
ACNR • VOLUME 8 NUMBER 1 • MARCH/APRIL 2008 I 39

Conference Report

R
AatE 2007 is the only UK conference focused on the lat-
est innovations in assistive technology and is attended by
people who use, work with, develop and research on

assistive technology (AT). RAatE is held annually and attracts a
regular but diverse audience, with this year’s audience
approaching 150 over two days. The ACT Programme, a South
Yorkshire based programme of research and development and
knowledge transfer, acted as co-sponsors for 2007, and enabled
a number of overseas based keynote speakers to be brought to
the conference. 

The conference started with training courses on various areas
of AT delivered by key professionals and organisations. These
short courses enabled people to reinforce or extend their skills
in some key areas. Topics covered were Alternative and
Augmentative Communication (AAC); Accessing Technology;
Paediatric Postural Management; and a workshop on Outcome
Measures in AT. The keynotes throughout the conference were
all stimulating and delivered by well renowned presenters: Dr
Branko Cellar from the Laboratory for Health Telematics in
New South Wales, Australia delivered a talk around his founding
work in Telecare; Dr Jeff Jutai, from the Lawson Health Research
Institute in London, Ontario, Canada discussed Outcome
Measures in Assistive Technology including his PIADS measure;
and Adam Walker, assistant director of Triangle, gave a user’s
perspective on AT, particularly how persistent one has to be to
secure adequate funding.  

Paper sessions demonstrated the range and depth of work
occurring within AT – the number of paper submissions hav-
ing increased substantially over previous years and the high
quality of papers presented reflected this. Themes for the
papers included:  
• AAC – an innovative communication aid, project review

and task analysis were presented; 
• Outcomes – including different services’ experiences and

perspectives of different measures; 
• Telecare and housing – innovative monitoring technology

in addition to large scale research projects in housing 
technology were addressed;

• Trade presentations – the latest innovations from 
companies in AAC, telecare and powered mobility;

• New Research Programmes – updates from two new, large,
AT research, development and funding programmes;

• Eye Gaze – two case studies of the application of this new
technology as well as development of a new eye-gaze based
device;

• Cognitive Support – the research and development of 
different systems to support people with various cognitive
difficulties;

• Wheelchairs – research innovations in control of manual
and powered chairs, navigating and also analysing attendant
propulsion of chairs;

• ICT – the impact of new and emerging information 
technology on people with disabilities, novel AT software
applications and modelling;

• AT devices – a wide variety of device development, 
including a novel urine collection device, switch input
method and tremor compensation;

• Telecare – evaluation of smart home technology and 
location-independent monitoring using GPS.

Workshops covered a number of areas and brought about a
range of discussion, as did the parallel papers on projects run
by the ACT programme.  Workshops covered:

• Speech driven assistive technology – looking at the reason’s that voice is
not heavily used as an access method and feeding into the development of
a new speech controlled product;

• Workforce development – examining the workforce requirements for 
training and discussing recent initiatives in this area;

• Bringing an AT device to market – the process of designing, developing,
manufacturing and testing an AT device and the steps required to bring
this to market were discussed.

Of note, too, was the exhibition, which was constantly ‘buzzing’ with activity
during the breaks and had an excellent range of over 20 AT exhibitors. Areas
covered within the exhibition included: powered mobility; posture manage-
ment systems; alternative and augmentative communication; voluntary sector;
environmental control; eye-gaze; telecare and telehealth.

RAatE is organised by IPEM and the RAatE Committee:  Donna Cowan
(Chailey Heritage Clinical Services), Keren Down (FAST), Paul Dryer (Kings
College Foundation Trust), Colin Clayton, Sarah Vines (Croydon Wheelchair
Services), Ruth E Mayagoitia (King’s College London) & Simon Judge (Barnsley
AT Team). Check the RAatE website for details of future conferences.

Simon Judge, 
Senior Clinical Scientist, Barnsley AT Team.

Recent Advances in Assistive Technology and Engineering
(RAatE) 2007 
26-27 November, 2007; Sheffield, UK.

