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1.
Audit Commission Report on Assistive Technology

The Audit Commission has published a report on assistive technology as part of a suite of reports on older people's services. 

Assistive Technology explores the potential contribution of 'traditional' equipment but concentrates mainly on new technologies such as telecare (home alarms systems) and telehealth (clinical home monitoring). It examines the place of AT in the current policy context and provides evidence that AT can support independence, reduce hospital admissions, facilitate prompt and appropriate discharge, and substitute for formal care. It analyses the current obstacles to progress and explains how change can be introduced. The full version of the report can be downloaded at www.audit-commission.gov.uk/assistivetechnology
The other specific reports are: 

· Older People - A Changing Approach, which explores older people's views about what helps them live independent lives; 

· Older people - Building a Strategic Approach, which describes how some authorities are developing an approach to independence and wellbeing;

· Supporting Frail Older People, which illustrates how support can be extended to frail people through greater emphasis on lifelong health than on episodic care; 

· Support for Carers of Older People. 

Older People - Independence and Well-being, an overview of the five reports, urges public service providers to listen far more to what older people themselves declare to be their priorities. Of these, a desire to play an active role in the community and its decision-making is crucial. The report says that at the moment the emphasis is too much on how health and social care services tackle the problems of older people. They are viewed merely as users of services, whereas for many the priority is to live a full and independent life.

The reports highlight the benefits of a joined-up approach across the range of services that older people value, such as leisure, education, transport and community safety, as well as the NHS and social care. A common thread running through the reports is the 

necessity for a change in the mindset of service providers - putting independence and well-being at the core of provision. That would increase the contribution to society from the growing number of older people and reduce the long term cost of care. 

Further details are at www.audit-commission.gov.uk/olderpeople
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2.
New Publications on Extra Care Housing

The Housing Learning and Improvement Network (LIN) of the Department of Health's Change Agent Team has published two new publications on extra care housing to help authorities develop these services and to support bids for funding under the Extra Care Housing programme launched in 2003 as an element in the Access and Systems Capacity Grant. This programme is run jointly by the Department of Health and the Housing Corporation, with the support of the Office of the Deputy Prime Minister. The aim is to develop innovative housing with care options and stimulate partnerships between the NHS, local housing authorities and social services, care providers and housing associations.

Extra care housing for older people: an introduction for commissioners traces the emergence of extra care housing - or 'very sheltered housing' - as an option between conventional sheltered housing and residential care, gives the policy background in housing, health and social care, describes the key features of extra care housing, and discusses value for money, assessment and allocation, the physical environment and the role of assistive technology and telecare.  

Developing and Implementing Local Extra Care Housing Strategies is a guide to help local authorities develop strategies across ordinary sheltered housing and extra care housing by working through six stages:

· mapping populations

· mapping resources

· partnerships

· local management of services

· funding and finance

· quality and outcome measurement.

The guide points out that extra care housing can prevent unnecessary hospital admissions and/or assist in reducing delayed transfers of care from hospitals. Key elements include:

· living at home - not in a home - normally as a tenant

· flexible care delivery - which can increase or diminish according to need

· the opportunity to preserve or rebuild independent living skills 

· accessible buildings with smart technology that make independent living possible for people with physical or cognitive disabilities, including dementia.

The Housing LIN has also published a revised version of its factsheet no. 5 "Assistive Technology in Extra Care", which covers the potential contribution of a wide range of AT, including telecare.  

The Housing LIN webpages are currently not operational on the new Department of Health website www.dh.gov.uk but it can be contacted by email at housinglin@e-a-c.demon.co.uk/
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3.
Review of Disabled Facilities Grant

The Government is currently reviewing the working of the Disabled Facilities Grant. Replying to a Lords question, Government minister Lord Rooker indicated that the grant might become discretionary rather than mandatory, as is already the case in Scotland. On the other hand, the Government is considering abolishing the means test for parents of disabled children, as has been done in Northern Ireland.
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4.
News from Modernising Hearing Aid Services (MHAS 
The MHAS programme is funded by the Department of Health and managed by RNID. The MHAS newsletter is now available online at www.mhas.info/news.htm
Topics in the number for winter 2003/04 cover:

