RESHAPING CARE FOR OLDER PEOPLE

JOINT LEADERSHIP SUMMIT, 19 MAY 2009 – SUMMARY REPORT

	This report sets out the key points made during the day, with a focus on the conclusions, commitments and actions.

More detailed information, including Ministerial address, Councillor Ronnie McColl’s speech and presentations made by Tim Davison and Colin Mair can be found on the Joint Improvement Team website - http://www.jitscotland.org.uk/


Purpose and Aims of the Summit

The Ministerial Strategic Group for Health and Community Care has recognised the challenge facing Scotland in respect of continuing to improve the range and quality of care and support for older people over the next 20 years.

This Summit was arranged to enable high level engagement with the leaders of Council Social Care sectors and NHS Boards along with Government. The twin aims for the event were to ensure there is a common view regarding the scale and significance of the challenges and an agreed direction of travel to ensure we take concerted, collective actions from now on to adequately address the accepted challenges.

The Summit was attended by over 90 people, representing nearly every Council and Health Board and was chaired by Frank Clark CBE [Care Commission]. (A delegate list is contained in the detailed papers on the JIT website)

Councillor Ronnie McColl, COSLA spokesperson introduced the event by setting the context, indicating that he and the Minister for Public Health and Sport had agreed such an event was important following discussions at the Ministerial Strategic Group (MSG). Councillor McColl also explained the importance of getting politicians from across all parties and sectors to engage in a focussed and consensual way on generating the solutions we need to put in place. He also expressed that we need to take action now as services for older people are already under considerable strain and will get worse as demographic changes take effect alongside severe public sector financial constraints. The MSG has considered some broad proposals for progressing this work, based on focussed work around 8 workstreams, with each workstream championed by an MSG member. Today is an opportunity to test the emerging programme.

Tim Davison Chair of the Delivery Group [the ‘officer’ group supporting the MSG] and Chief Executive of NHS Lanarkshire, set out in a direct way the impact of demographic changes if we do not reconfigure our current services. A massive 144% rise in the over 85 yrs population over the next 20 years alongside a reduction in the working age population to directly support (as care workers) or indirectly (through taxation) would mean current service configuration is simply not sustainable. For instance, it would require an 84% increase in hospital beds alongside a 94% increase in specialist care provision (homecare, care homes, NHS continuing care). New models of care are required that enable  people to be supported outside the formal care system. At present almost 90% of over 65 yr olds do not receive ongoing formal care, and only 3% of 65 – 74 yrs require continuing formal care. Most older people receive their care from other older people and through informal networks of family, friends and community. Our aim must be to support the growth of this ‘informal’ provision as the means of both achieving sustainability and meeting our agreed policy goals of optimising independence and wellbeing.

Colin Mair provided a broader economic context by indicating that while, on present trends, demand for health and social care will lead to the requirement for 8% growth in budgets over the next 5 years, the Institute of Finance are projecting 8% reduction in average public expenditure over the same period. The reality is that increased demand will need to be considered alongside year on year budget reduction of between 1 and 2%. The only way to deal with this is to rigorously focus on ‘outcomes’ – to be clear what outcomes are to be sought and ensure all resources are efficiently deployed  to meet them. This will require a ‘step change’  in working across public sector bodies through shared services; through working with private or third sector to harness their skills and experience; to engage with citizens in honest and mature discussion and choices and priorities.

Discussion themes: Following the presentations most of the day was spent discussing 4 broad themes, namely:

Funding and Resources

Workforce and Carers

Quality and Models of Care

Vision and Engagement

The outputs from these discussions are summarised below in the Panel, Plenary and Conclusion section.

Ministerial Address – The Minister for Public Health and Sport joined the leadership event after lunch and gave the opening afternoon address. The Minister remained for the rest of the day to participate in the discussion groups.

 The Ministerial address reiterated the need to change and focussed on what and how these changes might be introduced. A new approach to care for older people is necessary, one that is geared up to help people optimise their independence and wellbeing at home or in a homely setting. This is the policy goal we are all committed to achieving, but many of our services unintentionally actually work against this – avoidable hospital admissions can reduce people’s capacity to sustain independence and may unwittingly lead to care home admission. 

Most care homes inadvertently dis-able rather than re-able residents and much of our home care is now ‘task and time’ based, doing things to people rather than supporting people to do as much as possible for themselves. So, while there is an enormous challenge, by taking an approach that sets out to maximise people’s capacity to remain independent and by providing good support to unpaid carers and other informal care networks this can help meet policy objectives and be less resource intensive. There are many good examples of these approaches emerging across Scotland, but there needs to be greater urgency and conviction to develop the best to become the norm. The potential to rapidly expand the use of telehealthcare was cited as a clear opportunity. 

The Minister also referred to the development of an ‘Integrated Resource Framework’ being developed to enable partnerships to be better positioned to cost their care activities and to facilitate the movement of resources to follow the patient through the care system. The Minister along with Councillor McColl will shortly be writing to all Councils and Health Boards seeking applications of interest to develop, test and work-out this financial framework.

Panel, Plenary, Conclusions 
This final part of the day drew together the ‘headlines’ from the 9 discussion groups and the 4 discussion themes and put them to the Panel for their thoughts.

The Panel comprised, Shona Robison, Minister for Public Health and Sport; Councillor Ronnie McColl, COSLA Spokesperson for Health and Wellbeing; Barbara Lindsay, COSLA Strategic Director; and Graeme Dickson, Scottish Government Director of Primary and Community Care.

Theme 1: Funding and Resources
· Funding needs to flow between the health and social care sectors [and within them] – the Integrated Resource Framework, referred to by the Minister is designed to facilitate this movement.