RAATE is the only UK conference
focused on the latest innovations in
Assistive Technology and is attended by
people who use, work with, develop and
research on Assistive Technology (AT)
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T
his year’s annual International Symposium on ALS/MND was held
in a cold, overcast Toronto. As ever, the meeting was extremely
well-organised by the Motor Neurone Disease (MND) Association

UK, in co-operation with the International Alliance of ALS/MND
Associations. The only hitch was the late arrival of the conference abstract
booklets, which finally pitched up on the last morning of the meeting,
having spent several days in scrutiny by Canadian customs.  The dreari-
ness of the grey Toronto December weather was more than compensated
for by the excellent hotel and conference facilities and the liveliness of the
meeting. As in previous years the programme was run mainly as parallel
sessions, with emphasis on basic research and clinical aspects respective-
ly, catering to the 750 basic scientists, clinical researchers, clinicians and
health care professionals attending.

TDP-43 – Innocent bystander or key in pathogenesis?
The meeting opened with a clinical and pathological review by Michael
Strong, (London, Canada) in which he emphasised the heterogeneous
clinical disease we term ALS, and the varying biochemical abnormali-
ties. A highlight of his overview was his discussion of the role of TDP-
43 in the disease.  Intracytoplasmic, ubiquitinated inclusions are a
pathological hall mark of ALS/MND, and similar ubiquitinated inclu-
sions are also evident in the clinical disorder of frontotemporal lobar
dementia. In late 2006 hyperphosphorylated forms of the DNA and
RNA binding protein TDP-43 were identified in these inclusions in
both disorders, and several recent papers have since confirmed these
findings.  Interestingly, the inclusions evident in SOD-1 mutation pos-
itive cases of familial ALS do not seem to stain with antibodies to TDP-
43, suggesting that the inclusions (and possibly the pathogenic mecha-
nisms) in this familial variant differ from those seen in sporadic ALS.
Some have suggested that this casts doubt on the validity of the mutant
SOD-1 overexpressing mouse model as a useful model for the sporadic
disease. Professor Strong outlined elegant studies in his laboratory
showing that TDP-43 binds to and stabilises neurofilament light chain

mRNA, and forms complexes with both SOD1 and 14-3-3 protein. He
also showed data suggesting that TDP-43 and ubiquitin do not always
co-localise in ALS, and suggested that cytoplasmic TDP-43 aggregation
may be the earlier event, with the inclusions subsequently being deco-
rated by ubiquitin.  Merely showing the presence of abnormally hyper-
phosphorylated TDP-43 in these inclusions does not of course confirm
their pathogenicity, and it is anticipated that ongoing studies will shed
light on whether and how this abnormal protein may cause disease.

Genetics of ALS 
The other plenary presentation at the Opening Session was devoted to
the genetics of ALS.  Peter Andersen (Umeo, Sweden) gave an excellent,
if very detailed, over-view of SOD-1 mutations in familial ALS. It has
now been over 15 years since such mutations were first identified and
some 156 different mutations have been detailed. Most of these
mutants are ‘missense, 17 are ‘nonsense’, 8 are ‘silent’, 8 are intronic and
2 are thought to affect intronic splice sites. Their identification has
allowed specific molecular diagnosis, earlier clinical diagnosis, some
prognostic information (e.g. rapid disease progression associated with

18th International Symposium on ALS/MND
1-3 December, 2007; Toronto, Canada.

Resources:
The RAatE website – for details of future conferences and 
conference proceedings:  www.raate.org.uk
www.raate.org.uk/raate-programme
www.raate.org.uk/exhibition
The ACT Programme:  www.actprogramme.org.uk
A blog entry about RAatE:
http://eduspaces.net/stevelee/weblog/225753.html  
Cogain: www.cogain.org
A number of papers from RAatE will feature in the new Journal of
Assistive Technologies:  www.pavpub.com/pavpub/journals/JAT/ 

One of the most talked about topics at
RAatE this year was the use of eye gaze
for control of computers or AAC. This
technology has been available for some
time in different fields, however techno-
logical and cost improvements have
raised its profile as a method of control.
The COGAIN project - an EU wide ‘net-
work of excellence’ - and the ACE
Centre-led user-involvement work pack-
age has also done much in recent years
to progress eye gaze within AT.  

