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HOW SHOULD WE CARE FOR OLDER PEOPLE?

Gary Fitzgerald

Chief Executive, Action on Elder Abuse

· The NHS introduced the idea of universal cradle to grave care. In 1948, care was free at the point of delivery, but we are now looking at older people paying for the care of other older people while everyone else stands back. But we all pay for children, so why when you get to 65 are things different? For example, care needs don’t change: A car accident at 25 gives rise to the same needs as if it happened at 60.

· There is a lot of publicity for child abuse, but little given to elder abuse, but don’t you hurt as much at 80 as at 8? Successive governments have a poor record on elder abuse. The shadow pensions’ minister said that elder abuse needed legislation, but the previous government spent 12 months “thinking” about legislation, and wouldn’t even discuss the issue.

· Over the last 18 months, the previous government started to discuss for future of care services. They held a conference on this, but the NPC was not at the table.  Yet it is the only organisation owned by older people! Every time governments talk about cuts they tell older people to “take a fair share”, but they don’t say “take a fair share” when they are distributing money. Isn’t it therefore about political priorities? The money is there, the issue is do people want to spend it on older people? Campaigners have to make governments act.

· During the 1980s social care wasn’t too bad. Everyone got at least something through Local Authorities. Then the Conservative government introduced “market forces” to supposedly drive up quality and drive down cost, and older people became commodities. Not every service is rubbish because it is private, but too many give a poor quality of care. Nowadays 80% of care is provided by private or voluntary organisations. Pre-Thatcher, 80% was provided by the Local Authorities. When market forces didn’t deliver on the quality front national standards came in introducing things like CRB checks.  

· The Care Quality Commission inspects premises, and regulations have delivered some good things, but care providers can simply tick boxes. After 11 years of regulation, 50% of care homes don’t even meet the minimum standards for medication control. Several hundred care homes have a zero standard rating. In reality, all this ends up with elder abuse with older people being inappropriately given medication, and relations being told to shut up, or they would be given notice to quit. Put simply the current system isn’t working.

· Reverse bidding for care contracts leads to inferior services. How can anyone say that they can treat someone with dementia in 15 minutes? A different system is needed. Older people are dying, but the system doesn’t see them as human beings. This must change.

· Elder abuse doesn’t just take place in care homes. Around 700,000 older people are being abused in their own homes by their own sons and daughters physically, mentally and financially. 

· According to the government, the ‘personalisation of care’ will deliver choice and control. The problem is that the previous government wanted to deliver it by direct payments; therefore recipients need to become an employer. Not many want to become an employer, though they do want choice and control. The new government is the same. Local Authority home helps are trained, supervised and CRB and abuse checked, but the new home helps don’t require all this.  Personalisation provides a 10% saving on the Social Care budget, but if people are forced to rely on the “bleep” of telecare they will be isolated. The future should be to live in your own home as long as possible, with a quality of care.

Dame Jo Williams

Chair Care Quality Commission

· Attending the Pensioners’ Parliament was a valuable opportunity to listen to personal experiences and using the information in a more spontaneous way to bring about change.

· There are now more people aged over 60 than under 16. It is very important as we become older and less able, to think about what kind of provision will be there for us. People are often reluctant to complain for fear of repercussions. As we become more dependent it is harder to know what isn’t acceptable, and the regulator needs to help both individuals and communities. That is where the Care Quality Commission (CQC) has a role. The CQC has been operating for a year, and is concerned both about caring for vulnerable people and delivering for the tax payers.

· The first priority is to drive quality up, and to make sure that the service is concentrated on the individual whatever the setting. People need to feel valued and respected, and this makes a difference to peoples’ lives. The second priority is to champion “joined up” services, so that there is no unnecessary duplication.  Good joined up care leads to a better patient experience, and saves money.

· The third priority is to act quickly when things go wrong. The CQC has new powers up to and including prosecution. It is important that people in the care sector want to do a good job and that there are systems in place where they can raise concerns when things go wrong. The fourth priority is to promote quality and improvement. There are some really good providers across the board, but whilst some people are experiencing an enjoyable quality of life, this experience is far from universal.

