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1. Do you understand the proposed Assistive Technologies principles, and do you agree with them? 

 Suggested to combine all principles on one sheet table similar to HWB Strategy for ease of access.  

 General consensus for the proposed principles subject to comments below:  

Principle 1: Assistive technology is recognised as an enabler to solving identified problems 

 Stakeholders felt unclear as to what are the ‘identified problems’ and also need to better promote different elements of AT. 

 Immediate focus on cost saving may prohibit future benefits.  

 More preventive measures lead to longer term outcomes/cost savings but cost savings may lead to inequalities of provision. 

 Need to make AT relevant to the people as it will only work if focused on the individual patient and if it improves the carers’ 

experience.  

Principle 2: Assistive technology will be embedded into systems and processes.  Where distance and physical space 

restrictions exist, assistive technology should be seriously considered to support. 

 ‘Where distance and physical space restriction exist…be seriously considered to support’ not another principle but a 

description.   

 It was felt these two are both distinct from each other.  

Principle 3: Individual Boards will take the lead on implementation of assistive technology, while ensuring communication 

across the health and social care economy to ensure systems will work together in the future 

 Has the HWB agreed protocol that stops the argument of funding vis a vis who has H&S care? 

 It was felt that this principle being more operational than strategic. 

 Whilst individual boards should take the lead every provider board should include a service level lead for AT.   

Principle 4: All organisations will increase the level of understanding of their staff regarding AT 

 Training events e.g. learning, demonstrations targeted to certain category of staff and those who may not have encountered 

full range of AT. 

 There needs to be appropriate training for ‘transitional’ period of patient going home. 

 Assessment is important and it was felt that community nurse / third sector person should be able to assess, rather than just 

OT. 
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Principle 5: Organisations will work together to increase members of the public understanding of AT 

 Opportunities of AT should be promoted including: 

o reduce travel by remote consultation/ monitoring 

o relevant equipment and choice/ expectations  

o full choice of technologies available and self-management. 

 Accessibility to technology if over threshold. 

 Before discharge need to bring the products to the patient/carers for them to understand. 

Principle 6:  Technology should only be implemented after it can be demonstrated that it is cost saving or cost neutral. 

 Technology needs to be ethical and tailored to the individual, e.g. inappropriate for drug user in some circumstances. 

 Chicken and egg issue, in that how AT is costed?  The social return on the investment should be considered as part of the 

costs.  
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2. How do we overcome some of the challenges limiting the use of Assistive Technologies in Shropshire? 

A. Ensuring GPs/ clinicians/ carers are engaged in this process and raising awareness to them.  Demand may increase 

interest. If the patient is aware of the full range of technology available, this may change entrenched attitudes.  

 

B. Sharing of information is vital and services working together including listen and learn from other areas of expertise.  It was 

felt it is about keeping information simple and be realistic so that carers/staff/public understand what’s available and the impact.  

It is also important to consider equality of language when circulating information about AT.  ‘Champions’ should be nominated 

from various agencies to ensure relevant flow of information. 

 

 

C. AT should be treated as a prescription, as another tool but not the only solution.  It is about demystifying AT and integrating it 

into everyday life.  Personalisation puts onus on the individual and this should be considered. 

 

D. Rolling out broadband to all areas and better broadband coverage across Shropshire should be a priority. 

 

 

E. Power cut cover in place should be put in place to ensure that if power goes, this would not create a potentially hazardous 

situation.   

 

F. How money flows is one of the most serious constraints and this is the case also across Europe.  This could be addressed 

through potential pooling of budgets and combining IT budgets for example. 
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3. What can we do to raise the profile of Assistive Technologies in Shropshire and how can you help us with this? 

 

A. More joined up communication between providers and agencies.  Consider different ways or promoting AT, e.g. 

demonstrations of equipment by voluntary groups, road shows, quarterly newspaper adverts, marketing campaigns, signposting 

on website, AT YouTube video. But in all of this need to be mindful of raising expectations about the capability of technology. 

 

 

B. Targeting key staff including: social workers, Community Care Coordinators, Champions, members of each team capable of 

training others and organisational leads. 

 

C. Involving key groups including: Patient Participation Groups, senior citizens forums, elected members to champion this since 

they are the voice of the local people, and the health and wellbeing board is the vehicle to coordinate the groups that monitors what 

is going on. 

 

D. Target key locations:  deaneries, medical and nursing schools (e-health competency frameworks), and more use of community 

hubs (hospitals). 

 

E.  Dispel myths about AT such as that ‘kit’ replaces people and also promote that some products available can be purchased 

individually.   

 

 

 


