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1. New Guidelines on Specialised Wheelchair Seating

Back to top
The British Society of Rehabilitation Medicine, through a multidisciplinary group chaired by Dr Linda Marks, has launched National Clinical Guidelines for Specialised Wheelchair Seating, emphasising that urgent additional investment is needed in these services.

Significant financial constraints have led to a level of unmet needs. Current response times do not allow for meeting the needs, in particular, of clients with rapidly deteriorating conditions, acute change, and rapidly improving conditions.

Benefits and savings include: reduction in hip subluxation; fewer pressure sores; improved upper limb function; improvements in respiration and feeding; improved personal interaction and better opportunities in education and employment. The report argues that present NHS finance systems do not credit these savings to the specialised services which achieve them and increase their budgets accordingly.

As more people survive at birth, or from accidents or illnesses later in life, so the number of people with disabilities rises and this is reflected in the increasing numbers requiring specialised seating. It is suggested that it is for commissioners to negotiate the additional resources required. The guidelines can be obtained from: admin@bsrm.co.uk
2. People with Long-term Conditions Let Down by Failings in Health and Social Care Services

Back to top
The Long-term Medical Conditions Alliance (LMCA) and the Neurological Alliance have completed a major national survey to find out what people with long-term conditions want from health and social care services. The Department of Health has asked that these views should be fed into the design and development of the National Service Framework (NSF) for Long-term Conditions to be published around December. The report of the findings, Shaping the NSF for Long-term Conditions: The Views of Service Users, Carers and Voluntary Organizations, can be downloaded from the LMCA website www.lmca.org.uk/
Contributors raised significant concerns which had not yet been addressed in the NSF development process, particularly in respect of basic standards of care for people with long-term conditions in acute services; the communication support needs of people with long-term conditions; challenging and changing the attitudes and awareness of health and social care professionals; and transport (highlighted as a critical issue).

Poor provision of equipment emerged as a significant issue:

"People returned to the theme of community equipment again and again within the discussion groups".

"We want good quality up-to-date equipment. The NHS would save money on costly interventions if the standard of equipment was better."

"Lack of trained orthotists and prosthetists led to delays in the production of prostheses and orthoses.  ..Fitting services were poor ...resulting in ulcers and pressure sores for the service user."  

"Staff don't understand or accommodate the needs of people with communication difficulties ....the range of assistive technology and professional support on offer is very poor."

3. Arthritis Care Launches New Report on Impact of Osteoarthritis

Back to top
Four out of five people with osteoarthritis (OA) are living with constant pain, according to a new report launched in April by Arthritis Care in the run up to Arthritis Care Awareness Week. The research, conducted amongst people who had contacted the organisation for information, also revealed that over half the sample even struggle to get out of bed when their arthritis is bad.

The report, titled OA Nation, is so-called because of the sheer size and scope of the OA problem and has been given official backing by MP for Kingswood, Roger Berry, Secretary of the All Party Parliamentary Disability Group. 

Arthritis Care estimates there are 8.5 million people living with OA in the UK and with an ageing population, this number is set to increase.

The report is the most comprehensive UK report of people with OA, with 1,762 people interviewed across the UK.  Arthritis Care is calling for a UK-wide strategy which incorporates agreed standards of care for arthritis and the inclusion of arthritis in the GP contract.

One of the most striking of the findings was that 81 per cent of the sample said they experience constant pain or are limited in their scope to perform everyday tasks. In addition, the research also shows how, at every stage of the arthritis management pathway, the patient's access to relief appears to be lacking:

· Patient awareness about what can be done to help them is low - 34 per cent of people with OA never visit a doctor and almost 50 per cent would need to have frequently unbearable pain levels before presenting to a doctor.

· Diagnosis of OA is also slow, with 39 per cent of people being diagnosed between 3-11 + visits to their doctor.

· Of those currently taking prescribed medication, a quarter of patients are also buying OTC treatment which could indicate that treatments may not always be effective.

