SPEAKING NOTE – MINISTER FOR PUBLIC HEALTH AND SPORT

JOINT LEADERSHIP SUMMIT, 19TH MAY 2009

I am really pleased this leadership event is taking place today and delighted I can be here for the rest of the day to join in the discussions. 
Cllr McColl and I agreed some weeks ago that a meeting like this would be useful after a discussion at the Ministerial Strategic Group on Health and Community Care.
We had been talking about the challenge of meeting the care needs of older people. This is a significant issue that we can only address through strong partnership working.
We agreed that it is essential to draw together leaders from Government, Councils and Health Boards to develop a common sense of purpose and commitment. And so here we are.

This is our opportunity to set the agenda for the next decade and beyond – and while that may sound very grand – it is a huge responsibility.
You’ve heard quite a lot this morning already about what might happen in the future regarding care of older people.
Some of the projections that have been suggested to you are frankly quite alarming. 
It would be easy – and quite understandable – to dismiss these as worst case, or unlikely ever to come about.
These projections won’t turn out to be entirely accurate – we all know that this kind of modelling never predicts the future accurately. But that doesn’t mean the projections aren’t useful to us.
This isn’t just hypothesis – when we talk about an ageing population, we’re talking about people who already exist.

We’re talking about people born in the post-war boom – there are a few here in this room today. And we’re also talking about a “younger” population – a workforce to help provide formal and informal care in the future – that is largely here, now. 
We know that, if we carry on with our models of care for older people as we provide and organise them today, the numbers won’t stack up and people won’t receive the help and care that society owes them.
Add in the pressure on resources that current economic uncertainty suggests, and you quickly have a scenario that isn’t sustainable or scalable – and almost certainly isn’t appropriate or just either.
That’s the bad news. The good news is that, here in this room and in the organisations you represent, there is a wealth of talent and experience that can produce and implement good ideas for change and improvement.
We should acknowledge that we have already achieved massive change and improvement over the last decade or so:

· 1000’s of people no longer have a hospital as their home but are living with good support in community settings;

· the average length of stay in acute hospital settings has been reduced dramatically – which is better for patients and allows us to see more patients with fewer beds;

· similarly the average length of stay in care homes has in many areas come down from over 3 years to around 1 year - which allows us to accommodate many more people without having to increase the volume of care home bed;
· and of course there has been a terrific improvement in the position of patients delayed in hospital beyond their discharge date – achieving zero delays last year was the result of fantastic work by your partnerships – and it looks like we will be in a similar place this year.

It has been and remains tough to achieve and sustain this progress. But we should take heart from these achievements as we face the even bigger challenges that lie ahead.
The scope to make further big improvements in these areas in now significantly reduced so as well  as sustaining these improvements we need to look for new opportunities to build new improvements that continue to help us meet our policy goals.
Some of those ideas are already in circulation:

· In your packs you’ll find a paper that was recently considered at the Ministerial Strategic Group on Health and Community Care, which I chair, and which describes a philosophy of “mutual” care;

· Telehealthcare is another example of an approach that makes a significant difference to the long-term wellbeing of people who until recently would have needed significant care at home, or even a place in a care home – and are now leading independent lives in their own homes;

· And I’ll say a word about the Integrated Resource Framework, which is being developed by the national Shifting the Balance of Care Delivery Group, with the active involvement of a number of partnerships.  The IRF   will enable partners to develop new ways of realigning existing resources to deliver better care pathways and outcomes for people.  I will shortly be writing to you, with Councillor McColl, to tell you more about the next stage of the development process  that is planned for the Integrated Resource Framework.

Whether you’re directly involved in that process or not, I would strongly encourage you to take an interest in the evidence and learning that emerges from the work from  the  evaluation of the test sites. 
· And in every local partnership there are good examples of service redesign and innovation covering the acute, primary social and housing sectors.

Of course, there is another factor involved in this challenge.
The biggest variable in this calculation – and our greatest opportunity, if you like – is not around the numbers involved.
It’s not about the number of older or younger people in society, and it’s not about the amount of money that will be available. 
What will make the biggest difference in all of this will be the health and independence of older people in the future.

The only way to make this work in the long run is for people to be independent, safe and well in their own homes for as long as possible.
And wherever possible, it will be about older people continuing to care for other older people.
You have already heard that the vast majority of older people are not in receipt of ongoing formal care from statutory agencies. Their care needs are met from family, friends and informal community support networks.
If we can increase this more independent proportion of the older population we can not only achieve sustainability but also improve the quality of life for these people - which in turn will take us toward our policy goals.
Although our current health and social care systems are under significant pressure we continue to “suck” people into the formal care sector:

· through avoidable admissions to hospital;

· through a lack of alternatives to care home;

· through a focus on maintenance based care rather than enablement.

We need to turn this on its head with a philosophy and approach designed to help people stay out of the care system.

The mutual care approach I mentioned earlier could be the genesis of this – where planners and commissioners work together with providers and patients, users and carers with the common objective of promoting support and services that have a common outcome of optimising people’s independence.
Many of you may argue that is what we are doing now – but I think today is about challenging that view.

Do our inputs – services, systems and processes all really help people to maximise their ability to care for themselves?
What are we doing now that supports family, friends, neighbours and communities to continue and to grow their ability to provide the support that will keep people out of the care system – and how can we do more?
Are we really confident that we’re achieving value through the services we provide?

So, I would like to leave you with those thoughts to take into the discussions this afternoon.
Thank you