· The CQC also seeks to work in partnership with others. All healthcare organisations must have been registered with the CQC by the 1st of April, and care organisations by the 1st October or they won’t be able to operate. Monitoring compliance is the next stage of the process and the system must be much more responsive with a flow of information on a regular basis so that it can intervene if necessary. The heart of the message is that quality of service is everybody’s business.  

· The CQC has 1,200 people working for it, but would need a huge army to ensure quality of care on its own. Purchasers and providers need to work to this, working with local LINks and community groups, and the flow of information will inform us even to the point where legal action needs to be taken. 

· Whistleblowing is difficult – it is difficult to raise your head and we try to deal with it sensitively and encourage people to work within their own policies and procedures. We do all we can to support them.

Clive Evers and Vicki Combe

Alzheimer’s Society 

· Dementia is a disabling condition caused by diseases of the brain such as Alzheimer’s. Dementia is most common in older people. One in 14 people over 65 has dementia and one in 6 over 80 has dementia. 750,000 people in the UK have dementia and this will rise to over 1 million by 2025. Dementia is particularly common in the last year of life and there is a one in three chance that people will die with dementia. Two thirds of people with dementia live in the community and one third in care homes.

· Those with dementia need:
· An early diagnosis so they can decide how to live their lives

· Public awareness so that people understand

· Professionals to know what dementia is and how to help 

· Access to good quality information 

· To be in contact with other people going through the same situation

· To be able to get good quality advice or care when I needed

· Families and carers to have the help they need

· People with dementia in care homes:

· Two thirds of care home residents have some form of dementia (244,000)

· Only 60% of these people will be in dementia-registered beds. There is a need to gear up whole care sector to provide good dementia care

· The excellent care provided by some homes makes a huge difference to their residents quality of life

· Many homes are still not providing the level of person centred care people with dementia deserve. Key problems include:

1. Provision of activities and occupation

2. Treating residents with dementia with dignity and respect

3. Relationship between care home and relatives/friends

4. Support from specialists is unacceptably variable

· Dementia care in hospitals:

· People with dementia over 65 years of age are currently using up to 25% of hospital beds at any one time

· There is an unacceptable variation in the quality of dementia care provided on general wards in hospitals across England, Wales and NI

· People with dementia stay far longer in hospital than other people who go in for the same procedure

· If people with dementia were supported to leave hospital one week earlier than they currently do savings of hundreds of millions of pounds might be achievable 

· Much of the large sums of money currently spent on dementia in hospitals could be more effectively invested in workforce capacity and development and community services outside hospitals to drive up the quality of dementia care on wards.

· A lack of Dementia care at home:

· Mrs W cared for her late husband, who had Alzheimer’s for many years. 

· Told that he was not entitled to any local authority funded home care. 

· Later informed that he would have to go to a local residential home to be bathed, which he would not agree to.

· Sometimes it would  take Mrs W most of the day to get her husband washed and dressed 

· Eventually, she could no longer cope with her husband’s condition & he had to go into residential care 

· National Dementia Strategy:
· People with dementia & their carers should be helped to live well with dementia, no matter what the stage of their condition or where they are in the health & social care system

· Landmark strategy 

· Political recognition and public awareness

· People with dementia and their families were invaluable to developing the Strategy - 50 people with dementia and 300 carers commented

· It will help to ensure impact is felt where it is most needed

· Social care reform

Charging for care hits people with dementia hardest because:

· Most dementia care comes form social services which is means tested. People end up paying huge amounts for care, such as help with washing or eating, and quality can be poor. 

· Care is most expensive in care homes and two thirds of people in care homes have dementia

· People with dementia can need care for extended period of time.

· The Alzheimer’s Society will continue to campaign for a new care system that delivers good quality care at a fair price. Examples of campaigns:

· Need for more respite care

· Death certification for people with dementia

· Better care in hospitals
· Providing information and training for carers
· Greater funding for research into Alzheimer’s
Issues arising from the discussion

1. There needs to be a total cultural change in attitudes towards older people, and whilst the Human Rights Act does apply to older people, it is difficult to bring a case under the legislation.  

