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16. Healthcare Industries Task Force (HITF) report

Back to top
Department of Health Minister Lord Warner and Sir Christopher O'Donnell, CEO of of Smith and Nephew, have launched the report of the Healthcare Industries Task Force (HITF), an important joint initiative by Government and the medical devices industry.

HITF was established to explore issues of common interest and identify opportunities for co-operation that would bring benefits for health and social care services, patients and industry. 

A wide range of industry interests was involved, including the British Healthcare Trades Association (BHTA). The HITF report, "Better Health through Partnership", outlines an ambitious work programme aimed at benefiting patients and the NHS and stimulating science and industry in the UK to improve growth in manufacturing, investment, employment and exports. 

Key elements are:

· a modernised Device Evaluation Service which will be managed by the NHS Procurement and Supply Agency (PASA) from April 2005;

· an Innovation Centre to stimulate and promote innovation in the NHS;

· piloted Healthcare Technology Co-operatives as academic centres of excellence - pioneering specialist treatments and techniques;

· building R&D capacity for medical devices through UK Clinical Research Collaboration Research;

· improved training and education of NHS staff on the use of medical devices;

· maximising the UK's influence in regulatory matters in the EU and worldwide;

· a focused export strategy for the UK healthcare sector;

· better communication with patients and the public on the valuable role played by healthcare products in our daily lives;

· a new data collection system to gain a clearer picture of the industry and its performance.

From 1 April 2005 the existing Device Evaluation Service (DES) managed by the Medicines and Healthcare products Regulatory Agency (MHRA) will develop into a new service managed by the NHS Purchasing and Supply Agency (PASA) to better inform purchasing decisions.  Such a service will be critical to the success of the proposed Collaborative Procurement Hubs, a new regional focus for purchasing decisions with significant clinician involvement. 

The report discusses the expanding role of assistive technologies, remote monitoring and telemedicine to help people live at home and maintain independence. It also includes an overview of the healthcare industries in the UK and current Government policies. 

The report can be downloaded at: http://www.dh.gov.uk/assetRoot/04/09/52/23/04095223.pdf
The HITF website is: http://www.advisorybodies.doh.gov.uk/hitf/
The report has been welcomed by the BHTA (http://www.bhta.com/)  

For further details see: http://www.icesdoh.org/article.asp?Topic=141
17. News from BHTA 

Back to top
The Autumn 2004 bulletin from BHTA (the British Healthcare Trades Association) covers a wide range of news items including:

· the BHTA Code of Practice on sales and contracts with consumers, businesses and public bodies;

· BHTA's role on the Healthcare Industries Task Force (see separate item);

· concerns about changes in NHS procurement by the Department of Health;

· current and forthcoming publications from BHTA;

· links with the Motability scheme;

· plans for a directory of prosthetic centres;

· an EC-funded project - led by BHTA - on the use of nanotechnology in assistive technology products.

Further news is available on the re-designed BHTA website: http://www.bhta.com/
18. Minister Calls for Extension of Telecare 
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Spealing to local authority staff managing alarms services in London, Health Minister Stephen Ladyman has stated that Government is developing a clear, cross-departmental strategy for the implementation of telecare. 

This strategy would be communicated to services and suppliers early enough to enable them to use the £80 million [not ring-fenced] promised in the Spending Review when it comes on stream in 2006.

Primary care trusts, housing and social services departments all had a responsibility to help make this work and deliver a seamless service which would be part of mainstream care. They would need to involve and persuade potential users of the technology and their carers. 

Apart from the reassurance telecare gives older people and their carers, which is a significant intangible benefit and should not be underestimated, Government was projecting potential savings to the public purse from fewer health complications and from reduced social care costs. 

Electronic technologies could contribute to several important agendas, including areas as diverse as admissions to hospital and timely discharge, falls prevention strategies, detection of dangerous situations, quality of life improvements and reducing care costs for people with long-term conditions. 

Technologies for the remote monitoring of health conditions could, in time, share the same infrastructure as care-oriented technologies, and many people would benefit from both types of monitoring.

The Minister wanted social care to be transformed, with a clear focus on promoting independence, and social services becoming much more person centred. The option of remaining at home should be extended to as many people as possible. 

Technology was "one very powerful tool for making this happen" and he promised that the forthcoming Green Paper on a new vision for adult social care would contain a clear statement on the role of electronic technology.