The research also offers some insights into the attitudes of people towards their own arthritis. The image is of OA as something to be borne in silence and without complaint, but Arthritis Care argues that this is doing terrible damage to many in society, who might otherwise benefit in all sorts of ways from a prompt diagnosis and appropriate support before joints become too badly affected or before depression kicks in to accompany the physical pain.

Arthritis Care is issuing a twofold call to action:

To people with OA:

· Don't put up with it in silence.

· Speak to your GP about it and explore your options - some of those options might not even have existed at the time you were diagnosed.

· If you have not yet seen your doctor about stiff and painful joints then you should really consider doing so. You won't be wasting the GP's time - and Arthritis Care can help you get the most out of your consultation if you are not sure where to start.

· If you are prescribed treatments then take them as advised; but explore, too, other ways of learning what you can do - the right diet and exercise routines might really help.

· Above all else, manage your arthritis. Don't let it manage you.

To policymakers:

· We simply ask that people with arthritis get a fair deal. We must be seen as the sizeable group with real needs, rather than the 'soft touch' group which never asks for attention.

· Arthritis Care campaigns for a set of minimum standards of care for people with OA that will apply regardless of address.

The report, which does not address the potential contribution of assistive technology in helping people with OA, can be downloaded from the Arthritis Care website www.arthritiscare.org.uk
4. Investment in Cardiac Rehabilitation

Back to top

Recovery for patients with heart problems is being developed with £4.7 million for 40 cardiac rehabilitation centres.

The New Opportunities Fund is supporting the British Heart Foundation project to increase the availability of cardiac rehabilitation. The centres will offer education, psychological support and exercise training. The British Heart Foundation is inviting Primary Care Trusts to apply to set up the community-based centres with grants of up to £120,000 available.

More at www.nof.org.uk/
5. NHS IT Update 

Back to top

The National Programme for IT has launched a monthly programme update.

It provides stakeholders with a briefing on the programme's progress, including the NHS Care Records Service, electronic booking, electronic transmission of prescriptions and the provision of an underpinning IT infrastructure. It is at www.dh.gov.uk/ (policyandguidance/informationtechnology/nationalitprogramme/)

6. Government Support for Carers

Back to top

Health Minister Stephen Ladyman has announced the Government's support for the Carers (Equal Opportunities) Bill and new funding of £320,000, over three years, for the charity StartHere. 

The Bill will give carers new rights to opportunities for work, education and life-long learning.

StartHere provides carers with self-help electronic information via touchscreen kiosks, the internet, WAP phones and digital TV on benefits and services. This grant will enable the charity to develop a localised service for the whole of England.

Speaking at the Carers and Employment - Inclusion and Support for Carers and Care Workers Conference in London, Dr. Ladyman said: 

"The Government believes that carers should be able to take up opportunities which those without caring responsibilities often take for granted.  This is the reason we have worked so closely with Dr Hywel Francis, his team and Carers UK on the Carers (Equal Opportunities) Bill. The Government fully supports the Bill in its amended form, which will provide tangible benefits for carers without placing additional financial burdens on councils or the NHS. Proposals in the Bill to promote better joint working and co-operation will mean less duplication of work by social services and greater support for carers. Currently, best practice suggests that social services departments should do this, but it is not always a priority. The Bill will mean that local authorities have a duty to consider any requests."

Imelda Redmond, Chief Executive of Carers UK, said: 

"It is tremendous news that the Government has given its full support to the Bill today. Carers throughout England and Wales have been anxiously watching the progress of the Bill, knowing full well that vital rights contained in it would have little success without Government backing.  If it becomes law, this Bill would bring about a real culture change for carers where they will have more opportunities to combine work and care and they have information to make real choices about their lives."