2. Disability Living Allowance and Attendance Allowance used to be able to cover the cost of care, but now they don’t.  Self-funders in care homes often subsidise people sent in by Local Authorities. Previous governments may have driven down the cost of care, but they didn’t drive up the quality of services.

3. There are real tensions about how to motivate and keep a skilled workforce on a very limited budget – and this leads to corners being cut – particularly the amount of time spent with users.

4. Older people want to come out of hospital as mobile as when they went in, and when we become infirm we want good care at the time we need it, delivered with care and compassion – but older people are being sent out of hospitals too early, only to be readmitted, and often people can’t be returned to their own homes, or find their homes have been sold off.

5. Medication comes with different packages and names for the same item. People who are less able to understand it stop taking their medication because it looks different when in fact it is the same drug but presented in a different way. 

6. Health and safety regulations sometimes mean that ambulance drivers can’t help older people in and out of vehicles. This needs to be addressed.

7. Domiciliary care is not regulated, and is a controversial issue, as lots of people don’t want to see individuals regulated. 

8. Personalisation has been mismanaged. It began by a genuine desire by younger adults, but it is being forced on some older people. It should be a right, but you shouldn’t need to have a personal budget if you don’t want one. CRB checks either work, or they don’t, regulations either work or they don’t and we are placing older people at risk.

9. Residents in care homes don’t always get their own clothing back after it has gone to be washed.  It is a recommendation that they do, but is not a requirement.

10. Inspectors have the power to make unannounced visits, but it is unclear how often this is done.

11. My mother was paying £9.50 per hour for domiciliary care. She had her breakfast at 11am, her dinner at 12 noon, and her tea at 3 o’clock. She had no drinks or anything. After complaints, this was changed, but what about those individuals with no one to complain on their behalf.

12. In England care home residents still have to share facilities. In Scotland this is not allowed. Everyone should be entitled to privacy, their own room and private facilities.

13. Carers are taking the brunt of the cuts in services – and are expected to do more and more without any real support.

14. Under staffing and lack of training causes problems. The care work force should be properly paid, qualified and trained. It needs to be turned into a profession.

15. Care homes should be returned to the local authority. People should be able to go into care in the borough where they reside, so it is not too far from friends and relatives to visit. There needs to be a return to public ownership.

16. There is no cure for dementia therefore help and support is needed. Drug treatments for moderate to late stages have been available for around 5 to 6 years, but broadly we need to address living with the condition. Whilst there are good dementia services in some parts of the country, the quality is uneven, and people need to push for quality services.  

PUTTING THE RECORD STRAIGHT ON FREE TRAVEL

Peter Rayner 

NPC Transport Adviser

· Over the last 10 years we have made some progress in the campaign for concessionary travel, but it is important to understand that what we get from National Government is travel after 09.30 and on the bus. No more, no less.  Those who get more or different add-ons get them because your local council chooses to give them to you.

· Prior to the election we obtained from the major political parties the assurance that the present pass arrangements would remain. However, we must be vigilant and ensure that these promises are kept.

· Background

1 There are a lot of us, the fastest growing sector of society

2 We are not just old and need looking after we can and do contribute to society overall

3 We need to be included in that society both with technology, computer applications, face to face meetings and more besides.

4 The freedom Pass is an essential part of that inclusion.

5 The advantages that flow from that inclusion are a reduction in health costs, considerable charity and other work, improved viability of bus services, and as pensioners are not without some money to spend in the community when out and about can play a part in the local economy. 

· The present position

1 In the present financial climate and with a change of government we will find it difficult to secure major extensions to the existing scheme.

2 We should not seek universal rail travel because it is impracticable.  Remember that if a Bus goes 15miles without stopping it is a coach and we pay half price on coaches, therefore Intercity Rail is a foolish aim and we should recognise inclusion in universal rail is administratively difficult. The only place where it is feasible, and indeed happens, is in large conurbations that have clearly defined PTA boundaries.