· a programme update - over 130 NHS audiology services have been or are in the process of being modernised and the remainder are due to be modernised in the next financial year;

· Hearing Direct - a new telephone assessment and information service for adult hearing aid users;

· a Public Private Partnership (PPP) to provide NHS hearing aid services through private hearing aid companies.
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5.
50% of Newborns Screened for Hearing Impairments)

50% of newborns are now being screened under the NHS Newborn Hearing Screening Programme, which was launched in 2001 with 20 pilot sites. The number of sites involved has now increased to 54 and the Government plans to be screening every newborn baby in England by 2005. Supported by the National Deaf Children's Society and the RNID, the programme involves joint working between the NHS, education services, social services and the voluntary sector, in the care and follow up of children with hearing difficulties. Department of Health press release 2004/0005 has further details.
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6.
BHTA Takes the Mystery Out of CE Marking
The UK's largest trade association in the assistive technologies healthcare field, the British Healthcare Trades Association (BHTA), has launched two leaflets which explain the meaning of the CE Mark on medical devices and assistive technology products.  

Entitled 'The CE Mark on Medical Devices', one leaflet is aimed at manufacturers and distributors, and the other is aimed at dealers, retailers, users and patients.  The CE Mark, which stands for the French 'Conformité Europeen', is used on a wide variety of items such as toys, gas lighters and passenger lifts, and when used on medical devices it indicates that the product it is applied to meets all the Essential Requirements of the EC Medical Devices Directive relating to health protection, performance and safety.  

One of the BHTA's main roles is to encourage companies to improve the quality and safety of products and it is keen to re-establish the CE Mark as a key identifier, both for manufacturers to check they are meeting their legal obligations and for purchasers to know that the product they are using or buying is of a high standard.

Says BHTA director general Ray Hodgkinson: "It seems that the CE Mark is a victim of its own success, and its value has been diluted with many companies applying the mark without appreciating why. There is a need for manufacturers and importers to understand what has to be done to ensure they meet their legal obligations and for purchasers to realise the value of the CE mark." 

Apart from explaining what the CE Mark is, the blue leaflet for manufacturers, distributors and importers includes a useful check list headed 'Are you doing it right?' ensuring all areas have been covered.  The pink leaflet for dealers, retailers, purchasers, operators, users and patients explains the meaning of the Mark and encourages readers to get in touch with the BHTA if they have any queries.  Full contact details are provided.

The BHTA website is www.bhta.com
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7.
New Seal of Approval for Electrical Goods
The British Electrotechnical Approvals Board has launched the CARE Mark, a new safety seal of approval for electrical goods used by older and disabled people, for example electric showers with built-in temperature controls. See www.astabeab.com
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8.
Whizz-Kidz Launches New Website

Whizz-Kidz has launched a new website to provide a user-friendly mobility information service for parents of disabled children.  The site gives information on the range of specialised mobility equipment that Whizz-Kidz offers, as well as help and advice, at http://www.whizz-kidz.org.uk/page.asp
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9.
New Approaches to Chronic Disease Management: Learning from the US

The National Primary and Care Trust Development Programme website has news of new approaches to chronic disease management and the care of older people at www.natpact.nhs.uk/cms/2.php
Older people and those with long term chronic disease suffer particularly where services are fragmented. International evidence shows that better integration between primary, secondary and social care can reduce hospitalisation and yet provide better care. Services need to be redesigned around patients and focused on prevention, assessment and self-management. 

Several PCTs are exploring approaches developed in the USA for integrated services modelled around patients with complex needs. The aim is to provide alternatives to hospitalisation by building capacity and developing services in primary and community settings. Meeting the needs of patients with complex chronic conditions in these settings can help manage demand for secondary care services, reduce avoidable admissions, shorten lengths of stay, and free capacity in acute settings.

