Implementing a vision for the provision of assistive technology for communication (ATfC)
SUMMARY
Assistive Technology (AT) is any product or service designed to enable independence for disabled and older people." (King's Fund Consultation, 14th March 2001).

For the purpose of this paper we will be using the term Assistive Technology for Communication (ATfC). This refers to a range of technology, including ICT based technology, computers, peripherals such as switches, software, dedicated electronic communication aids and low-tech communication aids. There are no dedicated, comprehensive ATfC services, but expertise is held by speech and language therapists, Electronic AT (EAT) specialists in health and ICT experts in health, education and the voluntary sector.
This Paper sets out to articulate a vision for 2010 and the provision of ATfC for all children, young people and adults who need it. This is an aspiration of the Government’s e-strategy: 
“For example, a student with disabilities may need technological support to enable them to work on an equal basis with their classmates. They should continue to have access to that specialist equipment in moving from school to college or university. Local authorities recognise the need to work across education, health and social care to support children and young people in line with Every Child Matters: Change for Children.”

To make this vision a reality requires cross government commitment to change, adapt and develop services, which are currently related to individual departments, within an overall framework. This would need agreement at the highest level to collaborate and act on emerging recommendations.

The Paper gives 

· A suggested vision

· A background to the issue

· An analysis of the current landscape, with an emphasis on some of the resource savings that could be made.
· A suggested approach to setting up a ‘partnership group’ which can steer ongoing work over the next 5 years and which has the seniority to ensure the vision is achieved.

· Recommendations for action

The meeting is asked to review the paper and:

· Comment on the vision

· Add to or edit aspects of the background to the issues

· Suggest ways to strengthen economic and legal arguments for making comprehensive provision
· Review the timeline and approach to making the vision a reality

In light of the meeting’s input the paper will be revised for a number of purposes including making the case to present to ministers
1.
The Vision 
1.1
By 2010 provision of assistive technology for communication is coherent, consistent and focused on the user across phases and involving all participating agencies. 
The provision will enable the user to apply for the technology they know they need, have access to  appropriate support and training for them and their carers/enablers and retain that technology for the time they need it. 

2.
Background

2.1
All technology is – or should be – assistive, in that it enables the user to carry out a task more easily.  For our purposes here  ‘assistive technology for communication’ (ATfC) describes computers, software and specialised communication aids that enable a user who has a physical, sensory or cognitive impairment to learn, to communicate, and to have access to learning and interaction. ATfC therefore ranges from simple software, adapted keyboards or switch devices, to communication aids of varying sophistication, to control devices within user’s environment so they can, for example, switch on a range of digital devices from a single control device mounted on a wheelchair. ATfC thus embraces provision of dedicated technology which is an essential lifeline to interaction with others and resources which support those with individual needs, in mainstream or special education, and in a range of settings to enable maximum independence in an individual’s social, learning, recreational and employment activities.
2.2
It is widely accepted that technology on its own is insufficient to meet all an individual’s needs but it offers, alongside a range of other resources, a powerful tool to support education and employment opportunities. 

2.3
Disabled people are increasingly confident in voicing their expectations that they should play an active role in society. Awareness of these expectations is also growing amongst the wider population as well as among those directly involved in, or affected by, disability. 

2.4
Assistive technology must now be seen as an integral part of any provision which enables the inclusion of disabled people. However, there is a substantial body of research and expert consensus across education, health and social care that simply providing technology is not a solution in itself.  At the high-tech end of the spectrum “it is estimated that as much as 75% of ATfC is abandoned by users due to the lack of available training and support.


Research into the reasons for successful use and for abandonment across a range of AT is relatively consistent in its conclusions. The sustained use of ATfC has long been acknowledged as being affected by the availability of practitioners to follow-up assessment in order to help individuals refine and tune a device to their specific needs and ensuring the device is compatible with other devices. The ongoing reliable operation of AT is essential to successful use but users rarely have access to support from practitioners. In a recent study, continuous updating of AAC systems was identified as a factor underlying long-term use. 
2.5
The experience of the Communication Aids Project (CAP) has shown that, to be effective, provision of equipment must be accompanied by training of all those likely to be involved with the individual.

