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UKABIF Update
Committee Update
The Chair, Officers and members of the Executive Committee would like to thank Catherine Symington and Sue Gray who stood down from the committee at the AGM last month. Both Sue and Catherine have been active members of the committee for three years and have contributed enormously to the work of UKABIF. Thanks must also go to Richard Morrison who has been a co-opted member of the committee for the past year. Richard will now focus on the work of the newly formed London Brain Injury Forum and the East London Headway of which he is Chair.

A warm welcome is extended to Prof Mike Barnes, Professor of Neurological Rehabilitation at Newcastle University and Mike Hope, Acquired Brain Injury Co-ordinator, East Sussex and Brighton & Hove who joined the committee as full members and brain injury survivor Stephen McAleese who has been co-opted on to the committee. We look forward to your contributions to UKABIF and the Executive Committee.
Chair makes his way to New Zealand
Prof Stephen Tyrer will be retiring as Chair of UKABIF at the next Executive Committee meeting.  Professor Tyrer has held the position of Chair for 3 years and has seen many changes taking place at UKABIF. The new Chair will be voted in at the Executive Committee meeting on 10th January 2008.  The Executive Committee would like to extend their thanks to Prof Tyrer for his energy, enthusiasm and hard work on behalf of UKABIF and wish him well on his sabbatical in New Zealand.

New Officers
The Vice Chair, Geeta Nayar and Secretary, Sally Jenkinson are also due to stand down at the meeting on 10th January. Officers of the Executive Committee are nominated and voted in by Executive Committee members. Each officer is entitled to hold their post for a period of 3 years, with the exception of the Treasurer who can remain in post for 6 years.  Members will be contacted immediately after the meeting with details of all the new Officers.
Supporting People with Acquired Brain Injury: Law and Good Practice

UKABIF AGM and Conference

UKABIF held its annual conference and AGM in London on 22nd November. The event attracted over one hundred delegates from the health, legal and social care professions; both members of the forum and those with an active interest on the field. See a full run down of the event in the Review section.
The Chair highlighted the work of the organisation over the past year which included production of a concise strategic plan which will help the committee and administrators to carry out the work of the organisation in a focussed manner. An action plan will be produced based on the agreed strategy which will enable all members to see the results of UKABIF’s work.
New Fact Sheet
Professor Stephen Tyrer has written a fully referenced fact sheet on Crime and ABI. The full paper can be viewed on the website at www.ukabif.org.uk/UKABIF Reports. We hope to add more useful papers to the site in the near future. Members are welcome to suggest topics or to submit their own material to ukabif@btconnect.com.
The Regional Acquired Brain Injury Groups

We are delighted that the work of regional groups is progressing so well and encourage groups to continue to share their good practice. The recent conference highlighted the work of several established Acquired Brain Injury Forums and stimulated discussion as to how best these groups can be run. Several members have suggested the possibility of setting up new groups in other parts of the country and we hope that by extending this invitation others may get involved.
A new group in the South West of England is in its embryonic stages. If you are interested in joining some early discussions please contact by Stuart Brazington at stuart.brazington@withyking.co.uk.  
In the Yorkshire area initial work is being carried out by Peter Stringer and Ann Hurley contact pstringer@stewartslaw.com for details.  
New member Richard Barr has expressed an interest in developing a group based in Norfolk please get in touch with Richard by emailing RichardBarr@dawbarnspearson.co.uk.
If you would like to discuss setting up a new group please contact Chloë Hayward at ukabif@btconnect.com.
We have set up a section on the website for regional groups. This currently lists key contacts and website details. We are hoping to create a discussion forum so that groups across the UK can exchange ideas and inform each other about their work. If you would like to see other information and have some suggestions have then please get in touch.
We were extremely grateful to all the speakers the recent conference who shared so much of their experience.  A lot of ground was covered in the morning’s sessions and you can see the website for a copy of all the talks.  I have listed a few salient points from Frances Pierce of KABIF which I think relate well to everyone and make us see how important these groups are!

Positive Outcomes of an ABIF
· Committed passionate people
· Good friends
· Reduced isolation
· Mutual support

· Instilling hope
· Exploring change and new ideas
· Moving with the times
· Uniting forces

Key to success

· Ensuring a warm welcome is extended to everyone who attends.

