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The aim of the Assistive Technology Forum is to bring together national stakeholders in the field of assistive technology (AT) to work together at a strategic level to improve AT services. One of the means of achieving this is by sharing information on significant developments affecting AT services.
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1.
ICES Update –integration deadline approaches


Local ICES projects have to integrate community equipment services in England by April 2004 and the ICES website www.icesdoh.org is now focusing on this deadline. A topic sheet gives advice on the four defining characteristics for integration across health and social services: 

· Section 31 agreement (pooled funding using Health Act flexibilities)

· single operational manager

· management board

· unified stock/ single inventory

The ICES team have also worked with PASA to develop a specification for community equipment services which can be used for considering in-house and contracted services. The specification can be used alongside an ICES commissioning strategy and Section 31 agreement to define and improve services for future years. For further information see:

http://www.icesdoh.org/news.asp?ID=211
Other items covered on the website include:

· using direct payments for equipment

· an update on the ICES telecare project (working with the Change Agent Team)

· a new consultation document, drafted by Michael Mandelstam, on eligibility criteria in community equipment services 

· the national ICES conference in March 2004.

2. 
What is the Change Agent Team? 


The Health & Social Care Change Agent Team (CAT) was established by the Department of Health in January 2002 to tackle delayed transfers of care (or delayed hospital discharges) and associated arrangements. CAT works across health, social care, housing and the independent sector to:

· offer targeted help to health and social care communities in reducing delayed transfers of care 

· support implementation of the key aspects of the National Service Framework for Older People that impact on delayed transfers of care 

· assist with development of a more integrated approach to commissioning and provision of services, particularly in relation to intermediate care and housing. This includes exploring opportunities for developing care trusts and the use of Health Act flexibilities.

The team produces publications, such as the new hospital discharge workbook Discharge from Hospital: Pathway, Process and Practice, organises training, for example on the new reimbursement system, helps share information and good practice through Learning and Improvement Networks, and provides hands-on support and advice to local services. CAT works closely with the NHS Modernisation Agency and is currently collaborating with ICES on its telecare project.

For more information about the Change Agent team, see the website www.doh.gov.uk/changeagentteam or email change_agent_team@doh.gsi.gov.uk
3.
NHS Chief Executive’s Report 


Sir Nigel Crisp, NHS Chief Executive, has issued a report covering the last six months and progress in the three years since the publication of the NHS Plan. The report is available on the Department of Health website www.doh.gov.uk
Headlines from the report include:

· continuing improvements in mortality from cancer and coronary heart disease and a reduction in deaths from suicide for the first time;

· falling waiting times in primary care and hospitals and fewer delays in discharge; 

· increases in staff and beds supported by investment in buildings and facilities. 

The aim is to deliver as many services as possible in the most low tech and local environment with more support in people's homes and the community, helped by:

· a continuing increase in the number of people choosing  to use NHS Direct - the telephone advice and information line - and using NHS Walk-in Centres;

· more procedures in outpatients and community settings; 

· GPs starting to offer treatments and consultations, which were once only done by hospital consultants;

· and an increase in the range of work undertaken by nurses.

Many of the changes in the way services are delivered have been supported by the Modernisation Agency and through collaboration and learning between different parts of the NHS. Redesign of services has allowed the NHS to treat more patients and offer more convenient services.  

4.
SSI Report on Older People’s Services  


The Social Services Inspectorate has published Improving older people's services: an overview of performance, covering the year ending March 2003. The full report of 93 pages (including cover letter CI(2003)14 and annexes not published in hard copy version) can be downloaded from the Department of Health website www.doh.gov.uk
Equipment services are not treated prominently in the report, although they are referred to in the section on the policy context and in the coverage of joint arrangements with health. 

The report presents an encouraging picture about the way that services are being planned and delivered. “Overall, councils and their partners were making good progress with strategic and organisational developments.”

Key achievements are:

· more integrated planning and services between health and social care; 

· greater consultation with older people; 

· expanding intermediate care and extra care housing; 

· developing a broad range of services that promote independence, including preventive and rehabilitative services; 

· an active and increasingly engaged role for councillors. 