Nine PCTs are working with United Healthcare to implement the EverCare model for managing care for a vulnerable elderly population. In America this model of proactive care has been successful in keeping older people healthy and out of hospital by investing in services provided in the community. An enhanced nursing role is at the heart of the EverCare model, with 'advanced primary nurses' working closely with GPs, hospital doctors and other care staff to coordinate and deliver integrated care. The website has more information on the pilots and how to adapt the Evercare programme for the NHS.

Nine PCTs are working to apply the experience of the Kaiser Permanente organisation. Kaiser is a not-for-profit organisation which brings together three separate organisations - the Kaiser Foundation Health Plans, the Kaiser Foundation Hospitals, and the Permanente Medical Group - in a number of regions to deliver care to the insured membership. The website has information on the PCT pilots and a report, Learning from Kaiser Permanente: a progress report, based on a visit to the USA last year. The report identifies key features of the Kaiser model of relevance to the NHS:

· the emphasis on integration

· the priority given to keeping patients out of hospital

· the active management of patients 

· the emphasis given to self care and shared care

· the role of doctors as leaders 

· the use of information

The main lesson is seen as Kaiser's ability to "minimise the use of acute hospital beds through an integrated approach to service delivery".  This finding has been supported by  articles in the British Medical Journal: BMJ 2002; 324: 135-143 and BMJ 2003; 327:1257 (www.bmj.com).  

The applicability of these US models to the NHS is discussed in the Health Service Journal of 8 and 22 January and is the subject of a recent publication from the King's Fund, Managing Chronic Disease: what can we learn from the US experience? R Lewis et al. www.kingsfund.org.uk
An article in the Health Service Journal of 29 January points out that United Healthcare and Kaiser are both introducing telecare into their chronic disease management programmes and contrasts this with slow progress in developing telecare in the UK.  
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Health Service Journal Issue on Older People's Services
Following the issue of 5 February on children's services (which featured an interview with Margaret Hodge), the HSJ of 12 February was on the theme of services for older people.

In a wide-ranging interview Health Minister Stephen Ladyman emphasised the need for councils and health communities to work closely together to deliver joined-up social care and healthcare services, while not being prescriptive about how services are organised. However, authorities which are not using care trusts or Health Act flexibilities and not delivering high-quality services will have to be asked some "awkward questions’. The Minister defended the system of delayed-discharge reimbursement and rejected the "old-fashioned notion that the inevitable result of old age is a care home ...my vision ....would be for a very, very significant increase in home care and a very, very significant increase in extra care provision, which should enable a lot more people to live in their own homes." The minister also foresaw adult and older people's care being delivered in a range of different ways, and not just by the public sector.

Other articles covered a range of local projects which aim to reduce hospital admissions of older people through joint working, including a project led by Kent County Council and supported by the Office of the Deputy Prime Minister under the innovation forum scheme.    
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11.
New Website for Expert Patients

The Department of Health has launched a new website www.expertpatients.nhs.uk/ to encourage people living with chronic or long-term illness to 'take control' by becoming an 'expert patient'. The site has information about self-management courses, an Expert Patients Update newsletter, and links to other relevant websites such as the Long Term Medical Conditions Alliance www.lmca.org.uk and the CMO's website for the Expert Patients Programme.
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12.
Government to Reduce NHS Targets and Consult on Standards

From 2005-6 the NHS will have fewer performance targets and a stronger emphasis on the quality of patient care, Health Secretary John Reid has announced.

Publishing a consultation paper about NHS healthcare quality standards, John Reid said that targets were achieving the objectives of delivering speedier treatment for patients and in expanding the NHS through more beds, hospital wards and NHS staff: “Now is the time to begin to move to another stage, to build on that success and to recast our ambitions for healthcare in England. Precisely because the NHS is delivering through the huge initial impetus targets are providing, we can extend the focus to enhanced quality standards. Targets will still have a role to play - we still want to cut waiting times to three months by 2008 and to achieve our goals of recruiting even more staff. But increasingly the means by which we achieve the high standards we all seek will lie in the hands of front line staff themselves.

