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MINISTERIAL STRATEGIC GROUP ON HEALTH AND COMMUNITY CARE
LONG-TERM CARE REVIEW – INITIAL PAPER
1.
Further to the discussion on Mutual Care at the last meeting of the Ministerial Strategic Group this paper provides further development of the proposal, aligning it with a wide ranging review of the future costs and delivery of long-term care services. Proposed workstreams are outlined later in the paper.
2.
The review will be taken forward jointly by the Scottish Government and COSLA, along with other partners.  It will link with other relevant on-going policy developments, e.g. Shifting the Balance of Care, Changing Lives, the Mutual Care Approach, COSLA Demographics Group and the proposed UK Green Paper on social care reform.
Sutherland Review - Free Personal and Nursing Care
3.
The Sutherland Review considered the current and future projected costs of the Free Personal and Nursing Care policy.   In light of its findings, the Sutherland Group recommended: 
· the need for a holistic review of all sources of public funding for long-term care for older people, including health, social care, housing support and UK-wide disability Benefits.  

· that the projected demand and costs of long-term care should be reviewed and re-modelled regularly;
· that Government at all levels should establish a new vision for dealing with the challenge of demographic change.
4.
On Free Personal and Nursing Care, Lord Sutherland concluded that the policy was sustainable over the next 4-5 year period, but that, beyond this point, it should be kept under review as part of this wider holistic review.

Range and Capacity Review 2002-2006 
5.
The previous Scottish Executive established the Range and Capacity Review Working Group in 2002 to develop long-term projections for the demand for and costs of community care services for older people up to 2019.  The Group published its first report in July 2004, setting out care demand and cost projections under a range of scenarios.  
6.
The Group’s second, and final, report, published in May 2006, identified the need for a “whole systems approach” to the provision of care for older people and set out a vision for local partners to re-cast their services to deliver this approach.    Key features of the vision included: 

· greater integration of health and social services, focused largely on care and support at home;

· optimising management of long-term conditions;
· supporting people to help themselves, through active age and healthy life decisions;

· more use of step-up-and-step-down, rehabilitation and intermediate care to help people respond to crises;
· more widespread use of equipment, adaptations and Telecare to help people remain at home;

· more imaginative community solutions to address isolation amongst vulnerable older people;

· greater emphasis on falls prevention; and
· improving sustainable housing options.
Recent Policy Development

7.
At national level, since 2006, a range of policy initiatives have been progressed, broadly consistent with the vision set by the Range and Capacity Working Group.  These include: 
· publication of the on-line Commissioning Effective Services for Older People Workbook to assist local partnerships estimate future need and demand for services;

· action following Lord Sutherland’s Independent Review of Free Personal and Nursing Care (2008), to improve the clarity and consistency of access to care services for older people;

· progress of the Shifting the Balance of Care agenda to move resources and activity from hospital and residential settings into the community, including the identification of 8 high impact changes;
· action to enhance support for carers, including a commitment to 10,000 extra respite weeks per annum and to the development of a revised Carers Strategy; 
· publication of the Long-Term Conditions Toolkit (HDL(2007)10) and local Action Plans;
· publication of Living and Dying Well (October 2008), the national action plan for palliative and end of life care; 
· publication of the Delivery Framework for Adult Rehabilitation in Scotland and Falls Prevention Guidance (HDL (2007)13);
· publication of revised guidance on NHS Continuing Healthcare (CEL 6(2008));

· confirmation of dementia as a national priority and progress of a range of programmes to improve support for people with dementia and their carers;
· publication of National Guidance on Self Directed Support (CCD7/2007);

· publication of Equally Well (June 2008) and the Equally Well Implementation Plan (December 2008) on reducing health inequalities;
· the Review of Older People’s Housing (2005-2008) and follow-up action to improve sheltered housing options and enable older people to remain at home;
· further roll-out of the Telecare Programme;
· consultation on revised guidance on Equipment and Adaptations; 
· establishment of the Care Information Scotland national community care information service for older people from early 2009;
· continuing progress with the Changing Lives agenda to build capacity and a confident, competent care workforce; and

· development of the Community Care Outcomes Framework.
Policy and Delivery Progress