2.6
Equally important as follow up work is the preparatory work and careful assessment process by expert practitioners to ensure that that ATfC initially provided is likely to meet the individual’s needs and preferences. Currently there is no consistent system of assessing people’s needs nor of prescribing equipment, software or support which crosses all phases and ages. There are no national occupational standards or accredited qualifications to support practitioners to become expert in this area. Measures need to be taken to ensure that assessments are made on a consistent basis and are reviewed to suit the individual’s changing needs and to ensure that equipment – and the knowledge needed to support it – follows the individual. 
2.7
The current lack of coherence means that opportunities to enhance life chances are being missed. Resources are not being deployed in optimum ways which would maximise benefits of the very significant financial investment by Government.

2.8
There has to be work carried out by the health and education sectors (both locally and Nationally), social services and the Department of Works and Pensions and Children’s Trusts to develop a coherent system of assessment of individuals’ needs and provision of ATfC where appropriate. Partners should work together to promote the training of a range of practitioners and support workers, such as teachers, care workers and personal assistants in the effective use of ATfC in teaching, learning and fully participating in society. Awareness should also be recognised of institutional responsibilities in the fields of health education, social services and DWP to investigate ways of more consistent funding for ATfC. The principles and the lessons learned from initiatives such as CAP will underpin work in this field. The aim should be to negotiate with all stakeholders to secure developments that lead to a cohesive system of provision of ATfC by 2010.
2.9
A coherent and well understood system of provision across all ages would be likely to bring a number of benefits

3.

Economic Considerations


This section needs expanding and emphasising with up to date figures that show that, expensive though it is, provision of AT is cost effective as it reduces dependency
3.1
Very little research is available on the cost benefits of providing ICT for disabled people. However it stands to reason that the aim of providing ATfC is to reduce dependency users have on other people, the state and the provision of benefits. There is much anecdotal evidence from the wider field of AT that the provision of appropriate AT can move many disabled people from benefits and into work, demonstrating a net saving to the state. In addition, where technology has been utilised to increase independence, this can free up a carer to take on work outside the home. For every person currently helped through Access to work there is, on the government’s own figures, a £1400 net benefit to the Exchequer and a £3000 net benefit to the economy.
3.2
In 1993 the Study on the Financing of Assistive Technology Devices and Services for Individuals with Disabilities (A Report to the President and the Congress of the United States) was prepared by The National Council on Disability. It was found that with correct provision of assistive technology almost three-quarters of school-age children were able to remain in a regular classroom, and 45 percent were able to reduce school-related services and that:
· Sixty-two percent of working-age persons were able to reduce dependence on family members, 58 percent were able to reduce dependence on paid assistance, and 37 percent were able to increase earnings.

· Eighty percent of elderly persons studied were able to reduce dependence on others, half were able to reduce dependence on paid persons, and half were able to avoid entering a nursing home.

· Almost one-third of assistive technology users indicated that their family saved money, averaging around $1,110 per month, with assistive technology. At the same time, one-quarter of the users indicated that they experienced additional equipment-related expenses that averaged approximately $287 per month.

· Of the 42 users of assistive technology who reported having paid jobs, 92 percent reported that the assistive technology enabled them to work faster or better, 83 percent indicated that they earned more money, 81 percent reported working more hours, and 67 percent reported that the equipment had enabled them to obtain employment. Fifteen percent indicated that the equipment enabled them to keep their jobs, 38 percent reported that the equipment allowed them to pursue advanced degrees, 23 percent reported taking a larger academic load, and 12 percent reported increasing training.

3.3
When asked to estimate the impact of equipment on their quality of life, assistive technology users reported that without the equipment, their quality of life on a scale from 1 to 10 was around 3; as a result of the equipment, it jumped to approximately 8.4 points.
4.