RAatE 2007 featured a paper session
on eye gaze, in addition to several sys-
tems and suppliers demonstrating sys-
tems in the exhibition and eye gaze
forming part of the ACE Centre’s training
package on accessing AT. The papers
presented featured two interesting case
studies of recent use of eye gaze. The
cases presented were both ‘challenging’
cases – the Barnsley Assistive
Technology Team presented the success-
ful use of a system with a client who has
only a single up-down eye movement,

they also detailed the system the team
had developed to enable him to com-
municate using this limited eye gaze
data. Chailey Heritage Clinical Services
presented the second case study of a
child who used an existing paper based
eye-pointing system but wished to
investigate options which would allow
more autonomous communication.
The rationale behind choice of system
was discussed and the client’s case his-
tory, which eventually ended in rejection
of eye gaze as a method, helped build
the case history of where eye gaze is
appropriate. To complete the session, a
novel new eye gaze system was pre-
sented designed for environmental con-
trol, demonstrating the continued
research interest in this area.

Eye gaze will undoubtedly continue
to make an impact in the AT field over
the next years and RAatE will, no
doubt, have more papers and exciting
innovations in the future on this
theme. 

RAatE 2007 – Key topic – Eye Gaze
© COGAIN
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the A4V mutation) and the development of the mutant SOD-1 mouse
model, but unfortunately no effective therapies as yet. He presented a
study showing that more individuals with ALS had a family history of
the disease (23%) when this was carefully inquired about, compared to
5% previously recorded in that same population. While this discrepan-
cy may not be so large elsewhere, I think it behoves all of us to ensure
that we take adequate family histories and document when the family
history is simply not known, rather than assume it is negative.

Highlights of the genetics presentations elsewhere in the meeting
included discussion of the genome wide association studies (GWAS)
performed in the last year.  There have been a number of these (from
the US, Holland and Ireland), all now published, and following the
example of Traynor et al, data is being made publicly available to allow
subsequent meta-analysis. My take on the GWAS in ALS to date is that
no study has as yet had sufficient sample numbers, and further collab-
oration is required. Extrapolating from the recent GWAS in type II dia-
betes, Frayling has suggested that ‘hits’ with p values < 5 X 10-7 tend to
be replicated in different populations, and are probably significant.
None of the studies in ALS has yielded association with such certainty
as this, but again, with collaboration and pooling of resources, ade-
quately powered studies in ALS should soon be achievable.  If however
susceptibility to the heterogeneous disorder of ALS is due to multiple
rare genetic variants, standard genome wide approaches which depend
on common alleles conferring susceptibility are unlikely to prove suc-
cessful.

Hypermetabolism in ALS
Another interesting session considered hypermetabolism in ALS. Jean-
Philippe Loeffler (Strasbourg, France) reviewed the evidence for a
hypermetabolic state in some ALS patients, a state that seems to confer
survival advantage. His group has recently reported that hyperlipi-
daemia is a typical feature of ALS patients and that an abnormally ele-
vated LDL/HDL ratio significantly increases survival by more than 12
months. A high fat diet early in the disease improves survival in mutant
SOD-1 mice, and he presented data to suggest that increased energy
demand of itself is sufficient to damage the motor unit. Clinical recom-
mendations which might follow on from these observations would be
that high lipids might be protective in ALS, and that patients with ALS
should not be on lipid-lowering agents. A poster by Zinman et al
(Toronto) showed data that agrees with this advice. This group
observed that the rate of decline in ALS-FRS in patients in their clinic
who were taking statins was 1.29 units/month, compared to a decline
of 0.77 units/month in patients not on statins.  Patients on statins also
reported greater frequency and severity of muscle cramps. I have cer-
tainly seen patients with ALS who relate onset of their symptoms to
starting a statin, and I think it is prudent to advise patients with ALS to
consider stopping these drugs.