· Moving the venue for the meetings across the county and changing the times and speakers.

· People talking, promoting their services and sharing problems.

· Keeping in touch.

Regional ABIF Contacts and News
London ABI Forum (ABIL)

Geeta Nayar 
geeta.nayar@irwinmitchell.com 

Phone Number: 0870 1500 100 

At our last meeting on 19th September we continued our look at the provision of service from the NHS. Each of the 9 service providers within the London Specialised Neuro-rehabilitation Consortium gave a presentation on their services. These include post acute services and early inpatient rehabilitation and gave us an insight into the different services which each provided.  On January 22nd 2008 we will look at “Service provision from Community organisations” This meeting – with registration at 1.30pm at Irwin Mitchell, 150 Holborn London EC1N 2NS – will focus on service provision from social services and from third sector organisations. At our AGM on 8th April 2008, we will see a presentation from the Down Lisburn Trust Community Brain Injury Service on a “joined-up” approach to providing services for people after brain injury.

With our membership now reaching more than 140 people, we are hoping we will get a good turn out for our AGM and encourage some new members to stand for the Committee.

Richard Morrison

Sussex ABI Forum (SABIF)

Francis Lacy-Scott (Chair)

Francis.LacyScott@asb-law.com

www.sabif.info  

West Sussex ABI Network
Mark Searle (Key contact)
abicoordinator@tiscali.co.uk

www.westsussexabi.co.uk

Kent ABI Forum (KABIF)

Frances Pierce (Chair)

francespierce@rixandkay.co.uk

www.kabif.org.uk 

The next KABIF meeting is on 14th December and will be attended by Greg Clark MP for Tunbridge Wells and Shadow Minister for the Cabinet Office. The membership has identified a number of issues specific to acquired brain injury that they hope will be covered at the meeting. These include whether Mr Clark is able to join the All Party Parliamentary Group on Acquired Brain Injury; if he would be willing to put a question to the Minister in Parliament about the National Service Framework for Long-term Neurological Conditions seeking reassurance that it remains government policy to ensure that PCTs act upon the requirements of that framework and how he could help in making the devastating consequences of acquired brain injury, both for the sufferers and carers, more widely known.
Eastern Region ABI Form (ERABIF)
Janet Luck (Chair) 

jluck@partnershipsincare.co.uk
www.erbif.org.uk
Northern ABI Forum (NABIF)

Des O’Meara (Vice Chair)

bic_uk@hotmail.co.uk
www.nabif.org

The Northern ABI Forum are keen to find a way to influence their local Strategic Health Authority with regard to the National Service Framework.  Have any of the other regional groups been successful in this area. Do you know what has happened to the Local Implementation Groups? Would it be an idea to devise a joint strategy? It would seem that in the North East the NSF has disappeared off the agenda and a representative of NABIF is hoping to speak to the NSF lead in the local.

Scottish Head Injury Forum (SHIF)

Douglas Gentleman
 www.shif.org.uk 
All Party Parliamentary Group on Acquired Brain Injury
We are hoping to run three APPG meetings in 2008. The first will be on the subject of Children and ABI - this is the meeting postponed from October, the next will be on the subject of returning personnel and the third on the NSF. Details of the dates will be posted to members in the new year.  
Spotlight 
UKABIF Sub Committee for Standards, Education and Information

Chair: Amanda Swain

Update:

The field of ABI has not been as exciting and yet as fraught with nerves as it is at the moment for some years. We were all looking forward to the NSF and since it’s production, there have been groups working on implementation and best practice, both for commissioning of services (the better metrics) and the delivery of services.

But it does seem slow progress, doesn’t it? And there are issues that have added to our concerns that the right service at the right time is made available to people who have survived an acquired brain injury. 

During the last year, the issue of the UKABIF Directory of Rehabilitation Services as a resource for professionals of all disciplines was raised. There have been glitches with those trying to list, and there have been questions about some of the services listed. At UKABIF, the executive are in agreement that we need to know we are giving information that guarantees the protection of people using the services listed and that gives confidence to the searcher that the services meet certain standards of delivery.

It will not do any party any good to have a directory that does not deliver correct information to care mangers, clinicians, commissioners, families, placement officers, politicians, social workers to name but a few of those who use the directory.

