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HEALTH AND COMMUNITY CARE DELIVERY GROUP – 28 MAY 2009
RESHAPING CARE FOR OLDER PEOPLE – AN ENGAGEMENT STRATEGY AND PLAN
1. Strategic Objectives

1.1 The aim of the programme is to reshape care for older people to delivery high quality care and support that significantly contributes toward meeting the over-arching policy objective and is sustainable within the challenging demographic and financial environment likely to be encountered over the next 20 years.

1.2 The key policy objective is to help optimise older people’s independence, wellbeing and quality of life at home or in a homely setting.  This objective can best be met through the provision of care and support that is focussed on enabling as much self-care as possible and is available on a timely, responsive and personalised basis.

1.3 The need to ‘reshape’ current services is predicated on two assertions:


i.
current services are not sustainable given demographic changes which will increase the volume of service provision required and financial pressures which will reduce the available public sector resources;


ii.
current models of care can work against achieving the agreed policy goal in that many services dis-able rather than re-able patients/clients.

1.4 A philosophy of care based on support more than services and recognising a mutuality of interests across Planners and Commissioners with providers and with patients/users and their carers is being proposed.  To achieve this all key interests will need to feel fully engaged with considering options, framing proposals and implementing agreed changes.

2. Engagement – A continuous and thorough process to build consensus and achieve positive developments
2.1 The Ministerial Strategic Group for Health and Wellbeing is leading this process and is committed to fully engage with all interests to build strong and lasting consensus to underpin the changes that will shape care for older people for the next 20 years.

2.2 There is already a high level of agreement across political, organisational, delivery and citizen groups with regard to our policy objectives; the characteristics of good care and support and the imperatives for change to foster continuous improvement in the face of significant demographic and fiscal challenges.
2.3 It is now essential to build on this consensus in order to fashion the ambitious programmes of development required.  This must be substantially more than a consultation programme that invites groups to respond to well developed proposals.  This needs to be an engagement programme where ideas are developed and tested, where current innovations are identified and connections made and attitudes and approaches are shaped through discussions across the different sectors.

2.4 Scotland has a well developed network of representative bodies covering political interests, professional and clinical interests, organisations within statutory, independent and voluntary sectors and most importantly reflecting patients, service users and unpaid carers.  Engaging these bodies should be an initial priority in order to frame the engagement approaches that are considered most appropriate.

2.5 While this is a national programme, delivery will inevitably be through local agencies, organisations and networks.  The engagement strategy should therefore operate at national, regional and local levels.

2.6 As the programme develops and proposals emerge it will be necessary to agree where there should be a national strategy that provides a common and consistent basis for service policy and delivery and where it is appropriate to have a local focus that supports local solutions.

3. The Key Interests
3.1 Decision Makers – the political interests
The MSG is clear they wish to build a consensus across the different political party interests.  This will require conversations within the Scottish Parliament party groups and the COSLA political groups.  [Appendix (i) provides some initial thoughts on how this might be progressed.]

3.2 Planners, Commissioners, Gatekeepers – Scottish Government, NHS and Local Authorities
The Leadership Summit was an early opportunity to engage these interests, but requires to be followed up with continuous inputs to key groups.  The following key groups are suggested
· Scottish Government –
Strategic Management Board – occasional inputs from 
Kevin Woods/Graeme Dickson 




-
Health Directorates Management Board – regular inputs from Graeme Dickson/Mike Martin




-  Cabinet Secretary/Cabinet – regular briefings to Cabinet Secretary/Minister for Public Health and Sport – Kevin Woods/Graeme Dickson




-
other groups such as SGIG (oversees SOA’s), Public Sector Reform Group/Local Government team etc – copy them briefing materials and build relationships

· NHS


-
Chairs meetings – regular inputs – Graeme Dickson/Tim Davison



-
Chief Executive Meetings – regular inputs inputs – Graeme Dickson/Tim Davison

· Local Authorities
-
Leaders meetings – regular inputs Barbara Lindsey




-
Health and Wellbeing Executive – regular inputs Ron Culley/Mike Martin




-
SOLACE – via 4x4x4 – Tim Davison

3.3 Professional, Workforce, Clinical interests
It is suggested that a presentation/briefing be developed and a meeting arranged inviting representatives of the various professional, trade union, clinical bodies.

In addition we should be available to attend meetings of individual associations/bodies when invited.  We can also seek out opportunities to build constructive dialogue and engagement, particularly with the organisations who are central to this agenda – ADSW, CHP Association, BMA, RCN, CIH, Royal College of Geriatricians.

Some early discussions have already taken place with a number of the above.

3.4 Provider organisations
A presentation/briefing could be developed and a meeting arranged with representatives of the main provider organisations, namely Scottish Care, Scottish Care at Home, Community Care Providers Scotland, UK Home Care Association [are there others]

In addition we should be available to attend meetings of individual organisations if requested.

Scottish Care are involved with the future of care homes workstream and Scottish Care at Home are likely to be actively engaged with the care at home workstream, so continuing engagement with these two bodies should be managed through the process.