However, this progress has not yet had a sufficiently widespread impact on the quality and consistency of frontline services and ultimately the experience of users and carers. More needs to be done to reduce the waiting times for services and assessments. Intermediate care developments needs to be rationalised and mainstreamed.

There are four key areas for improvement: 

1. care management and assessment: some systems were still cumbersome, repetitive and bureaucratic and councils were still grappling with the single assessment process; 

2. services to promote independence: there were still significant gaps in specialist service provision for older people with mental health difficulties (including dementia), those with a visual or other sensory impairment, and older people from black and minority ethnic groups;

3. commissioning capacity; and 

4. managing change.

The report also finds “the beginnings of a fundamental cultural shift in social care to one which is focused on promoting independence” through “person-centred, needs-led planning” and away from an era “when users were offered what was available and were ‘looked after’ by services that cared for the individual and minimised risks”. 

5.
SSI Report on Social Care Services for People with Physical and Sensory Disabilities


SSI has published Independence Matters: an overview of the performance of social care services for physically and sensorily disabled people. The report and covering letter CI (2003)15 can be downloaded from the Department of Health website www.doh.gov.uk
The report finds that although progress is being made, it is patchy and “too many disabled people still do not have the opportunities they seek and the chance to live independently and take control over their lives.”

While waiting times for equipment and adaptations have improved, there are still unacceptably long waits for major adaptations using the disabled facilities grant. 

Other areas for improvement include:

· making home care more flexible and reliable

· services for people with brain injury

· developing culturally sensitive services

· supporting disabled parents

· mainstreaming direct payments   

6.
Bringing the NHS and local government together


An Integrated Care Network has been set up by the Department of Health and is sponsored by a range of Government departments and representative bodies including the Local Government Association, Association of Directors of Social Services, NHS Confederation and the Improvement and Development Agency.

The network works with frontline NHS and local government organisations to make sure service planning and delivery is joined up to improve the experience of users, patients and carers.

Using the experience of frontline organisations and practitioners, material from research and policy documents, the network has developed a number of ways to support the integration of services. These include an interactive website, national meetings to share information, action learning networks, discussion and briefing papers. The network’s website www.integratedcarenetwork.gov.uk gives access to its events and publications. By registering with the site, users receive a regular update as to the work of the network specifically and integration generally.
7.
Director of Care appointed


Antony Sheehan, joint head of mental health at the Department of Health, has been appointed as its Director of Care Services. Accountable to the chief medical officer Sir Liam Donaldson, his portfolio includes mental health, children’s services, older people’s care, disabilities and prison health. Mr Sheehan is the former chief executive of the National Institute for Mental Health in England (NIMHE).

8.
Patient Choice: the next steps


The next steps towards an NHS where every patient has a choice of when, where and how they are treated have been set out by the Department of Health.

Following a national consultation that reached 110,000 people, a strategy paper – Building on the Best; Choice Responsiveness and Equity in the NHS – has been published.  

The key measures outlined in the paper include:

· A choice of where, when and how to get your medicines – it will be made easier for patients to collect repeat prescriptions from pharmacists and for medicines to be safely delivered to patients’ homes.

· Faster diagnostic tests, closer to home – the NHS will build on the shift towards more community-based services to remove the inconvenience of visiting hospitals for tests. More tests will be carried out by specialist GPs, nurses and AHPs in primary care.

· Treatment that fits better with patient’s lives – when patients are away from home or nearer to their place of work.

· Better information for patients– patients will have their own electronic care records including a section to include their own needs and preferences. NHS Direct Digital TV will be launched and new self-help guides will be produced.

Building on the Best will expand the choices already being extended to patients for hospital treatment. Patients waiting more than six months for heart surgery are being offered the chance to have operations in other hospitals within the NHS, in the private sector or abroad. This choice will be extended to other specialties and to primary care, where different providers, including the private sector, could become involved.