Meeting legal and moral responsibilities

4.1
Disabled people are increasingly confident in voicing their expectations to be able to play an active role in society. Awareness of these expectations is also growing amongst the wider population as well as among those directly affected by disability.
4.2
Over the past three years there have been a number of documents produced by Government which relate to the inclusion of all pupils and adult learners. They identify who has responsibility to engage with and provide support for people with disabilities and refer to, or exemplify, ways in which support may be offered, including the use of assistive technology.
4.3
The Disability Discrimination Act (1995) and the Special Educational Needs and Disability Act 2001 (SENDA), introduced the right for disabled students not to be discriminated against in education, training and any services provided wholly or mainly for students, and for those enrolled on courses provided by ‘responsible bodies’, including further and higher education institutions and sixth-form colleges. Student services covered by the Act include a wide range of educational and non-educational services, such as field trips, examinations and assessments, short courses, arrangements for work placements and libraries and learning resources. Disability Equality Duty DDA (part Va) places a statutory requirement on public bodies to promote disability equality.
4.4
The scope of Every Child Matters: Change for Children (DfES, 2004) is much wider, being a new approach to the wellbeing of all children and young people from birth to 19.Over the next few years, every local authority will be working with its partners, through Children’s Trusts, to find out what works best for children and young people in its area and act on it. When inspectors assess how local areas are doing, they will listen especially to the views of children and young people themselves. The Children’s Trusts will involve all the agencies connected with the child – education, health and social services –and responsibilities are shared. Some LEAs and Health Trusts have already initiated outline arrangements for the work of these trusts.
4.5 
Improving the life chances of disabled people (Strategy Unit, 2005), sets out an ambitious programme of action that will bring disabled people fully within the scope of the ‘opportunity society’. By supporting disabled people to help themselves, a step change is planned to enable both their inclusion and participation in education, work and society. The report states that ‘By 2025, disabled people in Britain should have full opportunities and choices to improve their quality of life and will be respected and included as equal members of society’.
4.6
It sees the use of technology as an important resource: Equipment should be provided to disabled children promptly based on a multi-agency assessment that occurred as soon as possible after the child’s needs were identified. The DfES-sponsored Communication Aids Project (CAP) offered an interesting model. It supported school-age children facing significant speech, language and communication difficulties and operated on a referral basis, with equipment matched to individual needs following a specialist assessment. The project was recently independently evaluated, with positive results. Consensus appears to be that such a model would need to be underpinned by development of services to support and sustain the use of AT in the classroom and in the child’s social activities.
4.7 Its proposal that disabled people should have an individual budget to ‘purchase’ the support they need when they need it may be one way to ensure AT is matched to individuals. In all cases assistive technology can play an important role in supporting the access of students both to the curriculum and to social interaction.
4.8 The right to freedom of expression is enshrined in article 10 of the Human Rights Act. Scope believes that anyone with a communication impairment should have access to appropriate communication technology as of right. Without this statutory right we believe that disabled people will continue to be denied access to vital equipment and the opportunities that such equipment brings.
4.9
Article 21 on draft convention of the rights of persons with disabilities states ‘Parties shall take all appropriate measures to ensure that persons with disabilities can exercise their right to freedom of expression and opinion, including the freedom to seek, receive and impart information and ideas on an equal basis with others and through sign languages, Braille, augmentative and alternative communication, and all other accessible means, modes and formats of communication of their choice’
4.10
The National Service Framework (NSF) for Long Term Conditions, published in March 2005, states in Quality Requirement 7 that ‘people with long-term neurological conditions are to receive timely, appropriate assistive technology/ equipment and adaptations to accommodation to support them to live independently; help them with their care; maintain their health; and improve their quality of life.’ Many of the potential adult users of ATfC services are people with acquired impairments arising from Motor Neurone Disease, Multiple Sclerosis, Parkinson’s Disease; neurological diseases covered by this NSF.
4.11
A recommendation of the Improving the Life Chances of Disabled People report is that the Department of Health assess by 2006 whether integrated community equipment services, communication aids provision and wheelchair services are able to deliver the NSF recommendation on children’s equipment and if not make recommendations for improvement. It further recommends using equipment services as a key performance indicator of local social care, education and health. The provision of communication aids would be incorporated into this indicator.
5.

Analysis of the current situation
5.1 
“Disabled children and their families should have timely access to the equipment they need, when and where they need it. This will require common assessment processes and funding across health, education and social services and will mean that equipment must be updated and maintained without delay.”

… Prime Minister’s Strategy Unit Report:  Improving the Life Chances of Disabled People   2005

5.2
Assistive Technology is taking on an increasingly important role in all aspects of life for children and adults with any kind of impairment, disability or life situation leading to Special Educational Needs.
5.3
Currently, funding for AT across sectors is both complex and uncoordinated.
5.4
In early years, a child entering education may be provided with AT by a Health Trust if he or she is supported by a child development centre. On entering school, the responsibility for AT provision falls to education either through the school, in order to support access to the curriculum, or through an LEA, when the AT is identified in a pupil’s Statement of Special Educational Needs. In both cases the equipment is not owned by the child and if and when they move schools or authority, the equipment may well not move with them and new provision has to be sought. 