Clinical trials
In this short review it is impossible to do justice to the many other
good sessions at the meeting.  In the session on clinical trials, no new
effective agents were reported. The disappointing results of the US
minocycline trial were presented (Gordon et al, New York). Analysis
showed a 25% faster deterioration in the decline in ALS-FRS in the
minocycline group compared to placebo. This has been interpreted as
perhaps being due to an adverse interaction of minocycline with rilu-
zole, and there are additional concerns about an inappropriately high
dose of minocycline having been used. Nevertheless, the data at pres-
ent are such that we cannot recommend minocycline to patients.  

I managed to get to some of the session on ‘Evaluating Unproven
Treatments’, in which Leonard Van den Berg (Utrecht) gave an excellent
update on the use of olfactory ensheathing cell transplants in the dis-
ease. He reviewed the two studies by Huang that have been published
in Chinese journals, one of which reports improvements in the ALS-
FRS scores within four weeks in 77% of 327 patients who received such
transplants. As outlined by Van den Berg, these publications were not
peer-reviewed, the follow-up was too short, the intervention was not
placebo-controlled, and it is not clear that appropriate consent proce-
dures were followed. He then reported his follow-up of 13 Dutch
patients who had received cell transplants in China. Seven of these
reported a subjective increase in well-being and muscle strength with-
in 24 hours of the procedure (possibly due to the steroid therapy given
at the time of transplant), but none of them showed any improvements
at 4 or 12 month post-procedure assessments in Holland. Leonard gave
a straightforward plea for clinicians to tell patients of placebo effects,
to warn of the high costs of such unproven therapies ($25,000 upwards
for ensheathing cell transplants), to outline the side-effects if known
and to defend to patients our system of ethical scrutiny of the research
we do.  Yes, ethics applications are cumbersome, but they do afford our
patients some protection. While not wanting to dash patients’ hopes,
we have a duty to tell them when proposed treatments have not been
shown to work.

And to next year…
The meeting included a video by Steven Hawking inviting delegates to
reconvene for the 19th International ALS/MDS Symposium next year.
The venue – a sunny Birmingham, UK, the city which hosted the first
two of these symposia back in the 1990s with a handful of delegates in
attendence.  I hope that many UK neuroscientists and clinicians will
come along from 3-5 November, 2008.  ALS has not yet been cracked,
and attracting more minds to the research and care of this progressive
disease can only be a good thing.

Karen E Morrison, Professor of Neurology, 
University of Birmingham,

Honorary Consultant Neurologist, 
University Hospitals Birmingham NHS Foundation Trust,

Co-Director of Birmingham MND Care and Research Centre.
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T
he second annual conference of the UK Stroke Forum hosted by
The Stroke Association met at the Harrogate International Centre
for three days in the first week of December – a historic week for

UK stroke services that saw the launch of the Department of Health’s
National Stroke Strategy for England.

Building on the success of last year’s inaugural conference, this year’s
conference welcomed around 1300 delegates from the stroke community
to share best practice and expertise, to network with colleagues, and to
enjoy a varied programme which attracted some of the leading experts in
their field sharing their knowledge and updating the conference on the
latest research. 

In response to delegate feedback, this year’s conference was expanded
to include additional educational sessions as part of a training pro-
gramme offering designated sessions for
stroke physicians, nurses, and rehabilitation
specialists. On Tuesday 4 December, the
British Association of Stroke Physicians
organised training sessions on identifying and
treating the complications of stroke, the
National Stroke Nursing Forum organised
sessions on hyperacute care, continence and
medication management, and a rehabilitation
session covered managing the delivery of ther-
apy and rehabilitation for people who have
impaired communication and cognition.

Later in the day there was a Community Stroke Research and TRACS
drop-in session, and both the British Association of Stroke Physicians and
the National Stroke Nursing Forum held their respective annual general
meetings.

On Wednesday 5 December, the opening plenary session organised by
The Stroke Research Network focussed on ethical issues in stroke care and
research, including presentations on the ethical justification for resource
allocation to stroke, and a legal perspective on assessing incapacity and its
implications for stroke research.