More at www.doh.gov.uk/choiceconsultation/index.htm
9.
NICE Guideline on the Management of Multiple Sclerosis  


The National Institute for Clinical Excellence (NICE) and the National Collaborating Centre for Chronic Conditions (NCC CC) have issued a clinical guideline for the NHS in England and Wales on the management of multiple sclerosis (MS), which is available on the NICE website www.nice.org.uk. The guideline is intended as a significant driver for change in an area of healthcare that has not, until now, benefited from the application of a consistent and coherent national approach. It includes the provision of equipment and adaptations. 

Multiple sclerosis (MS) is a chronic disabling neurological disease. Damage to the nervous system caused by MS may lead to a large number of symptoms that can differ greatly between patients and which have an adverse and sometimes debilitating impact on the quality of life of people with MS and their families. It is estimated that around 63,000 people in England and Wales have MS and it is the most common cause of neurological disability in the young. 

The guideline focuses on the quality and configuration of services for people with MS and their carers, emphasising the need for flexible services across primary, secondary, tertiary care and social care, which can properly address the whole range of needs a person with MS may encounter during the often protracted course of the disease. Priorities for implementation highlighted in the guideline are: 

Making specialist neurological and neurological rehabilitation services available to every person with MS, when they need them.

· Ensuring that a person who is suspected of having MS is referred to a specialist neurology service and seen rapidly within an audited time, and the person is seen again after all investigations necessary to confirm or refute a diagnosis of MS are completed (also rapidly within an audited time).

· All organisations within a local health area should agree and publish protocols for sharing and transferring responsibility for, and information about people with MS so as to make the service seamless from the individual’s perspective.

· The person with MS should be actively involved in all decisions and actions taken concerning the management of their condition, if they wish, and all services and people employed within the health sector should recognise and respond to the varying and unique needs and expectations of each person with MS. 

· Health service workers in regular contact with people with MS should consider in a systematic way whether the person with MS has a ‘hidden‘ problem contributing to their clinical situation, such as fatigue, depression, cognitive impairment, impaired sexual function and reduced bladder control. 

· Every person with MS who has been seen by a specialist neurological or neurological rehabilitation service should be informed how to make contact with these services when they aren’t under regular treatment or review. They should also be given guidance on when such contact is appropriate. 

The guideline also makes recommendations on the diagnosis and treatment of specific impairments (including fatigue, bladder and bowel problems, spasticity, pain, visual problems, depression and anxiety, speech difficulties and sexual dysfunction) which can continue throughout the life of a person with MS and which are therefore, for many people with the condition, the most important aspects of managing it. 

Andrew Dillon, Chief Executive and executive lead for the guideline, said: “This guideline makes important recommendations for improving the care of people with MS. It represents a catalyst for change and will inform a more joined-up approach to service delivery.” 

Mike O’Donovan, chief executive of the Multiple Sclerosis Society, said, 

“Tens of thousands of people with multiple sclerosis currently face a lottery of health care. Long waits for diagnosis are frequently followed by repeated struggles to access the treatments they need at the time they need them. The new guideline is the most far-reaching step ever taken towards better management of one of the most common, complex and unpredictable neurological conditions. It provides a stimulus for action which can make a real difference to the quality of life of people affected by this dreadful disease. The MS Society is committed to working with the NHS to see the opportunity for better care for people with MS is fully grasped.” 

Christine Jones, Chief Executive of the MS Trust says, “The MS Trust welcomed the opportunity to participate in the development of a clinical guideline for MS. The fact that I was the only person on the development group with MS, was a heavy responsibility. I am hugely grateful to the many people with MS who provided feedback on the drafts as they emerged. In my view, thanks to this input, the guideline reflects a much better understanding of the reality of living with MS and a clearer picture of the services we actually need. The introduction of a benchmark for good practice in the NHS is a positive step forward. From now on, local service providers will be monitored and measured against the new standards. It’s up to all of us to ensure that the standards of good practice which the guidelines advocate are really met – and where this is not the case, to work with the NHS to achieve them. Now the real work begins.” 

The National Collaborating Centre for Chronic Conditions (NCC CC), based at the Royal College of Physicians, developed the guideline on behalf of NICE, following international standards of guideline development. 

