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1. Assistive Technology (AT) Forum Publishes Position Paper
Back to top
Following extensive consultation with its member organisations, the AT Forum has published a Position Paper as its founding document. This outlines current problems in AT services, focuses on those that can be tackled collaboratively and makes proposals to address them. Key proposals are for work on: 

· AT service standards

· user involvement

· improving links between specialist and community equipment services

· professional development and training

· information
A collaborative work programme will take forward these proposals.

The position paper can be downloaded from the FAST website at www.fastuk.org/atforum.php. Hard copies and audio tape versions are also available from FAST by contacting atforum@fastuk.org. 
2. Spending Review Includes Funding for Older People and Care Alarms 

Back to top
The Chancellor has announced the 2004 Spending Review, setting out plans for Government spending for the three years from 2005 to 2008. 

The Spending Review increases total current spending over 2006-07 and 2007-08 by an average of 2.5 per cent a year, following an already announced increase of 4.2 per cent in 2005-06, and providing significant additional resources for areas such as education, health, crime, transport, social housing and overseas aid.

The Spending Review also sets out the Government's targets for what its spending aims to achieve. 'Public Service Agreements' (PSAs) with government departments commit them to improvements in key priority areas. See the separate item on the PSA with the Department of Health.

Building on the evidence gathered by Sir Peter Gershon's review of public sector efficiency on the scope for further savings, which has now been published, the Government's ambition is to cut administration costs in real terms and achieve efficiency gains across the public sector of 2.5 per cent a year over the Spending Review period. Cuts in administrative staff, improved purchasing, greater use of IT and sale of unused assets are intended to deliver efficiencies equivalent to £20 billion a year by 2007-08 to improve front-line public services. By 2008 there will be:

· an additional 250,000 public sector workers in frontline service delivery, including increased numbers of doctors, nurses, teachers, police officers and community support officers; 

· a reduction of more than 80,000 civil service administrative posts;

· the relocation of 20,000 public sector posts away from London and the South East.

The Spending Review continues the large-scale investment in the National Health Service, with spending planned to rise to £92 billion in 2007-08, an increase of over £25 billion since 2002. NHS funding will increase 7.2% per year above inflation for the three years up to 2007/08. Key measures include:

a new Public Service Agreement (PSA) target to deliver a maximum wait from GP referral to hospital treatment of 18 weeks by the end of 2008. NHS patients will also have the right to choose from at least four or five different healthcare providers from the end of 2005, and from 2008, from any provider that meets independently-inspected NHS standards and can do so within the NHS's national maximum price;
a much greater priority for disease prevention, tackling health inequalities and improved chronic disease management.

Adult social care is seen as playing "a crucial role in delivering the Government's agenda on social inclusion and health by protecting and promoting independence for the elderly and some of the most vulnerable groups in society."

Social services will receive 2.7% increases above inflation over the same period, with a particular emphasis on supporting more older people to live in their own homes. The Government will be investing £60 million over two years to set up 20 joint projects between councils and their NHS partners to provide seamless integrated care for older people and encourage investment in measures such as preventing falls which avoid hospital admissions. 

In addition, a new two-year £80 million prevention fund will enable councils to install smart alarm technology in the houses of vulnerable older people, helping to keep up to 160,000 older people healthy, safe and independent in their own homes. The Department of Health is setting up a policy collaborative to enable all interested parties to contribute to the development of a strategy for ensuring that this funding is used to best effect, beginning with a first stakeholder meeting of the policy collaborative on 11/12 August.  The contact for this initiative is Steve Hards (email steve.hards@doh.gsi.gov.uk . 

The Treasury website http://www.hm-treasury.gov.uk has full information about the Spending Review, including a useful Summary Leaflet and press releases covering allocations to individual departments.
3. New Guidance on the Stability of Wheelchairs
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The Medicines and Healthcare products Regulatory Agency (MHRA) has issued Guidance on the Stability of Wheelchairs, as a Device Bulletin (DB 2004(002)).

MHRA has a specific centre in Blackpool responsible for wheeled mobility and seating devices where usage, safety and quality are considered. This MHRA specialist centre has received adverse incident reports in the recent past where users or carers have been injured or have died as a result of wheelchairs tipping in use.

