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2009 Achievements



MTG Bulletin ςour core platform

Å3 issues published
ïTopics included the Health Bill, Kennedy Review, OLS Report.

ïFeatured technology: ICDs, chronic wound care, computer 
navigated surgery, UFE and insulin pumps.

ÅReached 2,000 stakeholders via bespoke dataset
ïParliamentarians, PPCs, officials, the NHS, professional bodies, 

academics, think thanks

Outputs:
üProfessionally designed, full colour, MTG branded 

bulletin
üMTG positioned within mainstream health debates
üRegular contact with Parliamentarians and other 

target stakeholders on key issues and technologies



The MTG Action Plan 

ÅHard-hitting campaign report from MTG with clear 
messages and cohesive recommendations

ÅNational launch on 25 November
ïNational, trade, online, broadcast and print media targeted, every 

Parliamentarian, PPCs, NHS and third party stakeholders

Å Front bench endorsement 
ïvǳƻǘŜǎ ŦǊƻƳ {ǘŜǇƘŜƴ hΩ.ǊƛŜƴ ŀƴŘ bƻǊƳŀƴ [ŀƳō

ά²Ŝ ǎƘƻǳƭŘ ōŜ ǇǊƻǳŘ ƻŦ .ǊƛǘŀƛƴΩǎ ǎǘǊŜƴƎǘƘ ƛƴ ƳŜŘƛŎŀƭ ǘŜŎƘƴƻƭƻƎȅΣ {a9ǎ 
are the engine-room of our economy generating employment and 

ǿŜŀƭǘƘ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎ ŀƴŘ ŦƻǊ ǘƘŜ ŎƻǳƴǘǊȅ ŀǎ ŀ ǿƘƻƭŜΦέ

άL ǿŀƴǘ ǘƻ ōǳƛƭŘ ŀ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ǿƘŜǊŜ ǇǊƻŎǳǊŜƳŜƴǘ ŘŜƭƛǾŜǊǎ ǘƘŜ ōŜǎǘ 
possible patient and financial outcomes, rather than focusing on short 
term targets, and where specialist equipment is not treated as just a 
ŎƻƳƳƻŘƛǘȅΣ ōǳǘ ŀǎ ŀ ǾŀƭǳŜ ŦƻǊ ƳƻƴŜȅ ǳǎŜ ƻŦ ǇǳōƭƛŎ ƳƻƴŜȅΦέ 

{ǘŜǇƘŜƴ hΩ.ǊƛŜƴ at



The MTG Action Plan 
Outputs:
üNational mainstream and specialist news coverage
üConcrete set of messages and recommendations on which to secure meetings 
in 2010
üEngagement with front bench health teams and increased profile
üOutreach of 2,000+ stakeholders with MTG call to action
üInterest from 5 organisations/individuals now wishing to join the MTG
üA new business card to capture the role of the MTG and win new advocates

More opportunities:
Ç Cardiology News
Ç British Journal of Nursing 
Ç Practice Nursing 
Ç British Journal of Hospital 

Medicine 
Ç Health Business
Ç National Health Executive 

Magazine (National 
Programme for IT ) 



MTG Parliamentary Showcase

ÅAnnual showcase held on 13 October in the Attlee Suite

Å18 Parliamentarians attended:
ï Including Norman Lamb, Sandra Gidley, Stephen Pound, Ann Begg, 

Sir Alan Haselhurst, and Conservative and cross-bench peers.

ïSpeeches from Dr Des Turner MP, Norman Lamb MP, Tina Amiss of 
the CMA, Prof John Pickup and John Davis representing the MTG.

ï14 MTG members were represented.

Outputs:
ü{ǘǊŜƴƎǘƘŜƴŜŘ ǘƘŜ a¢D ΨōǊŀƴŘΩ ŀƴŘ 

annual showcase event in the minds 
of Parliamentarians

ü Further engagement and contact 
building with political targets

üPhotos and other collateral that 
members can use in their own 
communication/marketing materials



Pump Action Campaign

Å Joint INPUT and MTG campaign, with sponsorship from Adrian Sanders, 
Chair of the APPG on Diabetes

Å Integrated PR and PA campaign underpinned by a survey of PCTs and 
grassroots action

Å Campaign objectives
ü To raise awareness among Parliamentarians of the gap in NICE guidance and 

established Government policy on insulin pumps, and the actual provision of pumps 
to patients who need them; 

ü To spur supportive action by Parliamentarians and policymakers to promote and 
increase insulin pump usage in the UK as a means to improve patient care and 
address Type 1 diabetes;

ü To drive action from PCTs to invest in the appropriate training, infrastructure, and 
consumables to enable improvement in the number of health professionals who 
are capable of offering clinically appropriate insulin pumps for Type 1 diabetes.