Dr Hywel Francis MP, Bill sponsor, said: 

"I am delighted with the Government's support: it will mean so much for so many million carers. It could not have been possible without the support of carers' organisations co-coordinated by Carers UK and Carers Wales, the broad cross-party support in the Commons and the Lords and the sympathetic approach of Government Ministers, particularly Dr Stephen Ladyman in Westminster and Jane Hutt in Wales."
Dr. Ladyman, added: 

"We know that carers need to be able to access information easily through a variety of routes. This is why we are providing £320,000 in funding for StartHere's self-help electronic information system, which carers can access in a variety of convenient locations - health centres, pharmacies, hospitals, post offices, super markets, libraries and benefit offices. We are also excited by developments currently being undertaken by StartHere to develop the service on digital TV. This will give carers access to information at a touch of a button in the comfort of their own homes. The work carried out by StartHere supports the intentions of the Bill, which is to provide carers with vital information to help meet their complex needs."

Sarah Hamilton-Fairley, Chief Executive, StartHere, said:

"We are thrilled to receive this grant from the Department of Health to support the development of a fully localised version of StartHere for the whole of England. StartHere was founded to address a real need - that of people who are desperate for information and support but don't know how to access it. This is an even greater problem when their needs cross the traditional boundaries of service provision and they find themselves needing information on childcare, employment rights, disability living aids, benefits, sheltered housing etc - that could all arise from their role as a carer. I am delighted that the Department recognises this and is supporting StartHere's work in developing an effective signposting service to the vital help and support that exists in our society."

StartHere is a self-help information service which connects people to the specialist organisations and services - voluntary and statutory - that can help them most. For more information about StartHere, contact: Rhoda Richardson on 020 8747 2878 or email Rhoda@starthere.org
For more information about the Bill see the CarersUK website www.carersonline.org.uk
7. Further Developments in the 'Choice Agenda'

Back to top
The Department of Health has published a report of studies in pilot areas where patients have been offered a choice of hospital at the point of GP referral for their treatment. Details are on the Department's website www.dh.gov.uk/From December 2005, patients who may need an operation will be offered a choice of 4-5 hospitals (or other appropriate providers) in the GP surgery, at the point of referral to hospital. 

The research, carried out for the Department by Dr Foster, an independent authority on healthcare quality in the UK, found that:

· Patients value the offer of a choice of place of treatment - even if they choose to stay at their local hospital 

· Offering choice does not significantly increase GP consultation times 

· Patients and GPs need accurate, clear information on the different options available in order to choose where they would prefer to be treated.  

Patients in the studies were supported by a specially designed website (www.makingthechoice.org), a patient advice line, and other information to help them choose where and when they wanted to have their operation.  

Health Minister John Hutton said:

"This research gives us valuable feedback as the NHS starts gearing up to put these fundamental changes in place. It raises important issues that we will address as we develop the details of implementation. 

"We are hearing time and time again that information is essential for patients to have real choice.  We are already making major investment in IT systems and patient information across the NHS and we will ensure there is no loss of momentum in this programme of reform. 

"We will continue to listen and learn, working with patients and the NHS, as we move towards 2005, to ensure that patients are confident that they have the right information at the right time to make the choice that is right for them."

The Department has also published the results of a major survey carried out by MORI as part of last autumn's consultation on increasing choice across the full spectrum of health care. As respondents were self-selected, those holding strong positive or negative views and/or those who felt most affected by the topic were most likely to participate. The findings should be interpreted with these potential biases in mind.

The survey confirmed that patients want more involvement in decisions about their condition and treatment, and more information and support to enable them to make choices. Improvements to communication with healthcare professionals are key. Patients want both detailed information about their conditions and more information about lifestyles and preventing illness. 

Key findings from the MORI survey were:

· 2,401 responses were received: 1,486 from members of the public and 915 from NHS staff.  The responses of some NHS staff members related to their personal experiences of receiving NHS services.

· Patients want more involvement in decisions about their condition and treatment (76%). This is the top priority for the NHS to deliver according to the people who responded. 

· Treating patients with respect and dignity, and listening to the patient's views and opinions are cited as the second and third most important elements (59% and 47% respectively).  Being listened to is particularly important for people with long term illnesses and disabilities.

· Having choices with regard to services is also identified as being important - choice of appointment dates and times (42%), choice of hospital (31%), choice of doctor (31%).