Approximately 51% of stability related incidents reported to the MHRA were concerned with rearward stability, 39% involved forwards stability and 10% involved sideways stability. The reports covered all types of wheelchairs with or without supportive seating, including buggies for children with impaired mobility, non-powered wheelchairs, powered wheelchairs and powered scooters. Investigations by the centre into these adverse incidents found that there was some lack of understanding of the potential effects of the use of wheelchairs on slopes, ramps or uneven ground and of reduced stability due to the movement of the user, the addition of accessories or other equipment, or inappropriate adjustments or modifications to the wheelchair.

A small group of interested parties, from users, manufacturers and service providers assisted MHRA in drafting this guidance. The Guidance on the Stability of Wheelchairs is aimed at users, carers, health services, healthcare professionals, manufacturers and others involved in the provision and use of wheelchairs, seating and accessories.

It identifies a wide variety of issues affecting wheelchair stability and gives guidance on reducing or removing the risks whilst trying to maintain independent mobility for an individual wheelchair user. It includes:

· what is meant by 'stability' or 'instability' where wheelchair users are concerned;

· major factors affecting the stability of powered or non-powered wheelchairs;

· risk management;

· points to consider before purchase or prescription;

· manufacturers' testing and information for users, carers and prescribers;

how to report incidents to the MHRA.  


Copies of the Device Bulletin are available from the MHRA (Devices) web site at www.mhra.gov.uk. Printed copies are also available from:

MHRA Wheeled Mobility & Seating Centre

241 Bristol Avenue

Bispham

Blackpool

FY2 OBR

Tel: 01253 596000

Fax: 01253 596177

E-mail: bav@mhra.gsi.gov.uk 
4. BHTA Code of Practice Goes Live

Back to top

 Having being approved by BHTA members, the BHTA Code of Practice covering the sale and supply of AT products came into force on 1 July. The Code was inspired by BHTA's concerns about misselling of products.  

The Code is binding on all BHTA member companies in AT and related areas. It will be supported by an arbitration service and awareness training.

The Code has been submitted to the Office of Fair Trading for approval. The BHTA website www.bhta.com is currently being updated.
5. NAEP Launches New Journal     

Back to top

 The NAEP (National Association Equipment Providers) launched its new journal, Equipment Services, at its annual conference in June. Published by MA Healthcare Limited, the journal will be circulated to relevant professionals. 

The conference included presentations and workshops on: 

· the Millennium Homes project (Professor Heinz Wolff);
· Post Integration - What Now? (Ian Salt, ICES Team Leader);
· using direct payments for equipment in Gateshead;
· the agenda in Scotland;
· the role of the equipment nurse;
· low vision rehabilitation services;
the Disability Discrimination Act in relation to equipment and adaptations provision. 

Presentations will be available on the NAEP website www.naep.org.uk. 
6. Health Service Journal Features Community Equipment Services
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 The Health Service Journal of 8 July included an article by Ian Salt, ICES Team Leader, pointing out the central role of community equipment and assistive technology services in delivering key Government priorities, such as supporting independence for older and disabled people and facilitating discharge from hospital. The article also foreshadows developments in telecare and alarms services.

The ICES team will be concentrating in its final year on wider aspects of the ICES agenda, such as direct payments and telecare, and collaborating with other change programmes under the banner of the Care Services Improvement Partnership.

The ICES website is www.icesdoh.org. 
7. Physiotherapy Guidelines for Adults with Prostheses
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UK-developed clinical guidelines for the physiotherapy management of adults with lower limb prostheses are being used by professionals across the globe. The web-based information, produced by the British Association of Chartered Physiotherapists in Amputee Rehabilitation (BACPAR), has become a hit with physiotherapists and other health professionals from America, Australia and Holland. The guidelines are available on the Chartered Society of Physiotherapy (CSP) website www.csp.org.uk. 
The work, which took five years to complete, included a literature review for which appraisers were trained in critical appraisal and was piloted before being endorsed by the CSP. The guidelines grade their recommendations based on the level of evidence gained from the literature and a consensus exercise where evidence was lacking and are due to be reviewed in 2006. While the guidelines are for physiotherapists, they can also be used in multi-disciplinary settings.