Å PCT survey and letter ready to roll ςWS co-ordinating 3-way signatories ς
MTG, APPG and INPUT

Å Campaign delivery begins at the beginning of Jan 2010



Stakeholder engagement

MTG meetings and engagement with:

Å Alistair Rutherford ςAssociate Director for Clinical 
Implementation

Å Annie Coppell ςAssociate Director for Commissioning

Å Richard Caves ςDirector of 

Information Management and Technology

Å Andy Brown - Head of the Centre for Evidence Based Purchasing 

http://www.nice.org.uk/


Stakeholder engagement

Weber Shandwickbriefings with:

ÅLouise Fish ςCommunications Director of NHS 
Confederation

ÅJamie RentoulςDirector of Strategy at the CQC

ÅHenry Featherstone ςHealth lead at Policy Exchange

http://www.policyexchange.org.uk/


Parliamentary activity

Å Health Select Committee
ïSubmission to Commissioning Inquiry 
ï Inquiry on-hold but clerk has acknowledged
ǘƘŜ a¢DΩǎ ǎǳōƳƛǎǎƛƻƴ

Å Health Act 2009
ïBriefings dispatched to Parliamentarians
ïBriefing note for members re: the implications of the Health Bill 
ïDrafted MTG position statements on the NHS Constitution, Innovation 

Prizes, Direct Payments
ïMembers given tailored materials to contact their MPs
ïSent focused briefings to 20+ MPs including Andrew Lansleyand Earl 

Howe

Å Activity during the recess ςParty Conferences
ïWS attended fringe meetings of interest and monitored relevant 

platform speeches



York Research 

ÅThe MTG conceived commissioned research from the York 
Health Economics Consortium:

- to define and quantify the benefits of medical technology 

beyond the NHS;

- including an assessment of non-clinical benefits for patients

ÅThe research is in development but we are set to secure 
the following deliverables:
- New evidence of the positive impact of medical technology on 

wider societal outcomes

- A framework on which to evaluate these benefits more widely

- Conclusions as to the impact of these benefits on public spending 
and public policy goals



New website
Å Information about  our membership, latest 

developments in the med tech sector, and 
ǳǇŘŀǘŜǎ ƻƴ a¢DΩǎ ǇƻƭƛŎȅ ŀƴŘ ŎŀƳǇŀƛƎƴƛƴƎ 
activities

Å Professional on-ƭƛƴŜ ΨŦŀŎŜΩ ŦƻǊ ǘƘŜ a¢D ςhelping 
to inform the public, policy makers and media 
about the value of medical technology

Å Interaction with website users:
ü Sign up to email updates
ü Contact mail@mtg.org.uk
ü Clear signposts for potential new members
ü Regular news updates 

Å Platform on which to grow digital activity in 
2010



Weekly Reports ςa core service

ÅA weekly round up of all media coverage,Parliamentary
activity and governmentannouncementsrelevant to the
MTG.
ï Commentaryon all critical events,explainingtheir relevanceto the MTG

andmembers.

ï A snapshotof MTGand WeberShandwickactivity to keepall membersin
the loop.

Å



hǘƘŜǊ ΨǿƛƴǎΩ ƛƴ нллф

Lƴ hŎǘƻōŜǊ ¢ƘŜ I{W ǇǳōƭƛǎƘŜŘ ǘƘŜ a¢DΩǎ 
views on the tariff 

Å We arguedthat if NHShospitalsface a
limit on the numberof patientsthey can
treat at full tariff nextyear,patient care
couldbeseriouslyimpaired.

Å It also runs contrary to the QIPP
(quality, innovation, productivity and

prevention)agenda.