5.5
The situation changes when students enter higher education. Here they become eligible for a Disabled Student’s Allowance that is provided on the basis of assessment criteria which are different to those employed in schools. There are major discrepancies in criteria, terminology and funding between schools and the HE sectors and no apparent common ground. This can result in students receiving nothing in compulsory education but receiving an allowance in HE that may be used to pay for a range of support from simple technology-based items to part-time care. Provision of equipment in a timely manner is also a problem, with students sometimes not receiving equipment until far into their studies. It is not easy to see how such funding is controlled overall, monitored for value or rationed. 
5.6
If a student chooses further education, the situation is different again. The Learning and Skills Council (LSC) is concerned with funding in FE which is available for students as they move from the LEA funding stream into FE. They refund devaluation and equipment depreciation over the time a student is enrolled in a college, but the colleges have to buy the equipment before the LSC refunds them. There have been issues around the level of funding provided by LSC and what Social Services should fund as often a student is only part time in college. There are also concerns about the level of support available to students in FE to sustain the use of ATfC.
5.7
Community learning is also discovering that there are many adults who are not included but who, given the right opportunities, including the provision of ATfC, will develop their potential and make significant contributions in all aspects of work, education and life in general. The CAC (Communication Aid Centres) are occasionally involved in the Access to Work Programme, run by Job Centre Plus, and both AbilityNet and the ACE Centres do assessments including those where ATfC may support individuals. AbilityNet, has contracts with Access to Work to assess and provide ITC to people who are in the workplace. ACE Centres provide some assistance and advice in assessing those individuals with more complex needs in ATfC. There is only very limited assistance available for wider application of ATfC nationally. When surveyed in 2004 81% of ICES services had not yet begun work on AAC provision. ICES Government funding ended in 2005
5.8
The ICES (Integrating Community Equipment Services) initiative has some funding for all support equipment including ATfC, but traditionally this covers AT for daily living, such as bath hoists and are not funded to provide or support complex electronic AT. 
5.9
A significant amount of ATfC is provided by health budgets but much of this is provided through informal routes, is not monitored for value for money and there is little support available to sustain its long term use. (check with Liz Panton) 

5.10
Charities such as Scope are also active in this field and do great service in lobbying for recognition of a person’s entitlement to AT support for communication. Other charities such as the MND Association provide significant numbers of dedicated communication aids to address the shortfall in statutory provision, but again individuals are unlikely to have access to on-going support.
5.11
Provision of ATfC is therefore a disjointed system which must be addressed. An integrated approach to equipment funding, assessment, training and on-going support should be encouraged through promotion of the value of ATfC in education, and working with other stakeholders (particularly health and social services) to develop an inclusive approach that recognises the need for ATfC beyond the classroom and into employment.
5.12
The activities of organisations such as FAST and the ACE Centres, who are looking to establish quality assurance measures and accredited courses at national level, will go some way towards achieving this.
6.
How do we begin to make the vision a reality?
6.1
To make the vision a reality, we need to engage a political will at the highest level. It will involve work across departments of government including all those who currently are involved in providing technology for disabled and older people. Unless engagement is at the highest level, then any commitment to compromise or make changes to their disparate systems is unlikely to happen. 
6.2
The aim of such engagement would be to agree an approach for establishing partnerships at local level to develop comprehensive provision of ATfC services for children and adults. This would show real and practical commitment at Government level to supporting local services to develop in ways that are relevant to their communities.
6.3
‘Engagement’ includes 

· Involving appropriate politicians who will champion the work and remain involved on some level

· Setting up a group with sufficient influence to steer and shape any emerging outcomes
· Set achievable targets in an acceptable time line

· Base any advice on sound evidence and clearly presented solutions
· Engage stakeholders at all stages of the process to ensure their buy in. 

· Work with users of ATfC and their advocates throughout so that lobbies are made to feel ownership
7.
Who should be involved at government level?
7.1
Anne McGuire, is the Minister for Disabled People at the Department for Work and Pensions. She is also head of the Office for Disability Issues, the focal point within government to coordinate disability policy across all departments, see http://www.officefordisability.gov.uk/ .Once engaged she will advise on who would most likely be the most helpful on the steering group. Is Anne McGuire or another minister an appropriate primary sponsor for this work? Or Ivan Lewis Parliamentary Under Secretary (Care Services)
7.2
Other appropriate ministers should be contacted from: The Department for Education and Skills (DfES); Department of Health (DH); Department for Work and Pensions (DWP);

The Department for Education and Skills’ ministerial team [see http://www.dfes.gov.uk/aboutus/whoswho/ministersinfo.shtml]are:

· The Rt Hon Alan Johnson MP, the new Secretary of State for Education and Skills
· Jim Knight, the Minister of State for Schools and 14 - 19 learners
· RT HON Beverley Hughes MP, the Minister for Children, Young People and Families
· Bill Rammell MP, Minister of State for Lifelong Learning, Further and Higher Education
· Parmjit Dhanda MP, the Parliamentary Under Secretary of State for Children, Young People and Families
· Phil Hope MP,  the Parliamentary Under Secretary of State for Skills
· Lord Andrew Adonis Parliamentary Under-Secretary of State for Schools.
The Department of Health’s ministerial team [see: http://www.dh.gov.uk/AboutUs/MinistersAndDepartmentLeaders/MinisterOverview/fs/en ] are: 

· The Rt Hon Patricia Hewitt MP, the Secretary of State for Health

· Lord Warner of Brockley, the Minister of State for Reform

· Rosie Winterton MP
· Caroline Flint MP , the Minister of State for Public Health

· Andy Burnham MP, the Minister of State for Delivery and Quality

· Ivan Lewis MP, the Parliamentary Under Secretary of State for Care Services. 
The Department of Work and Pensions’ ministerial team [see: http://www.dwp.gov.uk/aboutus/ministers.asp] are: 

· The Rt Hon John Hutton, the Secretary of State for Work and Pensions

· Jim Murphy, the Minister of State for Employment and Welfare Reform

· James Purnell, the Minister of State for Pensions Reform

· Lord Hunt of Kings Heath OBE, the Parliamentary Under Secretary (Lords)

· Anne McGuire, the Parliamentary Under Secretary (Disabled People)

· James Plaskitt, the Parliamentary Under Secretary (Commons)

NB. The websites for the government departments give information on how to contact the ministers.

8.
Beginning the process
8.1
Some information, preparation and decisions need to be made before engaging with steering group/partnership, we need to: 

a) Identify the minister/s that the group feel should be approached 
b) Engage minister/s and get public commitment
c) Plan the setting up of a  steering group/partnership, 
d) Devise a summary (mission statement?) of the aims of the group and make sure the issues are easily understood by all. The group needs to be clear and concise about what it is trying to achieve. There needs to be a definition of the term ‘assistive technology’, as many people will not understand what it signifies. This should also help to keep people focused because ‘Assistive Technology’ is often interpreted as any product or service designed to enable independence for disabled and older people. Unfortunately there is a lack of cohesion in the provision of these aids for people with communication difficulties at the different stages of their lives. This steering group intends to improve this situation and define the role expectations and intended outputs of this group and how any decision of the group is likely to be implemented.
e) Decide when the first steering group meeting will take place, the timing needs to be convenient for all members or their nominees to attend so their diaries need to be checked.
f) Decide on the agenda for the first steering group meeting.
g) Decide on the type of arrangement most suitable for the first meeting, this will probably be dictated by what is included in the agenda and how this should be managed. For instance should the first meeting of the steering group be a formal presentation or something more informal such as a reception?
h) The venue for the first steering group meeting will need to be decided. To encourage attendance the venue should:
i) Be convenient for the members, for instance in a hotel in Westminster or perhaps in one of the committee rooms
j) Have the facilities necessary for the meeting such as online access, facilities for showing a film of case studies, the optimum size for the numbers invited.
k) If it is decided that a film will be a useful asset, there needs:
· To be a suitable film selected such as the ACE Centres’ DVD ‘Making a Difference’. Permission from the ACE Centres will be needed.

·  The film, or possibly edited highlights, will need to be loaded onto a website before the invitations are sent out

· If it’s decided to send copies of the DVD to the ministers then we need to find out if there are enough copies available
· Meetings should include AT users and reflect the lived experiences of disabled people.
9.
Suggested timeline:
9.1
17th November 2006: Meeting to decide how the steering group should be formed and how the issues should be dealt with.
9.2
December 2006/January 2007: Actions from the November meeting to be acted upon, and appropriate information obtained.
9.3
February 2007: A follow up meeting to present information, recommendations etc. and to decide upon the invitation to the members.
9.4
March: Draft out an invitation to a launch conference ministers send to group for approval. 
9.5
April/May 2007: Send out invitations to a launch conference ( if this is planned ; this needs to be appropriately timed
9.6
May/ June 2007 First meeting of the steering group

� 	Enable Ireland and Microsoft, the High Tech Assistive Technology Training Service, http://www.microsoft.com/ireland/ (July 2006)