8. New Targets and Standards for Health and Social Care   
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Building on his department's new Public Service Agreement with the Treasury following the Spending Review (see separate item).  Health Secretary John Reid has announced that central targets for health and social care in England will be cut, with a new focus on health and well-being.

The number of national targets with which NHS providers must comply will be cut from 62 to 20.  Existing national targets that will have been met by April 2005 - such as waiting times for A&E treatment - will become core standards which providers of care must maintain. And NHS providers will get the power to set more locally-agreed targets instead.

Mr Reid said that improved performance across the NHS meant there could now be fewer national but more locally-agreed targets with a stronger emphasis on the quality of patient care.

National Standards, Local Action: Health and Social Care Standards and Planning Framework 2005/06-2007/08 sets out the new targets, together with the important new healthcare standards, detailing what patients can expect from NHS providers. 

The reduced number of national targets include:

achieving year-on-year reductions in MRSA levels and future reductions in other hospital acquired infections;
· an 18 week maximum waiting target from start time to treatment by 2008;

· helping people to manage their long-term conditions so they spend less time in hospital; 

· improving the health of black and ethnic minority communities;

increasing the proportion of older people being supported to live in their own home by 1% annually in 2007 and 2008; and

· increasing by 2008, the proportion of those supported intensively to live at home to 34% of the total of those being supported at home or in residential care.

Local authorities are given the lead on delivering the national targets for older people, working with NHS partners. The personal social services interventions to improve older people's quality of life, and help them to live independently in their own homes, include direct payments and equipment and adaptations.

The standards (Standards for Better Health) in the document - based on consultation earlier this year - are organised within seven "domains", which are designed to cover the full spectrum of health care as defined in the Health and Social Care (Community Health and Standards) Act 2003. The domains encompass all facets of health care, including prevention, and are described in terms of outcomes. The seven domains are:

· Safety

· Clinical and Cost Effectiveness

· Governance

· Patient Focus

· Accessible and Responsive Care

· Care Environment and Amenities

Public Health


Within these domains there are two types of standards, core and developmental.

9. National Standards, Local Action: Health and Social Care Standards and Planning Framework 2005/06-2007/08 (and the relevant press release) can be downloaded from the Department of Health website www.dh.gov.uk. 
10. New Public Service Agreement Between the Treasury and the Department of Health
Back to top


The Public Service Agreement (PSA) between the Treasury and the Department of Health for 2005 - 2008 can be seen on the Treasury website http://www.hm-treasury.gov.uk See also the separate item on: New Targets and Standards for Health and Social Care.

The PSA lays out the key strategic objectives that the NHS and social services are expected to deliver in return for the resources they receive, falling into four groups:

· helping people live longer, healthier lives (with targets to reduce premature deaths from cancer and heart disease, reduce smoking rates, childhood obesity and teenage pregnancy and reduce health inequalities);

· improved care for patients with chronic conditions;

· shorter waiting times for surgery and maintaining progress with shorter waits for primary care and in A&E; and

higher patient satisfaction and better care for the elderly, with more older people supported to live in their own homes.


Objectives of the PSA which are of particular relevance to the AT community are: 

Objective II: Improve health outcomes for people with long-term conditions.

(4) To improve health outcomes for people with long-term conditions by offering a personalised care plan for vulnerable people most at risk; and to reduce emergency bed days by 5% by 2008, through improved care in primary care and community settings for people with long-term conditions.

And:

Objective IV: Improve the patient and user experience.

(7) Secure sustained national improvements in NHS patient experience by 2008, as measured by independently validated surveys, ensuring that individuals are fully involved in decisions about their healthcare, including choice of provider.

(8) Improve the quality of life and independence of vulnerable older people by supporting them to live in their own homes where possible by:

increasing the proportion of older people being supported to live in their own home by 1% annually in 2007 and 2008; and

increasing by 2008, the proportion of those supported intensively to live at home to 34% of the total of those being supported at home or in residential care.


For the full text visit the Treasury website http://www.hm-treasury.gov.uk.  