In August we partnered with Policy Exchange ςan influential think tank close to 
David Cameron ςǘƻ ǎǳǊǾŜȅ ǇŀǘƛŜƴǘǎΩ ŀǘǘƛǘǳŘŜǎ ǘƻ ŎƘƻƛŎŜ ƛƴ ǇǊƛƳŀǊȅ ŎŀǊŜΦ 

Å Reportauthoredby HenryFeatherstonewill be publishedbeforethe end of
the yearfeaturingfindingsfrom the MTGsurvey

http://www.policyexchange.org.uk/


2010 ςOur proposals, developed together



Objectives for the year ahead
1. Boost understanding and awareness of the positive impact of 
ƳŜŘƛŎŀƭ ǘŜŎƘƴƻƭƻƎȅ ƻƴ ǇŀǘƛŜƴǘǎΩ ƭƛǾŜǎΣ ǿƛǘƘƛƴ ǘƘŜ bI{ ŀƴŘ ŦƻǊ  
wider society.

2. Cement existing relationships with Parliamentarians, and key 
stakeholders in the NHS and develop partnerships to deliver 
improvements together.

3. Prepare for political change by winning new advocates ahead of the 
next Election and in the new Parliament to help drive 
transformational change, and increase uptake of medical 
technology in the NHS. 

4. Continue to raise the profile of the MTG, and provide opportunities 
for members to reach senior audiences, and to showcase the 
positive impact of different  technologies through a variety of 
channels.



The current health policy landscape
Å Kings Fund estimates NHS budget could be reduced by 2-3% at a time of 

growing demand through population change, technological advance and an 
increasing burden of ill health (chronic and long term conditions). 

ï £20bn savings from 2011 onwards.

ï bI{ ǿƛƭƭ ŜȄǇŜǊƛŜƴŎŜ ŀ ΨǎƛƎƴƛŦƛŎŀƴǘƭȅ ǊŜŘǳŎŜŘ ǊŀǘŜ ƻŦ ŜȄǇŜƴŘƛǘǳǊŜΩΦ

Å ¢ƘŜ ΨƴŜǿΩ ƘŜŀƭǘƘ ŎƻƴǎŜƴǎǳǎΥ ŀ ǇǳōƭƛŎƭȅ ŦǳƴŘŜŘ ǎȅǎǘŜƳΣ ŦǊŜŜ ŀǘ ǘƘŜ Ǉƻƛƴǘ ƻŦ ǳǎŜΣ 
and the need to deliver radical cost savings and higher quality to address 
increased demand and higher expectations.

Å Areas driving change: 

ï organisational and structural reform

ï the localisation agenda

ï delivering choice for patients 

ï co-operation v competition

ï service re-design.

Å Ψvǳŀƭƛǘȅ LƴƴƻǾŀǘƛƻƴ tǊƻŘǳŎǘƛǾƛǘȅ ŀƴŘ tǊŜǾŜƴǘƛƻƴ Ψ ŀ ŦƻǊǿŀǊŘ-looking agenda for 
the NHS



The General Election 

During November, the average Conservative lead has narrowed slightly. 

Overall, the Conservative lead is 12%, which is down 2% from last month

The current national prediction is that the Conservatives will have a majority 

of 52 seats, winning 351 seats (-7 seats since 2 November 2009)

The odds: 

Possible Outcome Odds Chance Comment

Con majority government 
8-5 on 62% Conservatives govern on their own

Lab majority government 
9-1 against 10% Labour govern on their own

Con - Lib coalition 6-1 against 14% 
Lib Dems only have enough seats to support the 

Conservatives

Lab - Lib coalition 
11-1

against 
8% Lib Dems only have enough seats to support Labour

Lib Dem choice of 

government 

18-1

against 
5% 

Lib Dems have enough seats to choose which party

governs

Fragmented parliament 
125-1

against 
0.8% 

Lib Dems do not have enough seats to form a two-party

coalition

Source: Electoral calculus



A Conservative agenda
Ψ²Ŝ ƴŜŜŘ ǘƻ ŦƻŎǳǎ ƻƴ outcomesΣ ƴƻǘ ǘŀǊƎŜǘǎΦΩ

Ψ²Ŝ ƘŀǾŜ ŀ Ǉƭŀƴ ŦƻǊ ŎƘŀƴƎŜΦ  ! Ǉƭŀƴ ŦƻǊ ƛƳǇǊƻǾƛƴƎ ǘƘŜ bI{Φ ! Ǉƭŀƴ ǘƘŀǘ Ǉǳǘǎ ȅƻǳ ς
the patient - ƛƴ ǘƘŜ ŘǊƛǾƛƴƎ ǎŜŀǘΦΩ