· Respondents highlighted that without information, there is little choice. Most patients would feel they need more information to some extent to make decisions and choices about their treatment or care (88%).

· Patients want both detailed information about conditions they are diagnosed with - the symptoms and the range of treatments available - and more preventative information about lifestyles and how people can actively work towards preventing illness through changes in their behaviour.

· When presenting information to patients, respondents feel it should be unbiased, providing the range of options available and presented in simple language, avoiding medical jargon and specialist terms.

· Patients want information developed in consultation with patients, collected and disseminated at a national level - in ways that are accessible to all members of the community - providing everyone with an equal opportunity to access information.

· Most patients feel they receive some level of support, but there is a strong desire for the NHS to provide better support and advice. 85% of participants think that they need more support and advice to some extent if they are to make informed choices.  

· A key priority for patients is to have more face-to-face time with health professionals to ask questions and discuss the options available to them and more time to digest information following the consultation.   

Respondents felt that improvements to communication between health care professionals and patients are key to improving the relationship and the NHS experience including listening - in a non-judgemental way - and developing a culture where sharing information openly is the norm.  

8. SARA Project Final Report

Back to top
The final report of the Self Assessment Rapid Access (SARA) pilot project is on the ICES website www.ices.doh.org/.

The aim of SARA was to enable more people to get the right equipment quickly, by testing the use and accessibility of a computer based software (keyboard and touch screen) self assessment programme. The programme would provide general advice and specific information to help them make decisions about the purchase or loan of equipment designed to maintain and/or enhance their independence. 

The desired outcomes of this IT based self-assessment system were that: 

· Users or their informal carers could operate it with the minimum of assistance (user control). 

· More specialist assessment by an occupational therapist, or similar professional, would be identified, (manages risk). 

· Suitable equipment would be identified to the user (meets user defined but professionally guided needs). 

· Information on how and where to buy or borrow the equipment would be given (promotes choice). 

· Advice about how to deal with general problems arising from disability would be useful, particularly to older people (preventive measures). 

Information was gathered in the later part of 2002 about an American company, Lifease, who had developed an IT based self assessment model called LivAbility. The Department of Health contracted with the Lifease organisation to buy the IT system to adapt for UK needs and the Disabled Living Foundation (DLF) were contracted to improve and anglicise the programme for the British language, equipment systems and provider market. 

Locations included: public buildings linked to CES projects in Manchester, Gateshead, Derbyshire, Newcastle and Salford, the Disabled Living Foundation, and nearby stores belonging to Boots, ASDA, Lloyds Pharmacy and Peacocks (disability equipment retailers). One mail order company Chester Care (Homecraft Ability One) agreed to be named on the supply list. 

'Problems and positives' included: 

· the length of time it took to complete the assessment process and then the length of the report;

· difficulties with the print facility; 

· incompatibility with some council-owned PCs; 

· some wheelchair users could not access the kiosks easily; 

· there continues to be a debate about the risk and subsequent liability issues potential in self assessment (although Michael Mandelstam advised the project); 

· location in ASDA was unsuitable, and staff either did not have the time and/or interest to promote use; 

· there have been few requests to CES for equipment; 

· specialist sites like Peacocks and Lloyds report that people prefer to ask staff who can advise rather than use the software; 

· the programme is widely acknowledged by professional staff and users to be useful, easy to use, thorough and competent; 

· the sites remain committed to the project and evaluation; 

· feedback indicated that people were pleased with the information on where to purchase the goods;

· all providers (except Boots) have indicated they can identify purchases or loans following use of the software. 

· The following next steps are planned: 

· further develop options to make the programme more accessible for people with sensory disability; 

· DLF to set up a partnership with other interested parties - ADL Smart Care, Hampshire, and at this stage Gateshead CES, Peacocks and Lloyds have expressed an interest to remain involved; 

· partnership to further develop the programme for internet access, and improvement of the kiosk based programme; 

· develop options which do not totally exclude kiosk based access to SARAbility and explore multiple access use with organisations like StartHere. 