11.  thaHealthcare Commission Publishes Star Ratings and Report on State of Healthcare
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The Healthcare Commission has published NHS Performance Ratings 2003/2004, giving the star ratings for NHS trusts and primary care trusts over that period. The Healthcare Commission is continuing to develop its methodology for inspection and star ratings and a new approach is expected from 2005/06.

The Healthcare Commission has also published the State of Healthcare Report 2004, its first report into the state of healthcare in England and Wales, covering the period 2003/04. 

The independent inspectorate said there are many positive signs that healthcare provided by the NHS is improving. But it also highlighted unacceptable variations in health and in the care provided.

Examples of improvement include patients typically waiting less time for treatment in hospital and GP surgeries, falling mortality rates from cancer and many more hospitals having dedicated units for stroke patients, which can greatly improve their chances of recovery. However, the report also found wide variations in healthcare and health between different parts of the country and different groups of the population. For instance, the death rate from cancer is 60% higher in Liverpool than in east Dorset and long term illness or disability is more common among people with lower incomes.

The State of Healthcare Report 2004 examines many aspects of the NHS' provision of healthcare, including care in hospitals and in the community, public health, mental health, care of children and of the elderly.  

Sir Ian Kennedy, Chairman of the Healthcare Commission said: "The NHS is highly complex, ranging from GPs' surgeries to intensive care units and from clinics treating those with drug addiction to care for those who need mental healthcare. Some parts of the system are performing better than others.  

"It also serves a huge range of people, from pregnant mothers to newborn babies, the chronically ill, those with acute illnesses and those at the end of their lives. It must serve the whole nation, not just those who live in certain areas, or those best able to demand healthcare of good quality. 
"My concern, and that of the Healthcare Commission, is that those most in need may still be getting the worst deal."  

The Healthcare Commission has pledged to put inequalities in healthcare and health at the top of its agenda. Part of its future work will be dedicated to ensuring that the NHS identifies why the experience of healthcare varies and what it intends to do to address the clear inconsistencies in the provision of services and in the allocation of funds across the country. 

The Healthcare Commission also found variations between England and Wales. For instance, patients are more likely to wait longer for hospital appointments in Wales than in England. 

Both reports are available on the Commission's website http://www.healthcarecommission.org.uk 
12. NICE Website Relaunched
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Guidance on treatments and care in the NHS will be more accessible following the redesign of the National Institute for Clinical Excellence (NICE) website http://www.nice.org.uk/. 

Following feedback from health care professionals, patients and staff, the site has an improved search facility covering the disease or condition being researched and advice on how to implement guidance within the NHS. NICE has now issued almost 250 sets of recommendations and usage of the site has risen from 7,000 to 70,000 visits each day.
13. NHS Live Goes Live
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The NHS has launched NHS Live, a pioneering programme to improve the quality of the NHS experience by developing tailor-made personal healthcare for patients. 

NHS Live is a year-long national project that puts into practice the vision set out in the NHS Improvement Plan of a personalised health service for everyone. 

It includes:

· hundreds of local projects around the country, each involving patients directly in finding new and exciting ways of redesigning services to meet their needs; 

· joint learning opportunities between the NHS and the private sector, including sponsorship by selected private companies;

the Health and Social Care Awards, recognising and celebrating the achievements of NHS staff. 

Some 349 NHS and social care organisations are taking part. Each is identifying local learning projects that will focus on ways of involving patients in designing services so that the users feel more satisfied.  Examples include:nI'm alright Jack: a project run by Maldon and South Chelmsford PCT to promote healthy living amongst men who make poor use of preventative services;  The Virtual Healthy Living Centre: a project in Basildon using the latest IT to provide information so patients with chronic diseases can self-manage their conditions at home ratherbe admitted to hospital; 
14. 
www.nhsu.nhs.uk/webportal/nhs-live/ HYPiloting the house-keeper role in a hospital: a project run by South West Kent PCT to improve hospital cleanliness, food and the ward environment. PENHS Live runs until June 2005. More information can be found at the NHS Live website  
15. Government Information Websites  
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The UK is becoming a leading country for e-government, enabling the citizen to use information technology to access Government services. The aim is that all Government services should be available electronically by the end of 2005.