The speech of 10 October is on the Speeches section of the Department of Health website http://www.dh.gov.uk/
A speech by Dr Ladyman on 27 October on intermediate care also highlighted the potential of electronic assistive technology to help people remain safely at home.
19. Electronic Technology Policy Collaborative Launches Website 
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The Electronic Technology Policy Collaborative has launched its own website as the main source of information and feedback for all who are interested in its work.

The Collaborative is supporting local services in implementing £80 million (non ring-fenced) funding for a social services Preventive Technologies Grant over two years from April 2006. This is to extend the benefits of new technology 'community alarms', with the aim of reducing the number of avoidable admissions to residential care and to hospital.

While it is open to all to participate in the work of the Collaborative, certain rules apply and the site is password protected. 

Those wishing to join should contact Steve Hards at Steve.Hards@dh.gsi.gov.uk
20. Housing Adaptations for Disabled People: A Good Practice Guide 
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The Office of the Deputy Prime Minister has published "Delivering Housing Adaptations for Disabled People: A good practice guide". The guide covers the delivery of major adaptations, using disabled facilities grants and other funding.

Aimed at local authority staff and others working in this field, the comprehensive guide is based on the social model of disability and on meeting the needs of individual disabled children and their parents, disabled adults, older people and carers. This approach should be reflected in eligibility criteria and service users should be involved and informed at all stages of the process.  

The guide covers the legislative background, the planning of services and good practice in service delivery, including a good practice checklist and indicative time targets for all stages of the process. 

Services should be planned in partnership by all the relevant organisations in housing, social services and health, including Home Improvement Agencies, Registered Social Landlords and user organisations. Agreed protocols should provide for seamless services, which minimise the number of contacts with the user. There is scope for using pooled funding, appointments across agencies and common assessments with community equipment services, which provide minor adaptations.  

One-stop shops could be used to provide a single point of access to services and there is a role for a key contact or progress chaser, who could be provided by a Home Improvement Agency. Assessment could be carried out by occupational therapy assistants and technical staff as well as occupational therapists, or involve self-assessment. 

The report is available on the ODPM website at: http://www.odpm.gov.uk/
The Government has also set up a group to review the disabled facilities grants system which is due to report to Ministers in May 2005. A coalition of charities, including MENCAP and NCH, has called on the Government to abolish the means test for the grant, increase grant levels and accelerate the process.
21. NICE Guideline on the Assessment and Prevention of Falls in Older People 
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NICE (the National Institute for Clinical Excellence) and the National Collaborating Centre for Nursing and Supportive Care have published Clinical Guideline 21 for the NHS in England and Wales on the assessment and prevention of falls in older people. 

The report is available from the NICE website at: http://www.nice.org.uk/CG021NICEguideline
The report recommends that older people who present for medical attention because of a fall, or report recurrent falls in the past year, or demonstrate abnormalities of gait and/or balance, should be offered a multi-factorial falls risk assessment by appropriately trained professionals, normally in the setting of a specialist falls service. This should include assessment of home hazards. 

Common individualised interventions to be considered are: 

· strength and balance training;  

· vision assessment and referral; 

· medication review with modification/withdrawal;

· home hazard assessment and intervention.

 Home hazard assessment and safety intervention/modifications could include provision of equipment. They should be co-ordinated with hospital discharge where appropriate and carried out by a suitably trained professional in conjunction with any other necessary follow-up and intervention. 

Individuals at risk of falling, and their carers, should be offered information orally and in writing about what measures they can take to prevent further falls and older people should be encouraged to participate in falls prevention programmes. 

All healthcare professionals dealing with patients known to be at risk of falling should develop and maintain basic professional competence in falls assessment and prevention. 
22. Standards of Care for Back Pain, Inflammatory Arthritis and Osteoarthritis 

Back to top
ARMA - The Arthritis and Musculoskeletal Alliance - is the UK umbrella association bringing together support groups, professional bodies and research organisations in the field of arthritis and other musculoskeletal conditions (MSCs).

ARMA has launched the ARMA Standards of Care for back pain, inflammatory arthritis and osteoarthritis at http://www.arma.uk.net/
The Standards of Care highlight the key mechanisms to ensure people with MSCs get the best healthcare they can, but also touch on other social and environmental factors which affect people with MSCs, such as social care, the impact on the family, access to the local community and the role of assistive technology, equipment and adaptations.

The Standards have been drawn up by a working group made up of clinical experts, representatives of user groups and people with MSCs. The Standards give recommendations to local service commissioners and providers for services for the six main groups of musculoskeletal conditions. 