[An invitation has been received to discuss this programme with CCPS members on 11 June and a presentation is being given to the annual meeting of Scottish Care at Home on 29 June 2009.]

3.5 User and Carer organisations
A couple of meetings have been held with the National Community Care Forum – [Community Care forums exist in many but not all parts of Scotland to represent user/carers views/experience] to introduce this programme.  It is proposed that the national body be given a grant to enable them to engage with and through their members to reach service users.  This will help with our capacity and also to achieve better engagement.

Contact has also been made with Help the Aged, Age Concern Scotland [the new combined charity] and they have agreed to hold focus groups of service users to test out emerging ideas and to generate dialogue.

An introductory presentation has also been given to the symposium of carers (an informal network group of all the carer organisations in Scotland).

It is proposed that we suggest another symposium event (which we could pay for) where a fuller presentation/discussion can take place and a specific approach to developing engagement with carer groups could be considered.

It is probable that we will need to work closely with the two main national carers bodies – Carers Scotland and the Princes Trust for Carers (PCT).  Carers Scotland are working with the JIT (Telecare Programme) toward holding a national event in December, this might provide a good opportunity to share our emerging ideas directly with carers.

4. National/Local/Regional engagement
4.1 The above suggestions centre mainly on national engagements and it is considered that this should be our initial priority, with the aim of having made contact with all the key national bodies before the summer breaks (ie end June).

4.2 The Leadership Summit was keen to see regional and local engagement and we need to consider how we can best support  this.  Some thoughts:

· Materials – we could develop a presentation pack including powerpoint plus notes, handouts and locally tailored demographic/service impact profiles and make them available

· Presenters – we could, from among the Delivery Group plus PIOD/Community Care Division “recruit and train” a number of presenters who could respond to invitations when received

· We should seek to identify a lead person(s) in each of the 32 partnership areas and build relationships with them.  This will help us know what is going on, influence/encourage engagement processes locally and pick up ‘feedback’.  A crucial challenge will be to get this ‘reshaping care programme’ to the top of corporate agendas in both health boards and councils.

5. Conclusions

5.1 The above represents some practical suggestions for proceeding straight away to engage with key interests.  It is focussed on dealing with our “communities of interest” and not at this stage with the wider public/media.

5.2 It will be necessary to review, revise and extend this ‘starting position’ in light of operational experience and the requests, suggestions, ideas and demands that arise from initial meetings.  This will lead to a more substantive programme, but one that is properly informed by the various interests.  Where it is possible to link particular interests/bodies to specific workstreams this should be encouraged but we should avoid this approach leading to the establishing of committees and formal structures.
5.3 It is proposed that over the next 2 months further consideration is given to the wider ‘national conversation/debate’ that has been suggested.  This would clearly involve the media and we should explore opportunities to frame a positive and constructive discourse.  [Similar to that currently being run in the Sunday Observer newspaper.]  This will need to be the subject of a future report to Delivery Group and MSG.

6. Recommendations
6.1 It is recommended that the Delivery Group consider this approach for engagement.

Appendix (i)
Wider engagement and leadership

1. A feature of the round-table discussion on the 19th May was the specific challenge offered by the realities of day-to-day adversarial politics. The Minister indicated in the Q&A session at the end of the day that she too recognised that, in order for meaningful progress to be made, it would first be necessary to achieve a degree of cross-party consensus on the need for action in the face of the challenges offered by the demographic and financial contexts.

2. We need to achieve this consensus at all levels of the political spectrum in Scotland; the obvious place to start is at the top, with discussion and agreement between Ministers and opposition MSPs in Parliament.  The timing is good for such a debate to unfold; in particular, it would be sensible to expose the challenges to open debate well in advance of preparations beginning for the next Holyrood election.

3. We should be planning for two levels of discussion and exposure – in the first instance, extending the discussion at the summit to MSPs, and secondly in the wider arena, with opportunities for open debate in Parliament and media exposure to start taking the discussion to the public at large. There is a clear opportunity and onus here to provide leadership and open the debate beyond issues that have tended to occupy centre stage until now – such as Free Personal and Nursing Care – to a position where the whole picture is under consideration in the context of society’s wider needs. 

4. As a starting point, engagement with these groups will be key - we will need to establish the appropriate mechanism and sequence for briefing:

· the Health and Sport Committee

· the Older People, Age and Ageing cross party group

· Opposition spokespersons for health and community care

5. We will want to provide briefing on the context – as at the summit event - and also further information on the work of the 8 workstreams approved by the MSG. We will need to consider the most appropriate stage at which to brief MSPs – are we looking to offer an opportunity for their considerations to be taken into account, or an opportunity to brief them towards the end of the initial period of work? There may be practical constraints around how quickly we can expect to offer briefing in terms of agenda time with the various groups.

6. A parliamentary debate on future care of older people in the autumn would bring the issue to wider attention and should attract media attention. It would likely be preferable to have engaged previously with the groups listed at 4, above.

7. Colleagues in Press Office will be able to advise on appropriate opportunities for media engagement, most likely factored into the timescale for parliamentary debate. 