Following the successful SARAbility pilot, the DLF will now develop the SARAbility software with other partners. All further development will be at the expense of the DLF and partners for the public benefit. Current work comprises discussions to identify the most efficient use of SARAbility to facilitate easier provision of equipment and advice. Integration of SARAbility with new and existing systems will follow and we expect to test developments in early to mid-2005. 

9. Higher Profile for Direct Payments 

Back to top
The government has signalled its intention to increase the take-up of direct payments by adults and older people by adding this to the key Best Value Performance Indicators for local councils (see www.odpm.gov.uk/under Local Government/Better Public Services/Best Value/Performance Indicators).

10. Progress Report on Primary Care 

Back to top


A report produced by Primary Care National Director, Dr David Colin-Thome, shows that NHS primary care is continuing to expand and provide a wider range of services to patients. The first progress report on primary care, A Responsive and High-Quality Local NHS, can be downloaded from the Department of Health website www.dh.gov.uk

Key improvements outlined in the report include:

· Extra investment in primary care services has increased the amount of specialist services available in family practices.  Last year more than 700,000 procedures were carried out in local practices that were, until recently, only available in hospital. 

· * More than 99% of practices have now signed up to the new national contract for general practice. The new contract will see significant improvements in patient care, and will secure important improvements in the   working lives of GPs.

· 97% of patients now see a GP within two working days - an increase from 75% in March 2002.

· The expectation that the NHS has met its target of recruiting 2000 more GPs into the health service by April 2004, as set out in the NHS Plan.

· Nearly 2,000 surgeries have been improved or replaced, and 268 one-stop primary care centres established  - from a total investment in premises of up to £1 billion to 2005.

· More than 25,000 community nurses are now trained to prescribe medicines from an agreed list of medications. Some 1,900 nurses are qualified to prescribe independently.

Dr David Colin-Thome said:

"Primary care encompasses all of the local healthcare services that we access most frequently. With ninety per cent of NHS contacts taking place in a primary care setting it's important to all of us that the extra investment that is going into these services is delivering the right results. Over the last four years, primary care services have continued to expand and improve, with more doctors and more nurses providing a greater range of services than ever before. Services that were once only available in hospital are increasingly provided in family practices. 

"With almost every GMS general practice in England now signed-up to the new GP contract, investment in primary care will increase by a third over the next three years. The new contract will help realise our vision of a responsive, high-quality primary care service that meets patients' health care needs, close to their home, whatever their circumstances and whatever the time of day or night."

Health Secretary John Reid said:

"All of the staff that work in primary care should be congratulated for helping to deliver the improvements in services we have seen over the last four years. It has been a period of tremendous change for primary care. But as this report highlights, the extra investment and organisational reforms are bringing about real improvements in the quality of care and access to services. The next few years will see an increased focus on delivering more primary care services. This will be backed by a 33% increase in funding for primary care."

11. Audit Commission Reports on Primary Care

Back to top
Innovations in primary care are leading to measurable improvements in treatments for patients, the Audit Commission has reported.

Quicker Treatment Closer to Home found that dramatically reduced waiting times are resulting from new services which enable patients to see specialist GPs - and other practitioners with a special interest such as therapists and nurses - in the community rather than hospital consultants. The report found that previous outpatient waiting times of up to 26 weeks were falling to between one to four weeks where specialist practitioners were working in the community.

A second Commission report, Transforming Primary Care, examined the readiness of Primary Care Trusts to become proactive commissioners of primary care. It found that there had been progress in implementing the new primary care contracts but noted that capacity was stretched.

More at www.audit-commission.gov.uk/
12. Launch of Commission for Social Care Inspection (CSCI)
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Launched on 1 April, the Commission for Social Care Inspection is the single, independent inspectorate for social care in England. The Commission was created by the Health and Social Care (Community Health and Standards) Act 2003.  

CSCI incorporates the work formerly done by:

· the Social Services Inspectorate (SSI) 

· SSI/Audit Commission Joint Review Team 

· the National Care Standards Commission.