Three Standards have been published:

· Inflammatory arthritis 

· Osteoarthritis 

· Back pain 

Standards for the conditions below will follow in 2005:

· Bone disease 

· Soft tissue rheumatism 

· Connective tissue disorders 

The core aims of the Standards of Care are to:

· Improve the quality of life for more than 8.5 million people with MSCs; 

· Identify the care and treatment people with MSCs can expect; 

· Enable the NHS to improve resource management by preventing avoidable disability, so reducing return GP and hospital appointments; 

· Promote consistent, evidence-based approaches to advice, prevention and treatment; 

· Improve productivity and reduce the benefits bill, where appropriate, by supporting people to remain economically active. 

NHS service commissioners are invited to make a commitment to implementing the Standards, which include recommendations for the components of good quality musculoskeletal services at all stages of a person's journey through health services: from initial symptoms, presentation at primary care, through referral to secondary and tertiary services, and ongoing management. 

Examples of good practice in service delivery and suggestions for audit will be provided in future. The project also identifies public health issues, which need to be addressed, including prevention and public awareness. 
23. White Paper on Public Health 
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The Government has published "Choosing Health" - the White Paper on improving public health in England, which aims to re-focus the NHS as a service for health rather than a sickness service.

The objective is to help people take responsibility for their own health, make informed choices and, if necessary, change their lifestyle so they eat more healthily, exercise more and smoke less. It also sets out measures to improve sexual health, encourage sensible drinking and improve mental well-being.

Launching the White Paper John Reid said:

'It is clear we need to do more as a society to improve people's health. Having defeated many deadly infectious diseases, we now face the challenge of avoidable ill-health caused by poor diet, lack of exercise and smoking.

'This Government's role is to help ensure society moves in the right direction - by providing clear information for individuals, working with industry to deliver real progress and where necessary taking decisive action to ensure healthy choices are available to all.'

New measures in the White Paper include:

· Action to increase the number of smoke-free workplaces

· Curbs on the promotion of unhealthy foods to children

· Labelling of the nutritional content of food

· NHS Health Trainers to provide advice to individuals on how to improve their lifestyle

· A new NHS service, Health Direct, to provide information on healthy choices via telephone, digital TV and the internet.

· Measures to tackle social and geographical inequalities in health

· National Clinical Directors to ensure implementation of National Service Frameworks (NSFs) emphasises health and prevention

· Local partnerships between the NHS, local authorities, business, voluntary and community sector

The White Paper can be downloaded from the Department of Health website www.dh.gov.uk. A 'delivery plan' will be published in January.
24. Services for Older People 

Back to top
Services for older people are getting better, according to the latest annual report from Professor Ian Philp, National Clinical Director for Older People's Health, "Better Health in Old Age", which can be downloaded from the Department of Health website http://www.dh.gov.uk/
The report charts the progress being made by health and social care services towards achieving the quality standards set out in the Older People's National Service Framework (NSF) including:

· one million bed days saved because of reductions in delayed discharges;

· life expectancy has increased for men and women;

· mortality rates for people aged over 65 have fallen.

Professor Philp said:

"England is leading other developed countries in terms of reducing delayed discharge and by investing in community services. Services for people with old age related conditions such as stroke and falls and fractures, are moving from being third class to world class and older people are taking advantage of new opportunities to look after their health.

"The follow through from this programme of investment and reform is to continue to build a system of care around the needs of one of the major groups of service users, older people, while at the same time creating a new emphasis and priority around promoting the health, wellbeing and independence of older people.

"Ours is an ageing society. Over the next few years I expect older people and their families to have increasingly positive expectations for good health in old age. This means older people having greater control over their services as well as taking more responsibility for looking after their own health."

The report praises the improvements in community equipment services delivered by the ICES project, points to progress in implementing the single assessment process and calls for greater use of direct payments, while recognising these may not be appropriate for everyone.
25. Services for Deafblind People 
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The voluntary organisation Sense has produced a DfES-funded toolkit, "Reaching Out", to help councils develop good services for deafblind children in accordance with the guidance, "Social Care for Deafblind Children and Adults" LAC 2001(8). 

The toolkit focuses on the role of managers in children's services in councils with social services responsibilities, but will also be of value to health visitors, pediatric staff, support teachers and early years providers working with social workers. 

To obtain the toolkit call 0207 272 774 or e-mail menquiries@sense.org.uk.  

Sense is also launching a survey with Deafblind UK and RNIB to find out about deafblind and Usher people's experiences of using technology in their everyday lives. 

A questionnaire has been produced and information from the completed forms will be used for future campaigning by Sense to improve access to technology for deafblind people.