The full guideline, from which the NICE guideline is derived, is produced by the NCC CC and will be available in January 2004 from the NCC CC website at http://www.rcplondon.ac.uk/pubs/books/chf/ or from the NICE website. The full guideline will include information on how the evidence was collected, reviewed and assessed, a description of how the recommendations were formulated and graded and full reference details of the literature in the evidence base.

10.
NICE Guideline on Pressure Ulcer Risk Management and Prevention


The National Institute for Clinical Excellence (NICE) has published a clinical guideline on pressure ulcer risk management and prevention in primary and secondary care, including the use of pressure-relieving devices such as special mattresses. The guideline, which incorporates the existing NICE clinical guideline on pressure ulcer risk assessment and prevention first published in 2001, outlines best practice for health professionals caring for individuals who are vulnerable to or at risk of developing pressure ulcers. 

The guideline recommends a co-ordinated approach to the acquisition, allocation and management of pressure-relieving equipment and also outlines the need for:

· 24-hour pressure-relieving care

· education for health-care professionals

· holistic assessments 

· formal identification of patients at risk within six hours of admission.

 The guideline is published alongside a helpful information booklet for the public. Both are available from NICE or on the NICE website www.nice.org.uk
11.
NICE Consults on Research & Development Strategy  


The National Institute for Clinical Excellence's R&D strategy is being publicly consulted upon until 2 March 2004. The Institute invites comments from individual researchers, research organisations, research funders and commissioners, patients and carers, members of the public, healthcare professionals and other NHS staff, and companies and industry groups. If you wish to read the R&D strategy click here.

Please e-mail your comments on the R&D strategy to RandDStrategy@nice.nhs.uk. 

12.
New DLF Website Launched


The Disabled Living Foundation has launched its new web site (still at www.dlf.org.uk)

The site is more accessible with better support for different types of web browser such as Braille and screen-readers. It is also easier to update, which means that the information provided will now be updated even more regularly than it was before. 

Navigation of the site has been simplified and new content has been added, such as the Advice Services FAQs and more information about the DLF's training courses. The discussion forum has also been updated to make it easier to use and read, as have the fact sheets. DLF will continue to make improvements to the site and welcomes feedback - email webmaster@dlf.org.uk
13.
New Video for Wheelchair Users


The Spinal Injuries Association has produced a new one-hour video, Turning the Corner, on manual wheelchair skills, covering:

· wheelchair set-ups and adjustments

· postural assessment and self-assessment

· practical skills and how they are taught

· getting in and out of cars

· assisting wheelchair users

· propelling a chair over different terrain.

The video, which is aimed at first-time wheelchair users or those wanting to brush up their skills, is available from the SIA for £19 plus p&p and comes with an information booklet. 
14.
Equality and Diversity - the way ahead


The Government is consulting on its plans for implementing the disability, sexual orientation and religion provisions of the EU Article 13 Employment Directive and the provisions of the Article 13 Race Directive.

The consultation document makes clear that the disability provisions of the Directive will be implemented by regulations in 2004 (apart from some minor changes affecting vocational training in Further and Higher education). This will make a number of significant changes to the Disability Discrimination Act (DDA),  including ending the current exemption of small employers and bringing within the scope of the Act a number of new occupations (such as fire-fighters and the police). The Government has produced a draft consolidated text of the DDA to show how it will look once the regulations have been implemented.

For more information see www.disability.gov.uk
15.
UK online annual report  


Trade and Industry Secretary and E-Minister, Patricia Hewitt today published the 

fourth UK Online annual report, which shows that the UK remains one of the best internet-connected economies in the world. The report includes work, such as the Get Started campaign, to encourage take-up of ICT by older and disabled people. However, a recent survey by the Office of the e-Envoy found that more than three out of four public sector websites failed to meet access standards for users with disabilities.   

The report’s main findings are: 

Opportunities to access the internet are now available to those who want it. 96% of Britain’s population are aware of a place where they can readily access the internet whether at home, at work, through mobile technology, or at a public access point (including over 6000 UK online centres). 