"We are now nearly half way through our 10 year NHS plan, and in four years time the vast majority of our present targets will be reached, delivering real improvements to NHS patients. In four years time the natural and beneficial consequence of a reformed NHS - driven by patient preference, where money follows the patient and power is devolved to frontline staff - will be the need for fewer targets. 

"To make the transition the NHS needs to plan for that day now. That is why today I am announcing proposed new standards against which the NHS will be judged from April 2005. This is not a process any large organisation can make overnight.

"And because NHS patients will need quality information to exercise their increasing power of preference we remain committed to publishing simple to understand performance information on all NHS organisations as Section 50 of the new Health and Social Care Act 2003 makes clear".

The consultation document Standards for Better Health: Health Care Standards for Services under the NHS can be downloaded from the new Department of Health website www.dh.gov.uk
The 24 core and 10 developmental standards set out in the consultation document cover the entire spectrum of NHS health work - from measures to improve public health through to primary care services and specialist care - organised into seven domains:

· Safety

· Clinical and cost effectiveness

· Governance

· Patient focus

· Accessible and responsive care

· Care environment and amenities

· Public health

The core standards are intended to establish a level of quality of care which can be expected by all NHS patients, regardless of where they are treated. The developmental standards are designed to enable the overall quality of health care to rise as the additional resources being invested in the NHS take effect. 
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13.
Public health is Next on Government's NHS Reform Agenda

Health secretary John Reid has told NHS chief executives that action to improve health will follow investments in delivery and the expansion of choice as the third phase of the programme to reform the NHS. 

Announcing the start of a broad consultation on improving the health of the nation, he called for a "grown up" debate about the relative roles of government, individuals and industry in tackling public health. Questions to be examined include regulation of advertising for food and drink. He described social action to improve public health as the third "building block" of the NHS's core business, following investment in delivery, through increased capacity, and the "personalisation" of the NHS via increased choice. 

The announcement, weeks before Government advisor Derek Wanless is due to deliver his report on public health, highlighted the need for action on smoking, obesity and sexual health. But Mr Reid suggested the Government might take a cautious approach to regulation. 

"Is it, as some suggest, the Government's role to make rules and regulations? To ban things? Should the government simply try to stop people doing what they enjoy? I can't speak for every one of my colleagues, but that was not what drove me to become a Secretary of State." 

Dr Reid cited chronic disease management as an area where action in public health, investing in delivery, and expanding choice in partnership with the patient, could all contribute to better outcomes. The full text of the speech is on the new Department of Health website http://www.dh.gov.uk/
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14.
Care Direct to End

The Government has decided that Care Direct, the pioneering telephone information and advice service for older people which was piloted in the south west of England, will not now be rolled out nationwide. The pilots will close at the end of March and their "principles and successes" will be rolled over into a new service, Third Age, to be run by the Department of Work and Pensions.
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15.
Government Launches SEN Strategy

Charles Clarke, with the Department of Health and the Minister for Disabled People, has launched Removing Barriers to Achievement, which sets out the Government's strategy for giving children with special educational needs and disabilities the opportunity to succeed.  Building on the proposals for the reform of children's services in Every Child Matters and linked to the forthcoming Children's National Service Framework, it sets a new agenda for improvement and action at national and local level.

The strategy sets out a vision for improving provision for children with SEN in four key areas: early intervention (including childcare), removing barriers to learning, raising expectations and achievement, and delivering improvements in partnership. The strategy sees a continuing role for some special schools providing education for children with the most severe and complex needs and sharing their specialist skills and knowledge to support inclusion in mainstream schools. It recognises that support from health and social services often plays a crucial role in enabling children with SEN and disabilities to access education and sets out proposals to improve partnership working. The strategy can be downloaded from http://www.teachernet.gov.uk/wholeschool/sen/senstrategy/
Cutting Red Tape and Bureaucracy is a new project being conducted by the Cabinet Office's Public Sector Team (PST) and the Department for Education and Skills.  The project will focus on how to streamline the paperwork and procedures surrounding SEN processes at the frontline.  
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