8.
Whilst these developments are positive, there is still significant distance to travel to deliver a ‘whole systems approach’ either at local or national levels, or to feel confident that we are prepared to respond to future demographic pressures over the medium-term (beyond the next 4-5 years) or longer-term (the next 20-25 years):
· There has been significant expansion in the total hours of home care services provided over the past decade:  the SR2005 national target for 30% of people aged +65 with intensive care needs to be cared for at home by April 2008 was met.  However, the national outcome masked significant local variation against the target and differences in approach between partnerships to the provision of intensive and preventative care services.
· All local partnerships have indicated that they are reviewing their local capacity planning and service design for long-term care services for older people.   This local review of activity is leading to a wide variety of different immediate and longer-term service solutions and approaches.
· Whilst there has been significant progress in the development of integrated approaches to local service planning, progress on other elements of the integrated agenda, for example on joint assessment, joint budgeting, joint commissioning etc. has been more variable.
· Although the total number of residents in care homes has remained relatively stable, this has largely been achieved through a significant reduction in the length of stay resulting in the demands on the care home sector changing, for example with reference to the health needs of clients, end of life care, etc.
· Whilst there have been positive developments, for example with the roll out of Telecare technology, concern has been expressed about the availability of other lower level and preventative services which help people maintain their independence.

· Research from England suggests that the implementation of personalisation and Self Directed Support type approaches have been less developed amongst older people compared with other clients groups.

· There are continuing challenges in determining how we respond in a co-ordinated way to the life-long housing needs of an ageing population.
· Isolation remains a significant issue for many older people and is an identified factor in individuals’ future potential need for long-term care support.

· Future workforce availability and planning is a significant concern as social care has an existing ageing workforce.
9.
Both the Sutherland Review and Range and Capacity Review confirmed that projected changes in the older population, in particular amongst the very old, who are most likely to require long-term care, would place significant pressures on existing models of care, even in the medium term.
UK Green Paper on Long-Term Care
10.
Demographic pressures are, of course, not unique to Scotland.  Both the UK Government and Welsh Assembly Government have launched public consultation exercises to seek views on the future balance of funding for long-term care between individuals and the state.  The UK Government plans to publish a Green Paper on the future funding of care in Spring 2009, although implementation is likely to be beyond the next UK General Election.  The UK Government has acknowledged that changes to UK-wide Disability Benefits, alongside changes to the social care system in England, could have potential implications for the separate social care systems in the Devolved Administrations.
Long-Term Care Review: Options for Outline Programme
11.
The recommendations of the Sutherland Review emphasised the limited value in looking at the future costs of care in isolation from a wider vision of the type of care services that we would want to see delivered for our ageing population.  Previous reviews, including the Range and Capacity Review, whilst seeking to quantify the general parameters of future demographic change, have not resulted in comprehensive, co-ordinated action at national or local levels to respond to the likely scale of future financial and delivery pressures.
12.
The Health and Community Care Delivery Group has identified a series of potential workstreams for the long-term review:
· Vision and Public Engagement – Presenting and Promoting the Debate
· Understanding Demographic Pressures – Defining the Challenge
· Next Steps for Home Care Services – The Mutual Approach
· The Future Role of Care Homes – Quality and Flexibility
· Wider Planning for Ageing Communities – Housing and Communities

· Improving Healthy Life Expectancy – Staying Healthier for Longer
· Workforce Issues – Providing and Funding Future Care
13.
This does not include an explicit workstream on acute NHS services, which provide a huge element of the care provided to older people.  The MSG will wish to consider whether it is content that this element of the long-term review can be reflected through the existing the work of the Shifting the Balance of Care programme, linking with the other relevant workstreams.
14.
Clearly, the content of the different suggested workstreams overlap – issues of housing and home care are inextricably linked; workforce and healthier lives issues impact across service delivery and funding, etc.   It would be possible to combine or reconfigure the workstreams in different ways, although it is important that the scope of work for each heading is manageable.  Alongside the Ministerial Strategic Group an overarching officers group [possibly the existing Health and Community Care Delivery Group] should provide an overview and ensure co-ordination across the different workstreams.
15.
The following table sets out current activities and potential gaps under each of the provisional workstreams:
	POSSIBLE WORKSTREAM

	
	CURRENT ACTIVITIES / INITIATIVES
	
	POTENTIAL GAPS

	A. VISION AND PUBLIC ENGAGEMENT
	
	· Previous Range & Capacity Review Vision
· Community Care Outcomes Framework

· UK Green Paper on Long-Term Care


	
	· Establishing a Clear Vision for the Review
· Development of Engagement Strategy

· Determining Public Attitudes to Long-Term Care Funding



	
	
	
	
	

	B. DEMOGRAPHIC & FUNDING PROJECTIONS
	
	· GRO Demographic Projections

· COSLA Demographics Group

· Local Capacity Planning

· Healthy Life Expectancy influences and trends
· NHS data, e.g. on acute hospital care

· Shifting the Balance of Care - Integrated Resources Framework


	
	· Corralling Current Research and Understanding on Demographic trends and Healthy Life Expectancy