The UK remains one of the best environments in the world for e-commerce.  E-commerce transactions across the internet exceeded £23 billion in 2002, and recent independent industry-led benchmarking showed that the UK has one of the best environments in the world for e-commerce. 

The rate of broadband take-up is accelerating. More than 3 million people had subscribed by November 2003, and 80% of the population now have access to a mass-market broadband service.

Over two-thirds of government services are now online. More than half of all internet users have also used government services and information online. 

Ms Hewitt also announced new plans to support a private sector-led Digital Inclusion Panel, which will provide advice to Government and industry about how to ensure a digitally United Kingdom. This advice will help address the issue of how industry and Government can reach out to those who have so far not taken advantage of the online services, the internet and digital television. Over the last four years there has been a five fold increase in home internet access in the UK and a four fold increase in DTV penetration. 

The panel will have a high profile chair and will specifically aim to: 

· identify those groups most at risk of digital exclusion; 

· identify future actions that might encourage those homes to take advantage of online services and get digitally connected; and 

· make recommendations about how industry and government can work together to drive a digitally United Kingdom. 

The panel is expected to publish its initial report and recommendations in April 2004.  The aim is to ensure that every home in the UK should have a connection to online services through a digital network by 2008 whether through a personal computer, DTV, mobile phone or other device.

For further information see the website of the Office of the e-Envoy (soon to be replaced by a Head of e-Government) www.e-envoy.gov.uk. The e-Envoy is responsible for ensuring that all Government services are available electronically by 2005 with key services achieving high levels of use; he also works to meet the Prime Minister's target for internet access for all who want it by 2005. 

16.
Wired up Communities Initiative Finishes


Over the period 2000 to 2003, the Department for Education and Skills (DfES) invested £10m from the Capital Modernisation Fund in the Wired up Communities initiative (WuC) to pilot the connection of around 12,000 homes in seven disadvantaged communities to the internet. The objective was to assess how individual access to the internet can transform opportunities for people living in these communities by developing new ways of accessing learning, work and leisure services. 

The initiative used a variety of technologies (e.g. standard telephone lines, broadband technology, digital TV) to link households to the internet and in turn enable them to access a wide range of information and local and national services. 

An additional £5m of DfES funding was invested (via the national e-learning foundation) to improve individual access to ICT for pupils attending schools in the WuC areas. In turn households and communities were encouraged to develop links with local schools to discover how the internet could help to deliver the national curriculum and to develop more general home/school links. 

Work on the initiative has now been concluded and the Department has no plans for it to be extended. However, to ensure best value from the investment in the pilot projects, DFES commissioned consultants to draw together best practice and lessons learned.

The main vehicle for communicating this information is the Wired up Communities Practitioner’s Toolkit. The toolkit is a useful guide to planning, setting up and running a community based ICT project, whether it is in a deprived inner city area or a remote and isolated rural community. Aimed at community practitioners, local authorities, researchers and governmental policy makers, the toolkit draws upon the experience of the seven Wired up Community pilots. In addition copies of a two CD video pack – one with a community and the other with a policy perspective have been produced. A free copy is available while stocks last. Details at http://www.intelligentcommunities.org.uk.

17.
Government Launches the Big Conversation


The Government has begun its “Big Conversation” with the British public to open up discussion on (some) fundamental long-term issues. We are all invited to contribute our views.

A background document on www.bigconversation.org.uk summarises the current position, looks to the future, and poses key questions to be addressed.

The chapter on “How do we lead healthier lives?” discusses some familiar themes:

· taking prevention as seriously as cure (including concern about smoking and obesity);

· greater freedom for local services such as PCTs and foundation trusts;

· extending diversity of supply to include the private and voluntary sector;

· empowering patients with information so they can exercise choice of provider (do we allow complete choice and do we allow unpopular services to close?);

· extending choice to a wider range of NHS services including chronic conditions, which will become increasingly important;

· managing chronic conditions in partnership with ‘expert patients.’ 

The chapter on “How do we ensure security and well-being on older age?” underlines the importance of care at home and intermediate care, and asks: “Should we be bringing together the various services for the elderly in the same way as Sure Start?”  