We have responded to the queries raised and having consulted with representatives of many sectors (NHS, Social Services, Children’s and Adult Services, independent and voluntary providers) we are now very nearly ready to produce a document of standards that, closely tied to the NSF Quality Requirements, the Department of Health Specialist Services definitions and the BSRM recommendations, will form the basis for registration on the Directory.

I’m sure many of you will be pleased to hear that we intend to continue to use our influence to ensure that such standards are the basis for any inspection or commissioning of a service for some one who has complex needs following a brain injury, wherever they are along their journey to their new potential. We will use our links with the HCC and Social care inspectorates to ensure equity of requirements in standards from any provider whether they are registered with us or not. 

The best interests of those trying to recover from the far reaching effects of a brain injury are the basis for our work. I’m sure you will agree that we must do as much as we can to ensure the services these people find themselves in are the most appropriate for them.

Amanda Swain

The UKABIF Executive Committee has a number of sub-committees which work on specific topics or in certain areas. The other groups currently running are: 

· The All Party Parliamentary Group (APPG)
· Conferences

· Fundraising

· Regional ABIFs

[image: image1.png]



 - to provide educational services for young people with acquired brain injuries (ABI)


Who are we? 

The directors of Trust-Ed are:

Beth Wicks, Education Consultant, Karen Burgin, Brain Injury Case Manager, Rebecca Hey, Brain Injury Case manager, Jane Goulding, Personal Injury Solicitor, Anna McDonagh, parent and Nina Punt, Researcher

What are our aims? 

To promote understanding and awareness of the long-term educational needs of children and young people with ABI. To disseminate information and to promote expertise in addressing these needs. To provide specialist short and long-term education and assessment for students with ABI.

We have completed an initial research and consultation exercise, which has reinforced the premise of need. We have established a group of project consultants (professional advisers) and a parents’ advisory group.

Why is there a need for a new school? 

There are currently no specialist school places for children or young people with ABI in the UK. Staff in existing schools report that they lack expertise regarding the educational needs of these children. ABI provokes a unique pattern of difficulties that can be difficult to identify and to assess. 

Many children experience failure, disaffection and underperformance in other schools without good advice being provided for the staff regarding tried and tested individual programmes that can be demonstrated for them in a functional setting. 

There is a need for specialist interdisciplinary contributions in an educational framework to assess and identify needs. The majority of children with ABI will require short or fixed-term placements, but a minority need a long-term specialist placement, as their needs cannot be appropriately met in other schools.
Why is there a need for outreach and training facilities? 

Following short-term specialist placements, there is a need for a child’s school to receive ongoing support and advice. Also, as approximately 3% of children are affected by ABI each year and therefore the proportion of pupils in schools who have been affected is greater than this, a vital part of this work will be the dissemination of information and expertise on a nationwide basis, along with the provision of ongoing support services for families and professionals. There is a need for the development of accreditation for expertise in the education of these students.
For more details please see www.trust-ed.org or email trust-ed@ntlworld.com.
The Community Therapist Network

The Community Rehabilitation Team Network, (soon to be renamed the Community Therapist Network), is a national network of therapists providing care and support in the community for people living with long-term conditions.  Working within rehabilitation and intermediate care settings, this growing network of therapists works across education, health (mental health) and social care (local government).
The network is comprised of a wide range of professionals including but not limited to:

· Physiotherapists 

· Occupational Therapists 

· Rehabilitation Assistants 

· Nurses (community psychiatric nurses, reablement nurses) 

· Dietitians 

· Speech and Language Therapists 

· Psychotherapists 

· Psychologists 

· Social Workers 

· Podiatrists 
If you are interested in joining the network or would just like to find out more about it please go to www.rehabteams.org or email info@innervate.co.uk
Review of the Community Rehabilitation Team Network Conference
Commissioning Rehabilitation Services
Pam Enderby, Professor of Community Rehabilitation, Sheffield University welcomed everyone and invited them to enjoy a series of talks addressing key areas and concerns around commissioning of rehabilitation services. 

