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A have developed a discussion forum as an additional way that people affected by medical

accidents can share experiences; offering advice, and information; discuss ideas and make suggestions
about coping; improving patient safety and improving access to justice. The forum can be accessed


http://www.npsa.nhs.uk/ppr

on AvMA’s website: www.avma.org.uk the discussion forum will only be accessible to registered
‘Friends of AVMA. It is necessary to ‘log in’ by giving a unique password which will be issued once you
have registered. You can register online or by contacting: Gillian Savage, Advice & Information Co-
ordinator, AvMA, 44 High Street, Croydon, Surrey, CR0O 1YB or e-mail: pupport@avma.org.uK .

The plan is that anyone who chooses to register as a ‘Friend of AVMA’ and has been affected by a
medical accident will be offered access to the above services and if they wish, receive newsletters
and invitations to relevant events. There will be no charge, but people will be invited to make a
donation if they can afford it.

AVMA launches its ‘Prescription’ for Patient Safety & Justice

AVMA has just published its Annual Review of the year 2004-2005. As well as providing an
insight into the work of the charity and its recent achievements, it contains what AvMA is calling
its ‘Prescription for Patient Safety and Justice’ — a summary of seven key issues agreed by
AvMA's trustees which the charity has prioritised for its campaigning work in the current year.
The seven issues are: tangible improvements in patient safety; openness and honesty when
errors occur and an end to ‘conspiracies of silence’; a genuinely fair redress scheme for people
harmed by the NHS; access to justice for all UK patients harmed by clinical negligence; robust
systems of local support for complainants and patient involvement in monitoring the NHS;
putting patients at the centre of patient safety; and improved safety of care for older people and
their access to justice when errors occur. Contact AvMA for a full copy of the Annual Review and
‘prescription’ or visit www.avma.org.uk .

Fundraising Appeal

AVMA only receives a fraction of the cost of its vital advice and information service from
governmental grants and relies on donations and fundraising for all of its other support work
with people affected by medical accidents. We are launching an appeal to fund the development
and running of the support services discussed above. If you can help raise funds in any way,
perhaps by doing a sponsored event or organising a fundraising event, please let us know at the
address below and we will provide you with the help and support you need to make it a success.
Alternatively, simply send a donation or ask us for a form to make a regular donation and help
AvMA claim additional money back from the government through the ‘Gift Aid’ scheme.

Action against Medical Accidents, 44 High Street, Croydon, Surrey CRO IYB.

Client Advice Line: 0845 123 23 52

Administration: 020 8688 9555 (please ring client advice line for advice on individual cases)
website: www.avma.org.uk

e.mail: snmanager@avma.org.uk

Charity registration number: 299123
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