· Developing New Models for Demographic Pressures and Resource Allocation

	
	
	
	
	

	C. NEXT STEPS ON HOME CARE 
	
	· Shifting the Balance of Care – High Impact Changes

· Telecare Programme
· Carers Strategy

· Aids & Adaptations Guidance

· Personalisation / Self-Directed Support

· Rehabilitation / Falls Prevention

· Care Needs Assessment / Information Requirements


	
	· Developing the Mutual Approach to Home Care proposal
· New Approaches to Crisis Support

· Identifying the Key Trigger Points 
· Between Home Care and Hospital/ Residential Care



	
	
	
	
	

	D. FUTURE ROLE OF CARE HOMES
	
	· Palliative / End of Life Care
· Dementia Forum

· Shifting the Balance of Care
	
	· Step Up – Step Down Care
· Role of NHS in Care Homes
· Alternative Models of Residential Care / Extra Care Housing


	
	
	
	
	

	E. PLANNING FOR AGEING COMMUNITIS
	
	· Previous work of Review of Older people’s Housing on Sheltered Housing and Rural Housing
	
	· ‘Lifelong’ Housing for an Ageing Population
· Access to Leisure / Community Facilities and Support


	
	
	
	
	

	F. PROMOTING HEALTHY LIFE EXPECTANCY
	
	· Equally Well-Tackling Health Inequalities

· Management of Long-Term Conditions

· Healthy Living


	
	· Specific Actions to Help People Live Healthier Into Old Age

	
	
	
	
	

	G. WORKFORCE
	
	· Changing Lives Workforce Review
· SSSC Registration Programme
	
	· Long-Term Planning for Care Workforce


POSSIBLE WORK STREAM REMITS

16.
The following section sets out possible remits and arrangements for taking forward each of the workstreams:
A.
VISION AND PUBLIC ENGAGEMENT FOR LONG-TERM CARE REVIEW

This workstream will consider how we describe and articulate the purpose and aims of the review, to the public, practitioners, the media and local and national politicians.  It could draw on experience from other major ‘change’ initiatives, such as “Same As You” for people with learning disabilities and “Getting It Right for Every Child”, as well as the UK Green paper on Long-Term Care.  
It will consider how best the Review can engage with the public – both current and future older people – to establish public attitudes, e.g. on funding future care; the balance of risks and independence; caring responsibilities; etc.
Possible Remit 
To:
· establish a title and vision for the Review, which can articulate clearly its scope, aims and urgency;

· develop an engagement strategy for the review, to engage with and seek the views of the public and practitioners at both national and local levels;
· ensure clear links with issues arising from the UK Green Paper on Long-Term Care Funding.

B.  FUTURE FUNDING OF LONG-TERM CARE: DEMOGRAPHIC PRESSURES 
This workstream will establish core information on demographic and economic pressures over the medium (4-5 years) and longer terms (20—25 years).  It will be crucial in helping to articulate the scope and drivers for the review and in providing analytical information and support to help inform and direct the other workstreams.

It needs to establish key data on current care services and funding, future pressures and scenarios and present these in accessible and compelling forms.  
Possible Remit
To:

· Review, collate and remodel current information and research on demographic pressures, including long-term population projections, but also current assumptions on healthy life expectancy; end of life care needs; availability of informal care, etc.;

· review current patterns of care expenditure and unit costs across health, social care, extra care housing, etc. and potential impacts from shifting resources;

· consider wider economic pressures arising from the ageing population, for example on workforce availability; increasing caring responsibilities and the financial pressures on the active workforce;

· drawing on the above, prepare a clear description of known information and uncertainties over the short, medium and longer terms to help inform the other workstreams;

· provide on-going analytical support to the other workstreams.
C.  NEXT STEPS FOR HOME CARE SERVICES – THE MUTUAL APPROACH

This workstream will consider the next steps in expanding the provision of home care services to enable more people with intensive care needs to live at home; increase the focus on personalisation and options to achieve a better balance between crisis and preventative support.
The workstream will consider how to better harness and co-ordinate the contributions of social care, the NHS, individuals and their informal carers and will also address issues and opportunities in respect of preventative and anticipatory actions aimed at sustaining self -care.

Possible Remit:

To:

· review models of home care services, e.g. rapid response teams, Telecare and preventative services, to establish a clear vision for  the next phase of expansion and delivery of home care services;
· ensure links with the development of the new Carers Strategy to consider the future role of and support for informal carers;
· review key stages of the decision making processes, e.g. between hospital, home and residential care and how to better support individuals’ independence;
· review the impact and potential role of the personalisation agenda in the planning and commissioning of home care services.