Parallel sessions on the second day of the conference covered a wide
range of topics including neuroradiology, participating in the communi-
ty and returning to work after stroke, the future of stroke nursing, and
psychological support. A free papers session updated delegates on the lat-
est developments in various aspects of stroke research, and there was a
showcase of recent rehabilitation trials.

The day closed with the Princess Margaret Memorial Lecture, with
guest lecturer Professor Willy de Weerdt from the Department of
Rehabilitation Sciences, KU Leven, Belgium, presenting a collaborative
evaluation of rehabilitation in stroke across Europe.

In the evening, Harrogate’s Majestic Hotel was the venue for the UK
Stroke Forum Gala Dinner attended by 650 of the delegates.

The following day’s opening plenary session focussed on the imple-
mentation of a national stroke strategy.  The Secretary of State for Health,
Alan Johnson, addressed the conference to introduce the National Stroke
Strategy for England and to mark its launch. Professor Martin Dennis
(Chair of the National Advisory Committee for the Scottish Stroke
Strategy) updated the conference on the progress of the Scottish Stroke
Strategy, and Professor Mike Harmer (Deputy Chief Medical Officer,
Wales) and Dr Carolyn Harper (Deputy Chief Medical Officer, Northern
Ireland) also made presentations.

Parallel sessions on the final day again covered a wide range of topics
including driving and vision, atrial fibrillation and glucose, acute stroke
management, delivering augmented rehabilitation therapy, and good
practice in user involvement. There was also a further free papers session.

The final plenary session in the afternoon began with a speech by The
Duke of Kent and the presentation of the British Stroke Research Group
prizes, followed by a showcase of research funded by UK Stroke Forum
charities with presentations by Professor Charles Wolfe (King’s College
London) on the South London Stroke Secondary Prevention
Programme, Jacqui Crosbie (University of Ulster) on virtual reality in
the rehabilitation of the upper limb following stroke, Professor Fenella

Kirkham (University College London Institute
of Child Health) on the prevention of morbid-
ity in sickle cell anaemia, Professor Peter
Langhorne (Glasgow Royal Infirmary) on the
development of the stroke unit, and Dr Wendy
Best (University College London) on aphasia
therapy.

Certainly, the feeling at this year’s conference
was that the event had been even bigger and better than last year, bring-
ing together even more people from the stroke community and establish-
ing the UK Stroke Forum Conference as an invaluable and truly multi-
disciplinary occasion.  With a lively exhibition hall, ideas fair, and poster
displays covering acute care, clinical trials, cognitive and emotional issues,
good practice in user involvement, hyperacute care, nursing, swallowing,
and vision, delegates were offered a varied programme throughout the
three days with the programme highlight being the launch of the National
Stroke Strategy for England.

For further information on the 2007 conference, and to download
speaker presentations, please visit www.ukstrokeforum.org

Matthew King, The Stroke Association.

Specific examples of research presented at the conference include:

• A new study has found that that Post Traumatic Stress
Disorder is the likely cause of psychological problems affecting
some carers of stroke survivors. The study, which focused on
stroke survivors with subarachnoid brain haemorrhage, was
conducted by Doctoral Research Student Adam Noble and
colleagues at Durham University (in collaboration with
Newcastle General Hospital and James Cook University
Hospital in Middlesbrough).

• A study comparing the benefits of surgery (endarterectomy)
to endovascular therapy (angioplasty) to reopen a blocked
carotid artery has found that over a follow up period of eight
years, a recurrent distinct narrowing of the artery (by 70% or
more) was three times more likely after endovascular therapy
than surgery. The study was conducted by the Stroke Research
Group at the UCL Institute of Neurology in London

• A new NHS clinical service which helps stroke patients with
dropped foot is being used at the Salisbury NHS Foundation
Trust. The conference provided the opportunity for staff from
the Trust to explain the condition and how this new clinical
service is proving of benefit to many stroke survivors.

The UK Stroke Forum Conference
4-6 December, 2007; Harrogate, UK.

Secretary of State for Health, Alan Johnson.

The auditorium.