Outcomes not targets: 
ÅWhitehall targets would be abolished in favour of health-based clinical 

outcomes
Å The QoFwould be simplified to focus on outcomes, improve integrated 

commissioning and incorporate patient-reported measures
ÅPrevention will be the key focus for the Public Health Directors

An end to top-down management:
ÅEmpowering patients with real choice over their GP, hospital, and 

treatments, and an ability to record and measure their experiences
ÅGiving GPs responsibility for real budgets and enhanced commissioning 

powers
ÅCreating an independent NHS board

Personal responsibility:
Å A new Department for Public Health
Å Asking the public to take more responsibility for lifestyle choices that 

create unsustainable demands on the NHS



Our Strategic Approach

Å Refresh our positioning:

ü medical technology as a solution to the conundrum of 21st century 
publicly funded health system

Å Accelerate engagement through a multi-channel approach to shape 
attitudes ahead of the General Election and establish medical 
technology as a priority issue for the new Parliament

üaŀȄƛƳƛǎŜ ǘƘŜ a¢DΩǎ ŘƛƎƛǘŀƭ ǇǊŜǎŜƴŎŜ

ü Highlight the real-life impact of medical technology through imaginative 
and PR-able tactics.

Å Harness existing collateral and add value with new initiatives:

ü Roll-out the Action Plan to coincide with the crystallisation of manifestos 
and the engagement of PPCs

ü Communicate fresh evidence of the cost effectiveness of medical 
technologies  through an SROI approach (YHEC Research)



A strong framework for action

Å Increase telephone contact with MTG members ςcompletion of our 
audit initiative and write up of findings

Å Fortnightly status report on activity highlighting opportunities for 
members to get involved

Å New process for document development (e.g. consultation 
responses/position papers) ςseeking input from members prior to 
drafting submissions etc

Å Members section on website to be utilised to feed in comments and 
generate ideas and discussion

Å 9Ǿƻƭǳǘƛƻƴ ƻŦ a¢D ΨǿƻǊƪƛƴƎ ƎǊƻǳǇǎΩ ςWS to work with MTG to identify 
members to take the lead on specific initiatives



Top-level engagement

Å /ƻƭƭŀǘŜǊŀƭ ǘƻ ΨŦŜŜŘΩ ŜƴƎŀƎŜƳŜƴǘ

ï MTG Action Plan and recommendations

ï YHEC research

ï Development of 2-3 issue based briefings for use by the MTG (e.g. PbR, 
ΨǿƘȅ ƛǎ ǘƘŜ ¦Y ǎƭƻǿ ǘƻ ŀŘƻǇǘ ƳŜŘ ǘŜŎƘΩΚύ  

ï One of these briefings should address an emerging policy that has been 
identified by the MTG as potentially detrimental to med-tech (i.e. tariff 
caps)

ï General Election/introductory briefing for PPCs and existing APPG 
members

Å !ǳŘƛŜƴŎŜ ΨŎƭǳǎǘŜǊǎΩ

ï Med-tech/HTA

ï Political

ï Clinical

ï NHS/Commissioning

Å Message and channel selection tailored to the specific audience



Top-level engagement - snapshot

Dinner or roundtable
(with MTG members)

Quarterly MTG members 
meeting

Bespoke briefings - MTG 
delegation (charity and 

industry)

{ǘŜǇƘŜƴ hΩ.ǊƛŜƴ at

Baroness Young ςCQC

SHAs ςDirectors of Innovation and 
Technology

David Freud ςShadow Minister for 
Work and Pensions

Karen Wilson of Policy CQC

Howard Catton ςRCN

Louise Fish/David Stout ςNHS Confed

Professor Steve Field ςRCGP

NICE/CEP

Jim Easton ςHead of QIPP

Mike SobanjaςNHS Alliance

Philip Hammond MP

PPCs ςNick Boles, Philippa Stroud, Paul 
Bristow

Jenny Parsons/Eve Atkins 

Steve Lotinga



Widening Parliamentary engagement

Å PPC and MP/peer mapping

Å Develop General Election med-tech briefing for PPCs and interested 
Parliamentarians including current APPG membership

