CITY & COUNTY OF SWANSEA DRAFT STRATEGIC FRAMEWORK ON ASSISTIVE TECHNOLOGIES

1.
The Strategic Intent
“By 2010, the City & County of Swansea and its partners will, through the appropriate allocation of assistive technologies – both human and equipment – support its citizens, of all ages and with all types of disabilities, to enjoy the maximum possible level of health, independence, safety and quality of life”.
2.
In so saying it is important to emphasise the following:-

· That those requiring assistive technologies by way of equipment will most often also need support from health and social care professionals – the ‘soft’ end of technology.  One without the other is a poor investment, and may result in an unnecessary level of risk for the client.  Technology should not replace human contact
· Much can be done proactively, seeking to prevent dependency occurring in the first place, and often using low tech support

· ‘Support to citizens’ includes carers

· Potential beneficiaries of the Assistive Technologies Strategy – both clients and carers - must be enabled to make informed choices about the type and levels of interventions to be provided.

3.
The Strategic Intent will be implemented by pursuing three avenues of 
Strategic Direction:

· Supporting citizens to maximise health and social gain and increase independence;
· Ensuring all services are people centred 
· Using resources in the most effective way.
4.
Health and Social Gain

These two areas of potential gain are intricately linked.  Social gain involves maximising the possibility for an overall improvement in quality of life, both for clients and their carers.  Health gain will contribute to this by preventing decline in the first place, assisting in rehabilitation, and monitoring and supporting once a return to best possible health has been achieved.  In combination, their role is to increase independence.  
The aims here are, then, to:-
· Provide early alerts to prevent crises occurring, to prevent unnecessary admission to institutional care, and, where it is possible, early discharge.
· Maintain and extend the proportion of life where people can be independent and, by choice, be so in their own homes.
· Provide information sufficient only to give support when it is needed, but thereby improving confidence and reducing anxiety, resulting in a more stable environment.
· Reduce unnecessary ‘journeys’ to receive care, and to aid the monitoring of in-home equipment.
· Encourage social interaction and networking with friends, and to provide access to sources of learning and knowledge, and to emergency services when necessary.
5.
A People Centred Service

The evidence is clear.  Individuals who are engaged in decision-making about their care remain motivated and are more likely to be able to take best advantage of what is available.  Their carers too will feel the same way if they are thought of as active members of a partnership.  Care must be organised around the service user or patient and their carer.

In tangible terms a people centred service will be one where:-

· Service users or patients and their carers have been enabled to exercise an informed choice and give consent to how they wish to proceed, and also during periods of review

· All parties participate in an assessment of the risks and benefits of using assistive technologies, in an open way
· Certainty about the actual delivery of assistive technology services is assured and where changes in circumstances are responded to appropriately and on a timely basis
· Patients or service users and carers expectations are managed in a way that promotes understanding and the greatest possible certainty
· Inter-agency working appears seamless to the service user and their carer, through sharing of information and coordination of effort
· Services support rather than disrupt the life of service users and their carers and are as non-invasive as possible.
6.
The Effective Use of Resources
‘Resources’ here refers not to money, but rather what money can buy.  Their effective use is dependent upon them being available at the right place, at the right time, in the right quantities and, in the case of the workforce, with the appropriate skill mix.

‘Resources’ must be considered to include:-

· An appropriately well trained and informed multi-skilled workforce that can meet service user needs for assistive technologies with the minimum possible number of contacts, using high quality coordinated effort
· A functioning co-ordinated assessment system with information accessible to all agencies with a potential to be involved, in order to promote coordination, reduce overlap and eliminate gaps in service, as well as guide prioritisation at the individual level
· An accessible evidence-base which matches assistive technologies to disablement and/or dysfunctions to include common minimum supply protocols
· A 24/7 just-in-time delivery system matched to changes in client circumstances, urgency and risk
· High quality maintenance of specified assistive technologies
· Information for service users and carers who might wish to make additional self-purchases or hire or their own arrangements.

The forgoing strategy provides the grounding for the Assistive Technologies Programmes to be developed in the City & County of Swansea; and the principles and directions contained in it will be constantly referred back to as operational detail is considered.
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