Providing better access to information and support is also seen as a way of delivering more personalised public services.

The website www.direct.gov.uk is designed to provide members of the public with information about Government services.

The website www.transportdirect.info, to be launched shortly, will provide information for travelling between two points by car or by public transport. Electronic vehicle licensing is also available - for certain vehicles - through www.vehiclelicence.gov.uk.

Healthcare information is available to the public from NHS Direct Online at http://www.nhsdirect.nhs.uk/ and NHS Direct Digital TV will go live later this year.

Also from this year every patient will have their own electronic NHS 'healthspace', where they can record and access information about their preferences to share with the clinical team treating them. This will in future be linked with patients' electronic treatment records. By 2006 the new electronic health record will follow the patient through the pathway of care linked to the latest quality assured evidence, information and advice. The Department of Health and the NHS will work with professional and voluntary groups to develop a programme to 'kitemark' information for reliability and trustworthiness.

The website http://www.nhs.uk/england/ provides national information about the NHS and contact details for the full range of local NHS services in England. The site now includes performance information, including star ratings and waiting times.

This information will support the patient choice programme - Choose and Book. Choose and Book is a national service that will, for the first time, combine electronic booking and a choice of time, date and place for first outpatient appointment. By the end of 2005 it will be available to all patients in England requiring elective care (over 10 million each year). Patients will be able to either book their appointment electronically immediately with the GP or other practice staff, or call a telephone booking service or use the internet. The Choose and Book website is http://www.chooseandbook.nhs.uk/
Full information about the NHS IT programme in England is available at RLINK "http://www.dh.gov.uk/PolicyAndGuidance/InformationPolicy/fs/en" 

http://www.dh.gov.uk/PolicyAndGuidance/InformationPolicy/fs/en
 
The website RLINK "http://" 


 www.info4local.gov.uk
16. New Guide to Supporting People    
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The Supporting People programme provides housing related support services to over 1.2 million vulnerable people and is delivered locally by 150 administering authorities. The new guide from the Office of the Deputy Prime Minister, What is Supporting People? provides a brief updated overview of the programme, including future plans. It can be downloaded from the Supporting People website www.spkweb.org.uk 
17. The Future of Local Government 

Back to top
The Office of the Deputy Prime Minister has launched a debate on what local government in England should look like in ten years time. Key themes are local leadership, citizen engagement and participation, service delivery and the performance framework, and the relationship between central, regional and local government. Over the coming months the Government is hoping to build up a shared vision with active participation from local government and other stakeholders. 

The paper ‘The future of local government: Developing a 10 year vision’ setting out the main themes of the debate, is available on the ODPM website www.odpm.gov.uk together with a leaflet for the public.

The debate will link into other programmes for change in local government, including the balance of funding. The next step for the debate is a series of meetings and events with other government departments, councils and many others who have an interest throughout the country. A strategy will then be published next year setting out the shared vision for the future of local government.
18. Government Accepts Recommendations on Draft Disability Discrimination Bill

Back to top
Andrew Smith, Secretary of State for Work and Pensions, has announced that the majority of recommendations made during pre-legislative scrutiny of the draft Disability Discrimination Bill will be accepted.

The Bill was published in draft by the Government following last year's Queen Speech. The proposed extension of protection and freedom for disabled people in areas such as transport, housing and the activities of public authorities were welcomed in May by a Joint Parliamentary Scrutiny Committee. The Government's response to the Scrutiny Committee's recommendations marks a further step towards the statute book for the legislation, which could be in force by 2006, as the Government intends to enact the Bill within this Parliament. The Government's response to the Report of the Joint Committee can be found at www.disability.gov.uk/legislation/ddb/response.asp. 

The Work and Pensions Secretary set out the Government's vision of a society free of discrimination in a keynote speech to Scope's Disablism Summit:

"In years to come, the treatment of disabled people typical of the last century - and still too often the case today - will be seen as an affront to their humanity. It is the last great cause of emancipation of our time. The legislation we have brought forward since 1997 amounts to the biggest ever package of improvements to civil rights for disabled people. 
Mr Smith also called for a step change in public attitudes towards the country's ten million disabled people:

"Creating a step change in public attitudes will require us all to work together closely. Often discrimination can be indirect, sometimes even unintended, but we must all take every opportunity to raise awareness of rights for disabled people."