The Commission brings together the inspection, regulation and review of all social care services into one organisation and will be able to provide a complete picture of social care in England through its inspection reports and annual report. Its key purpose is to promote improvements in services and it will manage the performance assessment of local councils' social services through the star ratings system. CSCI aims to put the people who use social care services firmly at the centre of its work, to be guided by what they tell it and to act in their interests.

The Commission's remit is greater than anything seen before in social care. It works on a local level, at a national level, and across all sectors. It will work in partnership with such bodies as the Healthcare Commission, the Audit Commission and Ofsted.

In each local council area:

· the Commission registers the private and voluntary care services which are required to meet national standards;

· it inspects, assesses and reviews all care services in that area and produces inspection reports. This includes private and voluntary care services and local council social services departments; 

· it also inspects boarding schools, residential special schools and further education colleges with residential students under 18;

· the Commission provides the local council with details of the number and quality of private and voluntary care services in their local area; 

· the Commission deals with complaints about service providers, and from 2005 will also review complaints about council social services departments.

· In order to carry out its national role, the Commission:

· draws together all the information it has about performance, practice and resources and the state of social care services nationally; 

· uses the information to feed back to policy makers the impact of national and local policies on people who use social care; 

· reports annually to Parliament on the state of social care in England, how resources are being used and how the agenda for reform is progressing on the ground; 

· comments on social care research and carries out its own research and value for money studies into any aspect of social care.

CSCI aims to take a "business as usual" approach in 2004/05, with no immediate changes to the inspection, regulation and review process for councils and independent providers. In the longer term it wants to take a simpler approach to inspections with less paperwork and more emphasis on whether users' needs are being met. 

The Commission's website www.csci.org.uk/has more information, including its helpline, a children's website, an online care services directory and councils' star ratings.  Its corporate plan will be published shortly.

13. What Will People Want When They Get Older?  

Back to top
The CSCI website www.csci.org.uk/ also has news of the Commission's first major study, When I Get Older. Based on a MORI Omnibus poll, this asked people about their attitudes to the social care services they might receive in older age and how services should be inspected. This revealed that people thinking about getting older and maybe needing social care expect a wide choice and more say in the home care services and types of housing offered to them, with a preference for staying in their own home. 

Findings were: 

· 73% say a person needing social care should be given money by the Government/council to choose and buy the services they want. Yet only 9,600 people were receiving Direct Payments at the end of March 2003 and take up remains low, despite councils now having to offer them to all who are eligible and want them.

· People want their voice heard. They think inspectors should spend more time speaking privately to the person using the service (74%), their families (59%) and observing what goes on (55%), rather than speaking to the owner or checking paper work. 

· People strongly support rigorous inspection. 79% think services should be inspected at least twice a year - 38% say monthly. Only 2% opt for less than once a year. They also back surprise inspections - 74% say inspectors should arrive unannounced (rising to 81% of people who receive or know someone who receives social care). No-one believes that providers should receive more than one month's notice. 

· Most people value their independence and would prefer to stay in their own home, either receiving care from family or friends (62%) or professional care (56%), rather than move into sheltered housing or a care home. Yet the number of older people helped to live at home increased only slightly in 2002-3. 

Denise Platt, Chair of the new Commission, said: 

"People facing older age today have high expectations of the social care services they might one day use. They are generally more used than previous generations to having a say in what affects them, being offered choice as consumers, enjoying higher standards of living and being independent. If social care services are to reflect these priorities, they need to change. That presents a very tough challenge to everyone involved in social care. 

"There are three clear messages here. First, councils should step up their promotion of Direct Payments; second, start planning for a wider range of housing solutions and home care services that are designed around individual needs; and third, address the need to attract and keep staff, so we can deliver the range and quality of services that we will need. The new Commission will judge services by how well they do all of these things." 

14. Report on Social Care in 2002/03
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The bodies which are being replaced by CSCI - the Social Services Inspectorate (SSI), the SSI/Audit Commission Joint Review Team and the National Care Standards Commission - have produced the report All our Lives on the performance and quality of social care services in England in the year 2002-03. This is based on the findings from their inspection, performance assessment, review and regulatory work. It provides a useful overview of how far social care services are responsive to the needs, and promote the rights, of the people who use them. It also highlights some of the key issues and challenges faced by those committed to improvement in the sector. 

