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The Reform of Older People’s Care: A Challenge we can Meet
Colleagues

I’d like to begin by thanking you for coming along today – it demonstrates the political investment that will be so vital if we are to make progress in our ambition to fundamentally change the structure and funding of older people’s care. 
What I’d like to do by way of an opening contribution is to set out the processes that led to today’s event, explain why I think we need to reform older people’s care, and establish why I think this matter is sensitive from a political point of view. 
In doing all of this, I want to make a speech that is very political – not party political – but which is laced with strong statements about the political capital that might require to be spent in restructuring older people’s care. We can’t go into this debate looking to protect sacred cows or defend policies out of political loyalty – we need to think radically – and perhaps heretically - if we are to establish care structures that are sustainable into the 21st Century. But in response to this challenge, we need to build consensus between our political parties. We need to develop a shared understanding between the UK Government, the Scottish Government and Scottish Local Government. We need to bring the Scottish Parliament with us in recognising the challenges we face; and we need to unite the community planning partners – particularly Health Boards and Councils – in delivering services that can withstand resource and demand pressures. 

It is worth reflecting on the progress we have already made, for we have taken our initial steps on what will doubtless be a lengthy journey. The processes that led to this event were born of a constructive political relationship. The Scottish Government and COSLA agreed to develop social policy together, to ensure that the policies we create work for the population of Scotland. With regards to health and social care policy, we recognised that in order to facilitate a joint development process, we required a political arena where-in our mutual policy ambitions could be discussed. To that end, the Scottish Government and COSLA agreed to create a Ministerial Strategy Group for Health and Social Care – which would tackle the big issues of the day head on. The Group is chaired by the Minister for Public Health and has a membership of four COSLA politicians and four Health Board Chairs.
Over the last six months, the Ministerial Strategy Group has made genuine progress in addressing a range of strategic planning issues in relation to health and social care. Within that context, it became clear that a focus on older people’s care was a priority issue. The sheer weight of numbers that underpin demographic change, the growing pressure that will be placed on our workforce and the resultant pressures on public finance mean that we have to act. 
There were other levers that encouraged action in this direction. The publication of Lord Sutherland’s report on Free Personal Care spoke to the growth in the number of older people - including a growth in the number of the "oldest old" and all the implications that will have for service provision. This compelled Lord Sutherland to call for a fundamental review within 5 years.  
Similarly, a Green Paper was laid before the Westminster Parliament about the future of older people’s care in England. Comparable work is being taken forward in Wales and Ireland. I mention this because it creates a strategic and political imperative to ensure that the development of our policies chime with those elsewhere in the UK. That is not to say we should merely replicate the ideas, structures and debates of our peers. Quite the opposite – we need to design framework that is right for Scotland. But what it does mean is that we need to consider the interface between devolved and reserved issues, to ask what role state benefits should play in supporting older people, to ask how best we should utilise the total public resource that underpins older people’s care. 
So I’m clear in my mind that we need to engage with the UK Government on this. I’m also clear that we need to create a clear narrative that explains to local partners why we are taking steps to look again at our response to demographic change. After all, partners locally, whether Councils or Health Boards, are already creating sophisticated capacity plans to deal with changing demand and need. But what we’re doing is different. This exercise is not about creating a sum total of local capacity plans. It is not about adding up the numbers across different boundaries and building services in response. Rather, it is about looking fundamentally at the legal and political framework and asking how best we can use the levers at our disposal to effect change.  
The Ministerial Strategy Group, supported by officers across Government, Local Government and the NHS, has already set in train a series of tasks that attempt to define the task at hand. We believe that we need to do work on a number of themes, including the future of the care home sector and care at home. We need to think about the type of workforce required to support our health and social care structures along with the finances that will be put in place to support that workforce. And we need to think about the bricks and mortar, the hospitals, hospices, and houses we are building for older age groups. This raises questions about the models of care we want to establish. How do we maintain people’s independence and prevent them from falling inappropriately into the health and social care system? How do we ensure that healthy life expectancy is improved? These are big questions and will doubtless require considerable technical and policy input.

But today is all about getting to the political questions:
· Should the public expect to pay for any element of our health and social care, other than through general taxation? 
· If so, does anyone want to break the news to the public? 

Other questions touch on the capacity of the formal care system:

· How much stress and strain can unpaid carers endure? 
· What investment will education and training need to increase the quality and quantity of our health and social care workforce?

Other questions again get to the root of our vision of society:

· What priority do we attach do older people, versus children or the unemployed?

·  What duty does the working age population have to those who are too young or too old? 
· How do we secure economic growth that will deliver more bountiful public finance?
In order to begin to knit together the threads of a response to these questions, we need to revisit the fundamental assumptions that underpin the current policy landscape. On the one hand, we see a repeated commitment to the principles of universalism as embedded in the NHS model: this was recently re-stated as part of the celebrations of the NHS at 60. Equally, in social care we saw with Sutherland an aspiration towards that universalism, whereby the notion of entitlement is linked to the provision of care, delivered free at the point of use. Yet, there are others who would argue this type of commitment will be unaffordable into the future, meaning we have to move towards more limited state funded care, with a greater role for targeted provision. 
This type of debate needs to be extended beyond politicians and our officers. This type of debate needs to be cast beyond voluntary and private sector interests. This type of debate needs to be public, it needs to be frank and it needs to be now. Politicians often like to make promises to the electorate – lower taxes and increased public expenditure – but this matter calls for a different type of approach – more honesty about the choices we face. We need to set aside party political differences and plan for a changing world; and we need to ensure the public understand they can’t have it all. 

So today is about getting beneath these big political questions – and being ready to answer the difficult questions that are thrown back at us.  
In debating the assumptions that lie beneath the policy drivers mentioned above, we should be working towards a coherent vision and strategy for the development of older people’s care in Scotland. Unless we have that vision – and unless that vision is accompanied by political leadership – we will be constrained in optimising the outcomes of the people who use health and social care services across Scotland.
Thank you























































