In its response to the Joint Parliamentary Scrutiny Committee Report on the Draft Disability Discrimination Bill, the Government has accepted all administrative and procedural recommendations, and supports all recommendations calling for the DRC to take specific actions. It has also accepted some significant legislative changes, including ensuring that there are sufficient powers in the DDA to enable coverage of the definition of disability to be amended should this prove necessary in the light of future evidence. 

Taking into account the Scrutiny Committee's recommendations accepted by the Government, the proposed Bill will: 

· Put a new positive duty on public bodies to promote equality of opportunity for disabled people, similar to that introduced on race equality in the Race Relations (Amendment) Act. 

· Extend the Disability Discrimination Act (DDA) to cover almost all activities of the public sector, including such functions as issuing licences. 

· Bring within the scope of the DDA more people diagnosed with the progressive conditions of HIV, MS and cancer and remove 'clinically well recognised' from the definition in respect of mental illnesses.

· End the exemption of the use of transport vehicles from the DDA duties on service providers; extend the scope of accessibility regulations to refurbished rail vehicles; set an end date for all rail vehicles to comply with the Rail Vehicle Accessibility Regulations; and ensure reciprocity with other EU States when it comes to the Blue Badge Parking scheme. 

· Ensure that when renting property disabled people are entitled to have landlords make reasonable adjustments to their policies, practices and procedures and provide auxiliary aids or services. 

· Bring larger private members' clubs within the scope of the DDA. This would include members of clubs as well as their guests. 

· Bring disabled local councillors within the scope of the DDA by giving them new rights not to be discriminated against by their local authority including rights to reasonable adjustments.

· Provide a formal mechanism for disabled people to ask questions of service providers and others who they believe have discriminated against them. 
· As part of the recommendations of the Draft Disability Discrimination Bill, public bodies will be under a new duty to promote equality of opportunity for disabled people as well as making sure they do not discriminate when carrying out public functions. Major organisations delivering important public services such as health and education will be required to publish and implement a plan setting out how they will improve the way they deal with disabled people. 

The Government has published the consultation document, Delivering Equality for Disabled People, which will be available from the DWP website www.dwp.gov.uk. The document explains how the Government expects two key measures in the draft Disability Discrimination Bill to work in practice, the extension of the DDA to cover public functions; and the introduction of the duty to promote equality.

The consultation document sets out what the Government expects to require public authorities to include within their Disability Equality Scheme - which is the plan they will be required to publish and implement. These include: 

a list of the actions the authority intends to take to promote equality; 

a list of the measures the authority intends to monitor in order to assess whether it is making progress towards equality of opportunity for disabled people.
Before the new duties are implemented, the Disability Rights Commission will publish guidance to public authorities to help them comply with the duty. The information gathered in this consultation will enable the Disability Rights Commission to ensure that their guidance meets the needs of public authorities.

Members of the public, people working in the public sector, and anyone else with an interest can comment on the proposals either in writing, or at a series of public events. The consultation period ends on 21st October 2004. Details of remaining events, which will take place in other major cities, will appear on www.disability.gov.uk or can be obtained from events-disability@dwp.gsi.gov.uk. 
19. Beating Mental Health Stigma 
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The Government has launched a drive to end mental health stigma and improve life for people with mental health problems.

A new report, Mental Health and Social Exclusion, published by the Office of the Deputy Prime Minister's Social Exclusion Unit outlines how more than 20 different Government departments will work to remove discrimination.

As part of the strategy the Department of Health will be launching a five-year plan to tackle discrimination on mental health grounds. The plan will be directed by the National Institute for Mental Health in England and will include a policy aimed at changing media coverage of mental health issues. 

The plan can be downloaded from the Social Exclusion website at http://www.socialexclusionunit.gov.uk/mental_health/mental_health.htm. 
20. DRC Launches 3 year Blue-print to make Disability Rights a Reality 
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Reducing the employment gap between disabled and non disabled people and ensuring equal treatment in accessing goods and services - including transport - are key planks in a Disability Rights Commission strategy document launched today to make rights a reality for Britain's 10 million disabled people. 