The report indicates that most social care services are meeting - or are close to meeting - the minimum standards expected by people who use them and by the Government. There has been overall improvement in some key areas over the last few years and some models of excellence are emerging. There are also encouraging prospects for further improvement across most services. On the other hand, there is unacceptable variation in performance across the country and there is some way to go before all services achieve the level of the best.

The report praises increased support to help older people live at home through intensive home care, intermediate care and extra care housing, and highlights a fall in admissions to residential care and progress in reducing delayed discharges. There was speedier provision in 2002/03 of equipment and minor adaptations (92% of small items supplied within 3 weeks of being ordered) and good progress in integrating community equipment services, although there were still long waits for major adaptations in most places. Shortages of occupational therapists could lead to delays in assessments.  The report calls for better information for users - particularly on entitlements - and for further development of direct payments.

The report All our Lives can be accessed on the Department of Health website www.dh.gov.uk/ under Publications.

15. Launch of the Healthcare Commission

Back to top
The Healthcare Commission was also launched on 1 April. Its website is www.healthcarecommission.org.uk/ and a free monthly email newsletter is also available.

The Healthcare Commission's legal name is the Commission for Healthcare Audit and Inspection. It replaces the Commission for Health Improvement and takes over:

· the private and voluntary healthcare functions of the National Care Standards Commission; 

· the elements of the Audit Commission's work which relate to efficiency, effectiveness and economy of healthcare.

The Healthcare Commission exists to promote improvement in the quality of both the NHS and private and voluntary healthcare across England and Wales through independent, authoritative, patient-centered inspections and reviews of the performance of those who provide services. The Commission will:

· independently assess the performance of the health services from patients' perspectives, using standards to be set out by the Department of Health following the current consultation exercise; 

· coordinate its NHS inspections with a range of other healthcare organisations in order to minimise disruption to healthcare staff; 

· identify how effectively public funds are used within healthcare - particularly whether tax payers are getting good value for money; 

· develop an independent second stage for complaints about the NHS which can not be resolved locally; 

· investigate serious failures in healthcare services; 

· publish regular ratings of NHS hospitals and trusts, and an annual report on healthcare in England and Wales;

· look at how well health services protect and improve the health of the public.

The document 'Inspecting, Informing, Improving: Corporate Plan 2004/2008' outlines the Healthcare Commission's workplans for the next four years. The Commission wants to hear opinions and comments on the plan from patients, the public and those working in the NHS, private and voluntary healthcare. The Commission is particularly keen to help improve services for groups who have sometimes been neglected in the past, for example children, older people and those with mental health problems. The Commission aims to reduce the burden of regulation and move to similar assessment processes across the NHS and private sector. 

In 2004/05 work will focus on seven main themes, some building on work already planned or in progress:

· engaging with patients, the public and providers

· building on existing programmes of assessment

· developing and piloting new criteria and programmes of assessment

· establishing the complaints system

· piloting local teams

· working to reduce unnecessary burdens

· reporting findings.

Reviews and inspections will include:

· undertaking joint reviews with the Commission for Social Care Inspection and the Audit Commission to assess progress regarding the National Service Framework for Older People;

· completing the existing programme of reviews of progress regarding the Coronary Heart Disease National Service Framework;

· developing with Ofsted, the Commission for Social Care Inspection and inspectorates in the criminal justice system the assessment of the progress made by relevant organisations in safeguarding children.

The Commission will develop its criteria for performance assessment, reflecting the healthcare standards which are being developed by the Department. For 2004/05 the Commission will use the key targets for NHS star ratings just posted on the Commission for Health Improvement (CHI) website www.chi.nhs.uk/, which will continue as an archive for the time being. Typical targets cover waits for access to GPs, inpatient and outpatient care; none relate directly to assistive technology services. In the longer term the Commission wants to focus increasingly on local priorities rather than national targets. 