D.  FUTURE ROLE OF THE CARE HOME SECTOR
This workstream will consider how we better define our future expectations for the residential care sector, for example with reference to intermediate care; end of life and dementia care.  It will consider the scope to develop new models of residential care and alternative arrangements for funding this type of care.

Possible Remit:

To:

· review the costs and impact of current and potential models of residential care relative to other potential care solutions, e.g. extra care housing, intensive home care, NHS continuing care, etc.

· review current and potential funding arrangements for residential care;
· consider options to strengthen the quality of care in care homes, including NHS support for care home residents;

· consider future arrangements for end of life / dementia care

E.  WIDER PLANNING FOR AN AGEING POPULATION – HOUSING AND COMMUNITIES
This work stream will build on the previous work of the Review of Older Persons Housing (ROOPH) to identify any gaps in the forward planning of housing and housing support services for Scotland’s ageing population and consider how to strengthen the crucial role of housing in enabling older people to live independently for as long as possible.
Possible Remit:

To:

· review the current consideration of the ageing demographic within national and local planning for housing and housing support services;

· review the progress of actions arising from the Review of Older Persons Housing (ROOPH) (2005-2008);

· identify any gaps in the actions arising from the ROOPH, e.g. beyond sheltered housing and rural housing issues.

· Taking account of the above, consider the role of housing and housing support services that can help maintain older people’s independence in the community;
· review options for wider community support for ageing population, e.g. through leisure services, planning and environmental design, etc.
F. HEALTHY LIFE EXPECTANCY - HEALTHY / INDEPENDENT AGEING 

F. HEALTHY LIFE EXPECTANCY - HEALTHY / INDEPENDENT AGEING 

This workstream will review current evidence of effective activity to promote healthier lifestyle choices that is relevant to helping people live healthier lives for longer into old age, maintain their independence and reduce or delay the requirement for long term care. It will then attempt to estimate the shifts in effective activity that will be required to meet demographic trends and also look at the resource impacts: both costs and benefits.

Possible remit is to:
 - Review existing evidence of effective action that encourages lifestyle choices at any age that will assist people to maintain their independence and wellbeing into old age. Likely to focus on key areas: physical activity, diet and nutrition, social connectedness/mentally healthy later life.

- Identify evidence for activity that assist people into old age to remain healthier for longer and to manage and support long term conditions into old age.

- Identify the extent of current activity in these areas at national policy and local delivery levels in Scotland.

- Model the costs and benefits of increasing the effective activity identified above.
G.  WORKFORCE
This workstream will look at two elements of workforce issues arising from the ageing demographic: the future availability and training of staff to work across the long-term care sector; and the impact of the ageing population on the profile of the wider workforce and tax base to support the costs of care.

Possible Remit:
To:
· review current and potential future workforce and skill requirements, across health, social care, housing support, to respond to demographic pressures;

· identify options to promote shared access to training across the care workforce;

· consider the implications of future care on the wider workforce and economy.
H. EMBEDDING SPECIALIST CARE IN WHOLE SYSTEM PATHWAYS ACROSS ACUTE, PRIMARY AND SOCIAL CARE SETTINGS
This workstream will consider effective pathways and models of care to ensure older people have equitable and timely access to high quality specialist multidisciplinary team based care in hospital, where necessary, integrated with specialist support in the community to maximise independence and potential to remain at home. 

It will consider how to integrate specialist multidisciplinary clinical support with services provided by the extended primary and community care team and their voluntary sector partners. 

Possible Remit:

To:

· review and redesign pathways that enhance the range of specialist services that operate at the interface between hospital and community;

· scope the systematic roll out of Comprehensive Geriatric Assessment across acute hospitals, community hospitals and intermediate care settings;
· develop effective pathways through acute care ( both unscheduled and elective ) that identify frail older people with functional and cognitive impairments and enable early access to evidence based specialist acute assessment and rehabilitation to maximise independence and potential to return home
· identify standards and key performance indicators that will lever improved flow, optimise capacity and enhance the quality, safety, experience and outcomes of care for older people in hospital.
Next Steps
17.
This paper sets out initial consideration by the Delivery Group on the proposed Long-Term Care Review.  Next steps include to:
· identify and confirm senior leads and membership for each of the workstream;

· further develop and formalise the remit, work plan and timescales for each of the workstreams
· ensure effective arrangements to oversee the review 

· confirm policy, secretariat and analytical resource within the Scottish Government to co-ordinate the work streams;
· consider timescales and actions to launch and present the review.
The Ministerial Strategic Group is invited to consider and comment on the proposed workstreams for the joining COSLA / Scottish Government long-term care review.

Scottish Government, February 2009
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