Å Dispatch by mid-Jan and secure face to face meetings with two or 
three MTG representatives per meeting

Å Sound out current APPG members regarding the establishment of a 
refreshed group ς!ttD ƻƴ ΨtŀǘƛŜƴǘ bŜŜŘ ŀƴŘ IŜŀƭǘƘ LƴƴƻǾŀǘƛƻƴΩ

Å Members to identify centres of excellence where we can look to co-
ordinate local PPC visits and drive media coverage

Med Tech



Hitting the ground running post-Election

Å MTG briefing for new Government and Shadow Teams, Select 
Committee and interested Peers

Å Internal guidance for members on the implications of the Election and 
steps they can take: a toolkit for engagement

Å Further to MP/PPC engagement, a new APPG with MTG acting as the 
Secretariat



Securing influence via Think Tanks

Å Act on a weekly diary of relevant meetings and events to members

ïWS representative to attend and report back

Å ²{ ǘƻ ŎƻƴŘǳŎǘ ƭŀƴŘǎŎŀǇŜ ǊŜǾƛŜǿ ƻŦ ǘƘƛƴƪ ǘŀƴƪǎΩ нлмл-11 work 
programmes

Å Secure meetings with key researchers to discuss ways in which the 
MTG can feed into studies/publications:

ï Field expert panel speakers at events

ï Provide case studies and evidence reviews

ï Interview opportunities with 40 charity/industry members

http://www.policyexchange.org.uk/
http://www.reform.co.uk/
http://www.2020health.org/index.html


Leveraging speaking opportunities

Å MTG presence at national conferences run by key NHS players

Å Host interactive stand with health checks and patient reps

Å Co-ordinate fringe meetings identifying hot topics

ïRCN ς11-мо aŀȅ  ΨŎŀƴ ƴǳǊǎŜ ǎǇŜŎƛŀƭƛǎǘǎ ƛƳǇǊƻǾŜ ǇŀǘƛŜƴǘ ŀŎŎŜǎǎ ǘƻ 
ƛƴƴƻǾŀǘƛƻƴΚΩ

ïNHS Confederation ς23-нр WǳƴŜ Ψǉǳŀƭƛǘȅ Ǿǎ Ŏƻǎǘ ςcan we square 
ǘƘŜ ŎƛǊŎƭŜΚΩ

ïNHS Alliance ςhŎǘƻōŜǊ ΨCǊƻƳ ǇǊƛŎŜ ǘƻ ǾŀƭǳŜ ςcommissioning in a 
21stŎŜƴǘǳǊȅ bI{Ω

Å Target re-formed APPG groups offering MTG as a speaker 

ïDiabetes

ïCardiac Risk

ïChronic Pain

http://www.nhsalliance.org/default.asp
http://www.nice.org.uk/


Medical Technology Summit

ÅMTG to host a mid-year summit to debate and discuss the 
role of medical technology in society

ÅFormal launch of new research from YHEC into the societal 
benefits of med technology

ÅWork with key partners ahead of the summit to develop a 
consensus statement on which to prioritise public 
investment in medical technology

ÅPresent actions in the form of a charter for key actors to 
subscribe to

http://www.nice.org.uk/
http://www.dius.gov.uk/
http://www.cabinetoffice.gov.uk/media/cabinetoffice/ministerial_responsibilities/images/library/logos/hmt.gif
http://www.rcplondon.ac.uk/
http://www.dh.gov.uk/en/index.htm


Launching YHEC and bringing it to life

ÅNew research into the societal benefits of med tech

ÅEvaluate news angles, build supporting collateral and 
deliver targeted sell-in
ïHealth Business, HSJ, the FT, Radio Four Case Notes

ÅDevelop political briefing for Parliamentarians and officials 
Office of Government Commence
ïHMT,DWP, DH, DCSF ςPublic Service DGs/Strategy

ÅOnline consultation on the Report and recs



Specific campaigns ςInsulin Pumps

ÅDelivery of Insulin Pump campaign ςhelping to drive local 
political and media interest under the MTG banner

ÅOutputs in 2010:

üNew evidence of the gap in provision of insulin pumps to those 
who are eligible under NICE guidance