16. Adjustments to Buildings: Deadline Approaches
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1 October is the date when, under the Disability Discrimination Act, businesses and other service providers must make "reasonable adjustments" to their buildings to make them accessible to disabled people.

The April issue of Disability Now had an "Open Up" supplement sponsored by the Disability Rights Commission and supported by Maria Eagle, Minister for Disabled People. The supplement included a summary of the legal requirements by the Disability Rights Commission, advice on managing the changes, examples of good practice and information about access consultants.

For further information see the Commission's website www.drc-gb.org/. This also has information about the draft Disability Discrimination Bill 2003, which will extend the rights of disabled people and is currently being considered by a joint committee of both Houses of Parliament. The Government's website on disability issues www.disability.gov.uk/ also has information about the Bill.

17. No. 10 Strategy Unit - Improving the Life Chances of Disabled People
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The No. 10 Strategy Unit has updated its website to give more details of its project on improving disabled people's life chances. The project, which is reporting to Maria Eagle, Minister for Disabled People, and being developed with representatives of disabled people and interested organisations, will feed into the Spending Review 2004.   

The project team recognises that disabled people, both children and adults, are faring less well than non-disabled people across a range of indicators and opportunities ("life chances") that determine overall quality of life. For example, disabled people are less likely to obtain educational qualifications, more likely to live in poverty and more likely to suffer social exclusion and isolation.

There are particular concerns about the barriers faced by disabled people at key transition points in life - and about outcomes for some specific groups of disabled people. Many services are in place, but these can be fragmented and their effectiveness may be low in some cases.

In the light of this evidence, the aims of this project are:

· to assess the extent to which disabled people are suffering adverse economic and social outcomes in the UK;

· to identify why this is happening, and what are its implications;

· to assess what could be done to improve the effectiveness of Government interventions, both by mainstreaming consideration of disability into general policy-making, and through specific measures.

Key themes being explored in the project include (a) how life chances can be improved; (b) how individual needs can be met; and (c) roles, rights and responsibilities. There is a particular focus on transition points and common themes across the life cycle such as the importance of early intervention and inter-agency working.

The project welcomes comments. Further details from: www.strategy.gov.uk/
18. Family Fund Guide - All Together Better
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The Family Fund has published a new guide for families of disabled children with complex health care needs. The report is available to download from the Family Fund Website: www.familyfund.org.uk/
19. Statistics on Disabled Children
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The Office of National Statistics has published a new report giving statistics on the Health of Children and Young People. This includes a chapter which examines the prevalence rates of disability in the UK, by various demographic characteristics, and assesses changes in prevalence rates during the period from 1990 to 2000. Following this, statistical information is provided on the number of children in the UK with a severe disabling condition who are dependent on medical technology. 

Further details from: www.statistics.gov.uk/
20. Research Reports on Disabled Children
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A new report from the Norah Fry Research Centre, Making a difference? explores the impact of multi-agency working on disabled children with complex health care needs, their families and the professionals who support them.  Examining in detail the work of six multi-agency services, the report describes the process of multi-agency working, key success factors, and outcomes for professionals, as well as the impact on families in terms of their daily life, well-being, and contact with services and professionals. A concluding chapter summarises key issues and makes recommendations for policy and practice. More details from: www.bris.ac.uk/Publications/TPP/pages/rp054.htm 

The Social Policy Research Unit, University of York, has produced a new issue in the Research Works series entitled Care Coordination and Key Worker Services for Disabled Children in the UK. The document is based on a project being funded by DfES and can be downloaded from SPRU's website at www.york.ac.uk/inst/spru/pubs/rworks/jan2004-1.pdf
21. Report on Vision Care for Deaf Children and Young People
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National Deaf Children's Society and Sense have recently published a report on improving vision care for deaf children and young people. It identifies the optimal stages in a deaf child's development; when assessments should be carried out; who should carry them out; and the type of assessments needed. The report can be downloaded from: www.ndcs.org.uk/information/professional_publications/health_professionals/vision_care_for.html 
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