The New Commissioning Agenda

‘The ever increasing split between commissioning and service provision has yet to be significantly seen to work effectively in relation to the commissioning of rehabilitation services.’ said Daniel Mason, Strategy Manager at Sheffield PCT, He feels that commissioners are beginning to assess patient needs properly, write service specifications and are looking at ways to ‘develop the market’. However, things remain in their infancy.  During his presentation Daniel explored the ‘commissioning cycle’ and how unbundling the tariff has created opportunities for commissioning services away from acute care.  His main message to delegates was that it is not just about providing a good service; providers need to learn how to market themselves.

Drivers of Reform in Health Systems: possible lessons for therapists.

The current obsession with structural reform in health systems worldwide can be exciting, challenging and at times overwhelming from the perspective of the clinician and the manager. Malcolm Whitfield, Director of Health Policy & Management at the University of Sheffield said that decision makers are constantly prioritizing competing demands, endeavouring to make rational, informed decisions and ensuring that they meet the performance demands placed upon them by both the payer in the health system and the users of the services.


It is therefore essential for allied healthcare professionals to be prepared to defend their position because questions such as, why would you want a physiotherapist rather than a doctor or a nurse, are going to be increasingly asked. Therapists are going to increasingly need to consider the value they add e.g. will an investment in therapy services today reduce costs elsewhere tomorrow? As clinicians we are brought up to believe that improving the quality of patient care or meeting patients needs are sufficient justification for investment in healthcare. They are not, according to Malcolm. As demand for healthcare grows against a limited level of resources we have to ask ourselves; does what we do work? And is it worth it?

Workforce considerations in health service commissioning.

The organisation of the workforce has important implications for the outcomes and costs of services. Yet despite this, there are enormous variations in staffing and service organisation across the range of community rehabilitation and intermediate care services which purport to have similar goals. Susan Nancarrow, Senior Lecturer at the Centre for Health and Social Care Research, Sheffield, gave an excellent presentation that described an ongoing study that is exploring how variations in staffing and service organisation can impact on patient and service outcomes (costs, length of stay, patient function) with particular implications for service commissioning. According to Susan this study is unusual in that it explores interdisciplinary workforce relationships, whereas most existing research examines unidisciplinary models of workforce change. Her presentation also drew on research funded by the Service Delivery and Organisation (SDO) programme of the Department of Health, which explored the impact of workforce configuration on the costs and outcomes of older peoples' services. 

Redesigning and Developing the Workforce

There is a major shift away from traditional workforce planning, which collects numbers of each professional group, to a skills-based approach. Fiona Shields, Development Specialist for the West Midlands Workforce Deanery, described how models are evolving that build on the methodology of population or patient- centred planning, which has been fundamental to community rehabilitation teams for many years. Tools have been developed by organisations such as National Workforce Projects and Skills for Health to facilitate these new approaches as well as Agenda for Change and the Knowledge and Skills Framework, which were always intended as enablers of workforce change and redesign. The levels of skills, i.e. the ‘supply’ need to match the needs of service users, the ’demand’, so it is essential to understand what these needs are and what levels of skills and competencies are required to safely and effectively deliver services. The future workforce, to be fit for purpose, requires accessible and appropriate education and training, with a move toward more multi-professional programmes that encourage better team working and more flexibility

Developing Innovative Service Solutions - Thinking Differently

Helen Baxter, on secondment to the NHS Institute for Improvement and Innovation ended an enjoyable day by explaining how the NHS traditional approaches are being changed by re-modelling existing practice. She presented an approach to service design which is innovative and challenges much of the current thinking in the NHS. The delegates went away with new ideas of tools and techniques to support improved outcomes for service transformation projects, which meant they could:

· recognise and understand the key components of Innovative Healthcare Service Design. 

· understand the tools and techniques available for service design, (e.g. mindshift materials, observation and prototyping).

· understand and explore a range of approaches to develop a climate which supports creativity and innovation for patients and staff in your own organisation.

Helen described the innovation service design process which is a combination of processes, tools, experience and expertise that are used with a local project team’s own experience and expertise to deliver radical and transformational solutions to the biggest challenges faced by local health communities.  The process involves stretching and changing current mindsets about transforming care and then ensuring the best possible solutions are developed in the shortest possible timescales. 
She felt it is paramount not to jump to solutions at the start of the programme and that ideas and potential solutions are developed and tested in a systematic way so that by the time of implementation, the solution is as good as it could be.

