope of its 'arm's length' bodies and agencies, which employ over 19,000 people. 

For further details see the Department of Health website www.dh.gov.uk/under "Change Programme". 
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National Patients Safety Agency Holds Inaugural Conference

The NPSA is a Special Health Authority created in July 2001 to co-ordinate the efforts of the entire country to report, and more importantly to learn from mistakes and problems that affect patient safety.

As well as making sure errors are reported in the first place, the NPSA is trying to promote an open and fair culture in the NHS, encouraging all healthcare staff to report incidents without undue fear of personal reprimand. It will then collect reports from throughout the country and initiate preventative measures, so that the whole country can learn from each case, and patient safety throughout the NHS can be improved.

Presentations from the NPSA's inaugural conference are on its website www.npsa.nhs.uk

Other recent developments from the NPSA include:

· one crash call number across NHS to improve patient safety

· a report on key patient safety issues affecting people with learning disabilities 

· the National Reporting and Learning System (NRLS)
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Lyons Report on Relocation of Government Departments

The report of the independent review of public sector relocation by Sir Michael Lyons published alongside the Budget is available on the Treasury website www.treasury.gov.uk/
The Chancellor and Deputy Prime Minister asked Sir Michael Lyons, Director of the Institute of Local Government Studies at the University of Birmingham, to conduct an independent study into the scope for relocating a substantial number of public sector activities from London and the South East of England to other parts of the United Kingdom. Sir Michael has completed his review and on 15 March 2004 published his report, Well Placed to Deliver? - Shaping the Pattern of Government Service.

Sir Michael confirms that Government departments have identified some 20,000 jobs that could move out of London and the South East and recommends that they should urgently take forward their relocation plans in the 2004 Spending Review.  A further 7,000 posts would no longer be required as a result of efficiencies.  Potentially, over £2 billion could be saved over 15 years as a result.

He concludes that the pattern of Government has to be reshaped.  The concentration of national public sector activity in and around London is no longer consistent with Government objectives and does not reflect the large cost disparities between London and the rest of the country or benefits of dispersal for the efficient delivery of Government business or for the regional economies.

Sir Michael acknowledges that London, as capital, needs a governmental core supporting ministers and setting the strategic policy framework.  However, in every other respect, the status quo is open to challenge.  And, if Government wishes to make a significant impact on the pattern of its locations across the country, it will need to take firm action. 

The Government has welcomed Sir Michael Lyons' report and intends to respond shortly. 
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19.
Every Child Matters: Next Steps

The DfES has published Every Child Matters: The Next Steps, which sets out the Government's response to the consultation exercise on Every Child Matters, and includes an overview of the new Children's Bill and a programme of change to implement key proposals. These include:

· developing Children's Trusts

· appointment of Directors of Children's Services

· improving information sharing between agencies 

· the development of an integrated inspection framework.  

The document includes a commitment on disabled children to provide "betteraccess through universal services to targeted support for vulnerable groups such as...disabled children" and ""For disabled children we want earlier identification of disabilities and better family support services which are responsive to their particular needs". The Next Steps document can be downloaded from www.dfes.gov.uk/everychildmatters/downloads.cfm
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