· There is a need to build a consensus around financial frameworks, with incentives to encourage change (e.g. viable alternatives to referrals to A & E departments).

· Needs to be a ‘national conversation’ around entitlements around cost of paying for care. This would require people to be prepared to shift attitudes, there can be no ‘sacred cows’ by the public, providers, commissioners/planners or politicians.

· Importance of building cross-party consensus to ensure approaches transcend elections.

· Possibility of providing fiscal support to unpaid carers (e.g. tax allowances) should be considered – this recognises that for benefit and tax matters it is important to engage with ‘Westminster’ and the other devolved nations.

The Panel agreed the two big messages from this theme are:


i) to have a financial framework that facilitates the movement of resources and  
patient/client needs.


ii) to have an honest debate with the public around what it is reasonable to  
expect from the state and where people should contribute to their own care  
costs.

Theme 2: Quality and Models of Care

· There is a need to understand the hierarchy of care and support requirements and how to use this to inform planning and service design and the support required. It should also enable a better understanding of how people should move up and down the hierarchy – at present it tends to be ‘one way’ (upwards); there needs to be more focus on two-way movement.

· Better ‘older people’  proofing for all housing and environmental planning activities.

· Greater focus on preventative and anticipatory care and supported self-care - e.g. online/web based information, advice and access to support.

· Audit all current services to ‘test’ how they are helping to achieve the policy goal of ‘optimising independence’ – redesign as required and ensure services are commissioned on the basis of outcomes.

· Major campaign of rapid response, 24/7 support to provide alternatives to A&E.

· Focus on those people on the verge of being pulled into the formal care system, those having increasing episodic care, those with long term conditions, those being admitted as an emergency [i.e. focus beyond the 10.5% of over 65 yrs who are in receipt of formal care and look at the next 10 to 30%  to determine what is required to delay this ‘entry’]

· Make decisions based around quality of life rather than being driven by the aim of eradication of risk.

The Panel agreed with the need to focus on outcomes from the perspective of the service user with a greater emphasis on supporting self-care. The challenge of doing that at the same time as supporting more people with complex needs at home and sustaining the facilities in A&E to deal with emergencies was recognised. Better integration across health and social care out of hours and emergency/rapid response services will be important.

Theme 3: Workforce and Carers 

· There is a need to build capacity within the voluntary sector – both through organised provider services and with unpaid carers and through community networks volunteering in the care sector.

· Substantial expansion required in joint workforce development, training and ‘common’ jobs to overcome the practical barriers that remain to joint working.

· Improve the practice/status and context of care workers to generate strong job satisfaction which will help to retain staff.

· Review what we expect from our care providers – we contract for ‘task and time’ but expect care and personalisation – this is a mixed message.

· Link to the hierarchy of care (see Quality and Models of Care above) and ensure workforce planning and development sits within the levels and quantities of skills anticipated.

· Develop joint workforce strategies, development and training plans across statutory, voluntary and independent sectors and avoid competition between the sectors when recruiting.

The Panel felt a continued effort to build the confidence and capacity of unpaid carers through ensuring they have support below them.

The work currently being carried out by NHS NES and SSSC around joint workforce initiatives was agreed to be important along with continuous discussions with the education and training establishments.
Theme 4: Vision and Engagement

· Political consensus to build a strong platform for radical actions.

· Visible, strong cross party leadership to help engage all interests.
· A national framework that supports local and national engagement.

· Support elected members to take the lead.

· No disagreement with the visions expressed through the day –

· Policy goals of optimising independence are clearly agreed

· Current service models not sustainable and don’t always support policy goals

· A need to focus on supporting people to stay out of the formal care system

· A need to support and develop unpaid carers and community network.

· Need to articulate the views clearly – and express what it means in practice.

· Need a good engagement strategy that is open and inclusive and seeks contributions to the solutions [engagement not consultation]  

· Need a strong brand/identity to create the necessary focus.

The Panel agreed with the sentiments coming from the discussions and put a particular importance on moving on from this event with a clear and agreed approach to engagement. There is a need to share thinking from today widely to continue to build the significance of this agenda. There are a number of different interests and engagement should be tailored to focus on the aspects that matter to them. The key interests identified are:

· Decision makers – politicians (local and national) alongside senior officials. It is important this is seen not just as a health and social/housing care issue – but as a corporate issue that should be high on everyone’s agenda.

· Providers – statutory, voluntary and independent sector – their knowledge and understanding should inform the debate and conclusions. They need to know what planners/commissioners require so they can develop their business.

· Service users/carers – they know better than anyone what are the strengths and weaknesses of the current care system. We need to share our analysis and work together to build solutions.

· Planners and Commissioners – they are already grappling with the pressures and demands anticipated and in many areas are already reshaping the services.

· We need to engage with all the above interests and build to a position where there can be wider engagement with the whole population.

Commitments from the Joint Summit

· A Summit report will be prepared along with access to background materials and be sent to all delegates and be available for all with an interest.

· A report building on the Summit and making specific proposals for ‘next steps’ will be submitted to the Ministerial Strategic Group in June.

· An engagement strategy and plan will be prepared and submitted to the next Ministerial Strategic Group [opportunities to share the analysis and emerging ideas from the Summit will be taken meantime]

· Work will commence with the 8 workstreams with a focus on deliverables.

· The engagement strategy will set out proposals for National, Regional and Local engagement options.

· Early contact will be made with Carer organisations and links with the emerging Carers Strategy, to agree how to develop and sustain effective engagement.

· Further joint summits will be held at key stages throughout the development and delivery of this programme.
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