The DRC plan also contains objectives to bring about improvements in health care services, increase attainment levels in education and secure much needed rights which will enable disabled people to live independently.

The DRC's Strategic Plan 2004-2007 is available on the DRC website: RLINK "http://" 


.www.drc-gb.org 

21. Department for Education and Skills - Five Year Strategy   

Back to top
The DfES has launched its five year strategy following the Spending Review. There is a particular focus on services which promote personalisation and choice.Specific areas of interest include a commitment to "improve support for all disadvantaged children, and children with additional needs" and to provide additional support to parents including "extra support for the most vulnerable children and their families (for example disabled children and looked after children)"   

The full report can be downloaded from http://www.dfes.gov.uk/publications/5yearstrategy/
22. Department for Education and Skills Adopts New Estimate for Numbers of Disabled Children   

Back to top
The DfES has adopted a new estimate of the number of disabled children. The 700,000 figure more accurately reflects the size of the child population covered by the provisions of the Disability Discrimination Act. The figure is based on returns from the Family Resources Survey (FRS) which collects information on Limiting Long-standing Illness (LLSI) for adults and children. In the FRS survey for 2002-3 a new DDA measure was introduced into the questions asked in the survey. The 700,000 figure includes all children under 16 years old and 'dependent children' who are those aged 16-18 years who are unmarried, in full time non-advanced education and living at home. DWP announced a couple of months ago that it would be using figures from the FRS to estimate the number of disabled adults. The figures will be updated annually. Further information on the FRS returns from 2002/03 can be found at http://www.dwp.gov.uk/asd/frs/2002_03/
23. Improving Public Services for Older People   
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The House of Commons Public Accounts Committee has published the report, Improving Public Services for Older People, pointing out the complexity of these services and the difficulties this creates for older people.

Key recommendations are:

· The Government has launched various initiatives for older people, but stronger co-ordination of the efforts of numerous public bodies is needed to avoid duplication and ensure progress towards better services continues. 
· The way services for older people are delivered can be confusing and may lead to social exclusion unless based on a clear understanding of the needs of older people. 
· To draw services to the attention of the hard to reach, government should make greater use of existing contacts older people have with a range of trusted authorities. 
· Communication with older people should be clearer and public bodies should test explanatory literature on older people. 
· Public bodies should follow the good practice highlighted in this report and elsewhere on how best to consult with older people in developing services. 
· Older people from ethnic minorities have specific needs and may face additional barriers to using public services. 
· Involving voluntary bodies in developing and delivering services is valuable but government should avoid overloading them. 
New technology can improve the lives of older people but careful piloting is needed. 
EThe report is available on the UK Parliament website at http://www.publications.parliament.uk/pa/cm200304/cmselect/cmpubacc/626/62604.htm 
24. OTs with Disabilities Website Launched    
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The College of Occupational Therapists has set up a dedicated online forum for OTs with disabilities. It aims to provide access to resources and support to enable OTs, OT support workers, students and potential students to fulfil their potential within the profession. Features include personal experiences from OTs with disabilities, a discussion forum and key contact details. The Forum can be accessed on the College's website at RLINK "" 


.http://www.cot.org.uk/forum/ 


http://www.cot.org.uk/forum/



25. Evidence Database for Occupational Therapists   

Back to top
A new database based in Australia - OT seeker - is enabling occupational therapists to access a range of free abstracts of systematic reviews and randomised controlled trials to support evidence-based practice. 

OT seeker currently contains bibliographic details and abstracts for more than 2,000 trials and reviews in a range of fields including paediatrics, intellectual disabilities, mental health and neurological conditions. Entries are also categorised by interventions such as adaptive equipment, stress management and relaxation. 

The database can be searched by keyword or category; questions and answers explain how trials were rated and located; a tutorial section includes information about evidence-based practice, reviews, trials and critical appraisal; and there are links to other sites and resources. All the trials are also critically appraised, with ratings available.

The database can be accessed at http://www.otseeker.com/ 
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