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SEEFA is the South East England Forum on Ageing
and aims to bring people together to influence later life strategies, policies and services
to make life better for current and future generations of older people. SEEFA’s Policy
Panel comprises people who by virtue of their own life experiences are experts on
later life and who can actively engage with policy makers and commissioners to
influence later life policy.
On 15 May 2013, over sixty members of the Policy Panel, other older people
representatives, policy makers, commissioners and service providers came together in
Committee Room 10 of the Palace of Westminster to share views and debate how to
work together for better health and social care services.
We were privileged to be addressed by Shaun Gallagher, Director of Social Care at the
Department of Health (on behalf of Norman Lamb MP, Minister of State for Care and
Support), the Rt. Hon Andy Burnham MP, Shadow Secretary of State for Health and
Cllr. Graham Gibbens, Kent County Council Cabinet Member for Adult Care and
Chair of the South East Councils Adult Social Care Group.
A summary of the key points from our debate is set out overleaf. It has been sent to
Norman Lamb MP, the Rt. Hon Andy Burnham MP, Cllr. Gibbens and Neil Churchill,
Director of Patient Experience at NHS England.
If you would like to add to the points in this summary report, or to link up with
SEEFA, please email the Chair of our Policy Panel: juliapride@gmail.com.
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Summary of the Symposium debate
The major part of the 3 hour Symposium was a debate around two questions:
• Where does the health and social care system need to make most
urgent progress?
• How best can older people and their representatives help shape
policy and contribute to the design of better services?
In what was a highly participative discussion, we heard views from a wide cross-section
of the audience. Participants were also invited to add written comments on feedback
forms which many took the opportunity to do.
This summary of the debate has been structured thematically to make it as useful as
possible to influencers and decision makers. Specific comments from participants,
either from the debate or from their feedback forms, are shown in italics.

Key themes

❛

❛

One participant helpfully summarised the key themes as:

Information, communication, housing, caring, commissioning.

Good and accessible information and advice was seen as an essential part of
achieving an integrated and effective health and social care system. Many participants
reinforced this point in their feedback forms.

There was a very strong theme about the need to consider housing as the ‘third
leg’ of health and care integration. Participants made the point that, if older people
did not have the right housing and the right support to live independently, they would
be a bigger cost to the health and social care system.
An issue which came up throughout the debate was the importance of valuing and
engaging with carers. Related to this was the need to see voluntary and
community organisations as an integral part of the health and social care system.
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Joint commissioning was seen as a critical factor in achieving integrated services
and commissioners were urged to co-design services with the active involvement of
older people.
Underlying the whole debate was a strong message that older people should be seen
as active citizens and consumers rather than passive and burdensome.

“We need a paradigm shift in how older people are viewed:
as a blessing not a burden.”
“Older people are citizens in the first instance
and this is how they should be viewed.”
This was combined with a challenge to root out unwarranted discrimination:

“Why are people over the age of 74
denied the free NHS Health Check?”
“How can the Department of Health justify
objectively the definition of premature
mortality as under 75 years of age?”
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Question 1: Where does the health and social care system
need to make most urgent progress?

Housing as the ‘third leg’ of the system
Perhaps the strongest message for health and social care decision makers was that an
effective health and social care system needs to start with getting housing right and, in
particular, to provide sufficient extra care housing.

“Good housing is integral to achieving good health and care.”
“If housing standards are low, health will suffer.”
“When new homes are being built, thought should be given
to later life needs.”
“Integrated housing suitable for older people is needed.”
“ How can we narrow the wide gap between social care
delivered by County Councils and housing services
delivered by District Councils?”
Allied to this was a call to properly resource, value and manage home care services;
to value and support the role of carers – both professionals and family members; and
to support innovative and non-obvious forms of support.

“Support to carers is important, as is ensuring
their health needs are met.”
“Without carers our health and care system would
not function but carers continue to be undervalued
and inadequately supported.”
“If carers are to be supported the voluntary organisations
supporting them need to be properly funded.”
“Innovative solutions which promote independence
can be cost effective as well as extending healthy life.”
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“Handyperson services can do much to prevent
injury and improve wellbeing.”

Integrated information and advice
A second very strong message was that well integrated information and advice was an
essential prerequisite for people to make effective choices and to get the best from
the system. This meant different sets of professionals really understanding how the rest
of the system works and acting as effective signposters.

“ A recent Health Ombudsman review stated that
complaints about poor communication and poor
explanations had risen by 50%: a lot of work to be done here!
Participants emphasised the need for information and advice to be locally relevant, to
be accessible and, in particular, not to rely on people accessing the internet.

“ Information on people’s right to care and how personalisation
works must be available to people who do not have internet access.”
“73 percent of households have internet access
leaving 18 million people without.”
“Easy read versions of information and advice
resources are needed.”

Investing to gain the benefits of integration
Effective integration of services was seen as requiring effort to develop new and
positive relationships, including with private and voluntary sector providers, and also
to agree shared objectives and outcomes. Integration needed to relate to the whole
person and to take into account people’s desire to stay independent and to contribute
to their communities. Prevention and early intervention were identified as key to
success, as was effective and properly resourced coordination.
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“ Rather than viewing everything from the critical care
point of view, we should ensure the right kind of
specialist support is available when needed .”
“Meeting older people’s needs should be
managed by a coordinator, as in mental health.”
The positive nature of the debate meant that adequacy of funding was not the
predominant theme: it was, however, an ever-present undercurrrent. Commissioners
were urged to work together to make the best use of available resources, to ensure
adequate funding for domiciliary care and to avoid driving down prices for care services
at the expense of quality. Funding adequacy surfaced more overtly in one feedback form:

“ Each successive round of tenders is likely to bring cost reductions,
but this will inevitably affect quality which seems to be on a
downward trend … The Kings Fund recently surveyed all Social
Care directors and about a third thought that the standard of
commissioned care had got worse in the last 12 months …
Providers and their staff should not be put under pressure to
maintain quality in less time and with less pay: care worker pay
and contracts should be centrally controlled … I do not believe
anyone has dared to calculate what ‘good’ care would actually
cost: this should be done and used as a benchmark.”
Question 2: How best can older people and their
representatives help shape policy and
contribute to the design of better services?

Engagement is a two way street
There was strong recognition of the need for local Health and Wellbeing Boards and
Clinical Commissioning Groups (CCGs) to engage actively, directly and inclusively
with older people, as well as indirectly through Healthwatch.
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“ Some people may feel excluded from contributing because
of social isolation or because they have a limiting condition.”
“People in care homes should not be excluded.”
“Are the needs of lesbians and gay men
being taken into account as they age?
Equally, there was an onus on older people and their representatives to make the
engagement process a two way street by actively nurturing relationships with local
decision making bodies (as SEEFA is aiming to do through its local CCG link people).
Such engagement was seen as good for older people themselves.

“There are a lot of active older people’s groups in the South East
that are involved in their communities. This should be good
for the future of health and care for older people.”
“People who are engaged in their community have
better health outcomes.

‘Co-designing’ services should be our goal
There was much support for the view that older people should be seen as experts,
based on their own life experiences, and should be involved with commissioners and
providers in ‘co-designing’ services. A number of participants drew attention to the
need to ‘future proof’ this process by involving future generations of older people.

“ It is vital that those who use our services, and those who may do
so in the future, work with us to develop the services they receive.”
“We know the demographic trends and should be looking ahead.
“ Older people must be involved in shaping services. This is the only
way to ensure well designed, effective services.”
“Empower older people to decommission services!”
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