üLocal and national media coverage of the campaign

üA report and political briefing paper and set of recommendations 
to launch to political stakeholders

üFocused action on a specific medical technology to give focus to 
the work of the Group and provide leverage for future campaigns 
in 2010 and beyond



Specific campaigns ςUFE

Å Initiate next bespoke campaign in Q3-4 of 2010

ÅNew campaign tackling lack of uptake of Fibroid 
Embolisation

ïMTG/FEmISA campaign co-ordinated by WS

ïEchoes core MTG messages

ïHighlights failure to implement NICE implementation

ïHits the right buttons ςoffering choice to patients, reducing 
incapacity, offers solutions to NHS challenges (acute beds, clinician 
time, use of theatre)

ïFemale case studies ςconsumer media angle (regional broadcast)



Driving our message online

Å Increase the online profile and activity of the MTG

Å Highlight new website in all written and verbal outreach ςdrive 
traffic

ïOptimise site through use of links and frequent updates

ïMaximise opportunities to comment, enquire 

and encourage return visits 

(i.e. online straw polls)

ïLinks on member websites to the MTG

Å Bi-monthly webcasts

ïShort interviews with MTG members and patients talking about a 
different technology, challenges and opportunities, interviews



Driving our message online

ÅOnline consultations on MTG documents ςthe Action Plan, 
YHEC - publicise to key stakeholders

Å Discussion pages ςMTG set the topic, to drive online 
conversation

Å Consider e-alert re: new website and contact address

Å Social networking for the MTG ςFacebook, Linkedin, Delicious

http://images.google.co.uk/imgres?imgurl=http://ccrjustice.org/files/images/Twitter_256x256.png&imgrefurl=http://ccrjustice.org/spread-word&usg=__uZzeRTv5M9OPY73DbT9kcaqp_b8=&h=256&w=256&sz=27&hl=en&start=14&tbnid=FbMT-lNSzauZsM:&tbnh=111&tbnw=111&prev=/images%3Fq%3Dtwitter%26gbv%3D2%26hl%3Den%26sa%3DG
http://images.google.co.uk/imgres?imgurl=http://www.umich.edu/~umnrotc/linkedin.jpg&imgrefurl=http://www.umich.edu/~umnrotc/links.html&usg=__fvfNAmzJvf7dChi6mDJKjC-vv6M=&h=216&w=640&sz=49&hl=en&start=2&tbnid=d5Sjr-qb-drGeM:&tbnh=46&tbnw=137&prev=/images%3Fq%3Dlinkedin%26gbv%3D2%26hl%3Den
http://www.utoronto.ca/innis/alumni/facebook_pic.jpg
http://www.epolitix.com/
http://www.artfair.org/UserFiles/Image/Logos/Blog Logo.jpg


Raising our profile in the media
9ǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ ŀ ²{ ΨƳƻƴƛǘƻǊ ŀƴŘ ǊŜǎǇƻƴǎŜΩ ǳƴƛǘ ǘƻ 
establish the MTG as a key commentator on big-ticket health, 
and medical technology related issues:

ïLŘŜƴǘƛŦȅ ΨǘǊƛƎƎŜǊΩ ǘƻǇƛŎǎΥ

üNICE approval announcements

üstories on cost cutting

üIB and employment stories

ïLetters to the editor in response to news articles

ï Identify broadcast opps ςChairman comment on 5 Live and LBC



Raising our profile in the media

ÅWS to develop proactive press releases/MTG statement on 
Government/Opposition announcements arising from:

üDH, DWP, DCSF, HMT and BIS

üNAO, Audit Commission

üLib Dem and Conservative teams

üSelect Committees

ÅBuild bank of new online resources for journalists (photos/videos 
online)

ÅCapitalise on added-value free opportunities (i.e. Health Business)

Å Identify targeted paid-for opportunities - flag to members and 
agree case by case



Media targeting

ÅProactive features ςcomment-led, and case study packages with 
consumer and high brow media (i.e. Femail/Society Guardian)

ÅTarget regional media, using a case study approach:

ü Ministerial /Shadow constituencies (NW)

ü England/Wales border ςshowing variation in uptake and 
patient experience

ü Marginal seats ςtrail PPC visits to centres of excellence or 
illuminate patient access issues