As a result of the significant interested stimulated from this meeting, follow up workshops to focus on key aspects of commissioning are planned for the early part of 2008. To find out more about this and other initiatives from the Community Rehabilitation Network, please go to www.rehabteams.org or email info@innervate.co.uk
Reviews

The United Kingdom Acquired Brain Injury Forum (UKABIF) AGM and Conference

UKABIF held its annual conference and AGM in London on 22nd November. The event attracted over one hundred delegates from the health, legal and social care professions including members of the forum and those with an active interest in the field. 

The morning’s sessions focussed on the work being carried out by regional groups. Paul Saxon, Secretary of the Northern ABIF, opened the conference and highlighted the value of the recently formed Northern forum in facilitating contact between NHS personnel, the independent sector and the Strategic Health Authority. He was followed by Neil Cawthorn, Chief Executive Officer of Temple-Head, formerly called Rehab Suffolk, who explained the value of appointing a Co-ordinator to assist in the provision of suitable services for the injured throughout the recovery process. Mike Hope, the ABI Co-ordinator for East Sussex and Brighton & Hove, and Tim Gilbert, Case Manager, developed this theme, delineating an ideal rehabilitation pathway for this purpose, with an indication of how services should be accessed at the different stages. The final session of the morning was given by Frances Pierce and Jan Cartmell, from the Kent ABIF, illustrating the value of ABIFs in promoting education and training for those working in the field and in maintaining effective lines of communication.

Three separate perspectives of the Mental Capacity Act were delivered in the afternoon. The 
first presentation from Julia Lomas of Irwin Mitchell looked at how the new Act would work in practice with a useful decision-making chart. She gave examples of how the Act might be interpreted by lawyers and specialists, with particular regard to Court of Protection matters. Dr Martyn Rose, an experienced consultant in neurorehabilitation, gave a number of examples from his experience of problems in assessing mental capacity and gave his view on how the new Act would be interpreted in these cases. Finally, Lucy Bonnerjea, from the Department of Health, gave an overview of the Mental Capacity Act and the Independent Mental Capacity Advocate service with examples of working practice around the country. It was felt by all presenters that there would be challenges early on in interpreting the Act but that the new Independent Medical Capacity Advocates that have been appointed would develop a more crucial role over time.  

Delegates took part in lively discussions following the presentations and had the opportunity to update their knowledge and debate new issues. There were also several breaks to network and to visit the exhibition of care providers and specialist services.
If you were unable to attend the conference you can view the presentations online at www.ukabif.org.uk/conferencesandevents. UKABIF is planning two conferences for 2008, the first as a joint venture with the Scottish Head Injury Forum will take place in June and the second will focus on the NSF and take place in London during November.
The Complete Carer’s Guide by

Bridget McCall 

Advice and support for all who look after a family member, partner or friend
Being a carer can be rewarding, but it is often stressful and exhausting: it involves a range of tasks, such as providing personal care, managing medication and ensuring that the needs of the person being cared for are met. This practical, much-needed guide discusses how to ensure that you have a life of your own while caring, how to make informed decisions and, most importantly, how to access the support and help you need. The topics covered include:
· understanding what health professionals and social services may offer

· financial and employment issues

· emotional, psychological and spiritual impact

· finding respite care

· caring for children

· caring at a distance

· young carers

· when the caring stops

· further sources of information and advice.

Many carers struggle on, not really aware of how much help is available. Bridget McCall says there’s no need to go it alone, and shows ways to ease the burden.
Bridget McCall worked for 17 years for the Parkinson’s Disease Society (PDS) and is author of Living with Parkinson’s Disease (Sheldon Press 2006.) The Complete Carer’s Guide was published by Sheldon Press on 23rd August and costs £7.99
Executive Committee 2006-7

Professor Stephen Tyrer (Chair)         

Consultant in Neuro-rehabilitation, Newcastle

Geeta Nayar (Vice Chair)


Associate Solicitor, Irwin Mitchell

Keith Jenkins (Treasurer)
Consultant Clinical Neuro-Psychologist, St. Andrew’s Hospital 

Sally Jenkinson (Secretary)