For more information see the Sense website http://www.sense.org.uk/
26. Services for People with Learning Disabilities 
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People with learning disabilities are seeing services improve, but get a better deal in some parts of the country than others, according to a new report by the Commission for Social Care Inspection (CSCI), which is available on the CSCI website at: http://www.csci.org.uk/publications/national_reports/valuing_people.htm
12 councils were inspected and for the first time, people with learning disabilities and their support workers were included as full members of the inspection teams.

 "Valuing People - Much Achieved, More to Do" reveals that although there is much good work, councils need to improve their information and support services; increase the number of specialist, joint assessment and care management teams; and provide a bigger range of services, especially for groups with high support needs, young people becoming adults and those from minority ethnic communities.  

There is also still a lack of choice in services and not enough forward planning and coordination between agencies. 

In a separate development, the Department of Health has warned primary care trusts that too many people with learning disabilities - combined with mental health needs or challenging behaviour - are being placed in independent hospitals many miles from home, rather than being provided with local service tailored to their needs.

A report from the social care charity Turning Point has found that people with learning disabilities are still suffering prejudice, poverty, isolation and unemployment, leading to a circle of disadvantage. The report "Hidden Lives" is at http://www.turning-point.org.uk/
27. Star Ratings for Social Services 
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The annual star ratings for social services published by the Commission for Social Care Inspection (CSCI), show that of 150 local councils, 20 have achieved the highest three star level, 82 merited two stars, 40 secured one star and eight failed to get any stars at all. Overall, 27 councils improved their ratings over the last year, while 11 fell in their ratings. 

Announcing the "Performance ratings for social services in England 2004", and "Social services performance assessment framework indicators 2003 - 2004", Dame Denise Platt DBE, CSCI Chair said:

"These star ratings are all about the quality of people's lives when they need care. Are local councils serving their people well? Are children in care being given proper educational opportunities? Are children at risk of abuse being protected properly? Are people getting good home care services, which is what most of them want? And are people with learning and physical disabilities being given the chance to lead fuller, more engaging lives?

We have analysed thousands of pieces of evidence to arrive at our conclusions today. Our findings show modest gains in the quality and delivery of services across the board, which we applaud. But we are also concerned that some councils are coasting at a one star or two star level rather than aiming for excellence. Our aspiration, which should be their aspiration, is that all councils in England should be providing three star services to their local people."

Full details from the CSCI website at: http://www.csci.org.uk/council_performance/default.htm
28. CSCI Consults on Inspection Changes 
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The CSCI (the Commission for Social Care Inspection) inspects all social care - for adults and children - in the public, private and voluntary sectors, publishes 'star ratings' for council social services, and registers and inspects a range of specific services such as children's homes, care homes and home care against 'national minimum standards'.

CSCI has published two consultation documents on its website http://www.csci.org.uk/: "Inspecting for Better Lives", on its proposals to modernise inspection and regulation, and its "Draft corporate plan 2005-08". 

There will be a radical overhaul of social care regulation and inspection frameworks. In future inspectors will always meet and seek the views of people who actually use social care services as part of an inspection. 

There will be more unannounced `without warning' inspections. Those visiting care homes, such as hairdressers, chiropodists or cleaners could be asked for their views of the quality of care being provided. 

Mystery shoppers will also be used to check out the quality of care being provided.  The best care providers will get lighter-touch inspections, allowing inspectors to concentrate on improving those who provide the lowest quality services.

Changes in 2005 - 2006 will be within the existing legal framework. 

By 2006, CSCI wants to be working within a new framework involving:

· A set of regulations and standards based on what users say they want. 

· A new system of registration categories. 

· A legal requirement for providers to carry out a self-assessment as a condition of continued registration. 

· A new system of registration that licenses someone to provide a range of services to adults without having to be re-registered for every new service.

29. Healthcare Commission Consults on Changes to Performance Assessment 

Back to top
The Healthcare Commission is currently developing a new approach to assessing the performance of organisations that provide healthcare in the NHS and independent sector in England. The Commission is consulting on its new approach until February 21st 2005. 

Following this, decisions will be made quickly so that healthcare organisations know how they are going to be assessed for 2005-2006

Views are sought on how the annual assessment of each healthcare provider in England should be carried out to produce performance ratings, taking into account Government standards (in the "Standards for Better Health" document) and national targets. 

The Commission wishes to apply a targeted approach, focusing on what matters for users.

The consultation documents are on the Commission's website: http://www.healthcarecommission.org.uk/
30. News in Brief 

Back to top
Consultation on patient and public involvement

The Government has begun consulting members of Patient and Public Involvement Forums and other stakeholders  about the new arrangements that will replace the Commission for Patient and Public Involvement in Health (CPPIH). 

The Department of Health and the CPPIH are sending consultation surveys to members of the 572 Patient and Public Involvement Forums - some 5,000 people - backed up by a number of workshops.

The consultation focuses on future arrangements for:

· the recruitment/appointment of PPI Forum members; 

· staff support for PPI Forums; 

· the guidance, training and advice needs of PPI Forums and the NHS in patient and public involvement; and 

· mechanisms for PPI Forums to work in partnership with the NHS, local authority Overview and Scrutiny Committees and the Healthcare Commission. 

The press release of 5 November is on the Department of Health website: http://www.dh.gov.uk/
Voluntary sector advocacy and support services for patient choice

By December 2005 patients in England who need a referral to a hospital, or alternative provider, for elective care can expect: 

· To be offered a choice of 4-5 hospitals or alternative providers. 

· To be able to book their appointment with their preferred hospital or alternative provider. 

· Information to be available to help them to make their choice. 

· To be supported in making their choice by a range of services including GP and Voluntary and Community Sector (VCS) organisations provided by their Primary Care Trust (PCT). 

The Department of Health has published "Guidelines For Contracting Advocacy And Support Services For Patients Who Are At Risk Of Exclusion Using Voluntary And Community Sector Services". 

The aim is to help Primary Care Trusts and/or Strategic Health Authorities support choice by patients, using help from Voluntary and Community Sector organisations.  

The draft guidelines have been developed by the Patients Forum, London Black and Minority Ethnic Health Network and Council of Ethnic Minority Voluntary Organisations (CEMVO) - College of Health. 

They are available from the Choose and Book website: http://www.chooseandbook.nhs.uk/, with further information available from the CEMVO website: http://ethnicminorityfund.org.uk/.
Children Act becomes law

The Children Bill has received the royal assent as the Children Act 2004. 

Key measures include:

· statutory local safeguarding children boards;

· the power to set up databases with information about children;

· a director of children's services in each local authority by 2008;

· children's trusts to enable councils, primary care trusts and others to pool budgets, share information and commission services;

· an integrated inspection framework for children's services;

· a children's commissioner for England.  

Bill to set up Commission for Equality and Human Rights
A bill to set up a new Commission for Equality and Human Rights was included in the Queen's Speech. The Commission would take over the work of the existing rights bodies, including the Disability Rights Commission 

Key working for disabled children- CCNUK standards  

Care Co-ordination Network UK (CCNUK) has recently published standards for key working for disabled children and their families. These are endorsed in the NSF for Children, which states that key worker services should be provided in line with them. 

For a copy of the CCNUK key worker standards visit http://www.ccnuk.org.uk/.
The costs of disability
The Joseph Rowntree Foundation has published "Disabled people's costs of living: More than you would think", an investigation of the additional needs and costs of disability from the perspective of disabled people themselves. 

The authors reviewed disabled people's incomes, employment, benefits and other services and identified a wide range of additional costs, which they needed to meet, including personal assistance, equipment, transport and heating. Disabled people living solely on benefits received significantly less than was required to ensure an acceptable, equitable quality of life. 

The report is on the Joseph Rowntree Foundation website http://www.jrf.org.uk/
Families with a severely disabled or seriously ill child are being forced into debt as current benefits do not meet the needs of their child's disability, according to research from the Family Fund, entitled "How Do They Manage?" 

The Family Fund says that the extra costs of looking after a disabled child exceed family income by on average £6,710, for items including special dietary requirements, housing adaptations and transport. The Fund has called on the Government to introduce special measures to help lift these families out of poverty, including tripling the level of child benefit they receive. 

The report is at: http://www.familyfundtrust.org.uk/
Research for the NSF for Long-term conditions
The Department of Health is commissioning a programme of research associated with the National Service Framework for Long-term Conditions. 

The NSF is due for publication early in 2005 and this research will assist with, and help assess, its implementation. Applications from a range of disciplinary perspectives and those demonstrating a 'whole systems' approach are encouraged. Proposals developed in partnership between academic and practice/user communities are particularly welcome. 

Those interested should e-mail mprp-call@dh.gsi.gov.uk quoting 'LTNC' to trigger automated dispatch of an electronic version of the briefing pack. Alternatively, the research brief, outline application form and instructions are available from the Department of Health's Internet site:

http://www.dh.gov.uk/ProcurementAndProposals/RDCallsForProposals/fs/en
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