Director of Children’s Services, Children’s Trust

Alister Berry
Consultant Clinical Psychologist, Rehab UK

Patti Simonson
Head of Social Work, Royal Hospital for Neuro-disability

Mary-Anne Darlow
Interdisciplinary Team & Patient Pathway Co-ordinator, Royal National Hospital for Rheumatic Diseases, Bath
Ava Easton
Development Manager, The Encephalitis Society

Amanda Swain
Buckinghamshire Operational Lead for Neurological Services

Professor Mike Barnes
Consultant Neurologist & Consultant in Rehabilitation , Medicine, Walkergate Park International Centre for Neurorehabilitation and Neuropsychiatry 
Mike Hope
ABI Co-ordinator, East Sussex, Brighton & Hove 
Des O’Meara
Senior Manager Pathways Facilitator, Neural Pathways
Stephen Grant (Co-opted)
Brain injury sufferer

Members Contributions
What would you like to see in the next newsletter?  Please send your information either by mail or email by mid February 2008 to:
UKABIF

c/o Royal Hospital for Neuro-disability

West Hill

Putney London

SW15 3SW
Email: ukabif@btconnect.com
As a small charity, UKABIF aims to reduce costs by distributing the Newsletter and other information via e-mail rather than post.  Please contact us with your email address if you would like UKABIF to contact you in this way.
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Registered Charity No: 1086115
Conference and Training Events Pages

	Event
	Date
	Organising Party
	Contact

	Encephalitis -

the Broader Spectrum Rare forms of encephalitis

A Seminar & Wine Reception


	Tuesday 22 January 2008, 13.00 – 18.00

The Resource Centre

356 Holloway Road

London

N7 6PA
	The Encephalitis Society
	Further details and

booking form at:

www.encephalitis.info

or contact Encephalitis Society

Encephalitis Resource Centre

7B Saville Street, MALTON

North Yorkshire YO17 7LL

Administration: 01653 692 583

Fax: 01653 604 369

Web site:www.encephalitis.info

E.mail:mail@encephalitis.info

	KABIF Networking Event – Examples of Joint Working

Speaker:  Professor Michael Oddy, “Recent Findings Regarding Recovery from      Brain Injury”
	6 Feb 2008 at 7 pm

asb law

Horizon House, Eclipse Park, Sittingbourne Road, Maidstone, Kent ME14 3EN
	Kent Brain Injury Forum
	Frances Pierce on 01825 745 360 or francespierce@rixandkay.co.uk

	Anger and violence:

Neurobiology and management. Pain/placebo.

Evolution of the human mind.
	Thursday 7 February 2008 09:30 - 17:00

Friday 8 February 2008 09:30 - 16:30

The Institute of Child Health, Guilford St, London
	The British Neuropsychiatry Association
	Gwen Cutmore, BNPA Conference Secretary, Landbreach Boatyard, Chelmer Terrace, Maldon, Essex. CM9 5HT.

Tel/Fax: 01621 843334 Email: gwen.cutmore@lineone.net Website: www.bnpa.org.uk

	Aiming

Higher A European perspective on the

social impact of childhood

acquired brain injury
	Wednesday 19 March 2008, NEC Birmingham
	Children’s Brain Injury Trust
	CBIT, Unit 1, The Great Barn, Baynards Green Farm, Nr Bicester, Oxon, OX27 7SG

Phone : 01869 341075 Email : info@cbituk.org Website : www.cbituk.org

	Kent Brain Injury Forum
	9 April 2008 at 3 pm East Kent Hospital School Service

City View, Canterbury, Kent, CT2 8PT


	Kent Brain Injury Forum
	Frances Pierce on 01825 745 360 or francespierce@rixandkay.co.uk

	Brain Injury and Mental Health: Theory, Law and Practice


	Date:  Thursday 24th April 2008

Venue: The Millennium Stadium, Riverside Terrace, Westgate Street, Cardiff,  South Wales CF10 1JA

	BISWG in partnership with Hugh James Solicitors


	Lynn G. Bellgard
BISWG Membership Administrator
Royal Hospital for Neuro-disability
c/o Social Work Department
West Hill, Putney
London SW15 3SW
tel: 020 8780 4500 ext: 5161 
Email: lbellgard@rhn.org.uk
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