3 We know the Train Companies sell 1 Million senior railcards to older people and we know they value the money they earn from the tickets we buy. Our plan is to persuade the Train Companies that there are 11 Million of us with the bus pass nationwide and if it was to be accepted as the Senior Railcard they would profit and we would all get a third off in price. All the bus pass and the railcard does is prove how old we are and who we are.

4 We believe the existing pass should apply equally in Wales, Scotland and Ireland and vice versa cross-border.

5 We believe the introduction of smart card technology will prevent further rip offs by the bus companies.

· Future actions

1 To continue to negotiate with the government and the Train Companies for the acceptance of the Pass as the Railcard.

2 Continue to ensure we get a balanced press response so that the Bus Pass is not seen as causing closures to other services – cutting out of staff, increase in council tax, overcrowded buses, swimming pools shut to pay for it and more besides.

3 Continue to challenge the way the costs are portrayed and the bus companies paid which is not transparent.

4 Challenge some of the statements by tourist centres that it costs them disproportionately. They spend millions selling the resort to persuade people to visit, we turn up on holiday and they then complain!

5 Get involved in the introduction of Smart Cards technology. 

6 To show the value we are to society that if you give us “Inclusion” far from being tomorrow’s problem we shall be a big part of finding the solutions to those problems.

Adam Simmons 

Department for Transport, Head of Travel Concessions

· The new coalition government has given an undertaking that it will continue to provide free bus travel for disabled and older people. The area of vulnerability is where authorities have used their discretion to provide more than free local bus travel. It is the extra provision that could become under threat with the government cutbacks. 

· Possible changes to existing arrangements could include raising the eligibility age as the pension age rises (firstly for women); and also shifting responsibility for the scheme from local to County Council level so that better deals with bus companies can be reached. 

Issues arising from the discussion

1. Before de-regulation Local Authorities could ‘require’ bus companies to provide certain services but this no longer applies. Insufficient funding to local authorities could therefore lead to cuts in services.

2. Any changes to the age of ‘eligibility’ for free bus travel will not be applied retrospectively to existing pass holders.

3. Smart ticketing gives much more accurate information to local authorities regarding the amount of usage and the distance travelled.  

4. There are still no plans to extend the concessionary scheme across the borders of Scotland, Wales and N Ireland. This has to be challenged.

5. Having a bus pass is excellent, but only if you are able to access a suitable route. In some areas, pensioners have to take taxis to get them close enough to a usable bus stop. 

6. The way in which bus companies are reimbursed for providing the concessionary travel scheme is complicated and not the same all over England. There is a formula which is supposed to ensure that the company is no ‘better or worse off’. Smart ticketing will make things much easier to track and clearer. 

7. Members of the NPC Transport Working Party will be meeting with the new Minister for Transport Norman Baker soon at which they will be arguing for three main NPC policy points: 

· To get recognition of the travel permit for reduced cost rail travel 

· To extend free travel to local trains 

· To remove cross border restrictions within the UK

PENSIONERS ACROSS EUROPE 

AND THE CHALLENGES WE ALL FACE

Dr.Elizabeth Mestheneos 

President AGE-Platform Europe

· The challenge is whether European older citizens can have any influence in the EU to develop policies which take their specific interests into account. Can older citizens influence the numerous EU institutions and their programmes and policies, but also have some impact on their own Member States?

· AGE–Platform Europe, with its very large and growing membership, has become a major advocate for older people ensuring their voice is heard, including the opinions and needs of the most vulnerable. The AGE-Platform is a network of 156 member organizations – some are themselves networks - bringing together European, national and regional non-governmental non-profit organisations of older people or organizations working with and for older people. 

· AGE’s fundamental principle is that older people should speak for themselves and ensure their voices are heard at the EU level. AGE-Platform represents roughly 28 million older people across Europe and with their active participation in AGE’s work, we seek to promote and defend the interests of the 150 million people aged 50+ living in the European Union. 

· It was set up in January 2001 following a process of discussion on how to improve co-operation between older people's organisations at EU level. It is a non-profit making international association, financed by membership fees (15%) and an annual subsidy (83%) from the European Commission.

· The aims of AGE include: 

voicing and representing the interests of older and retired people 

promoting greater intergenerational solidarity; 

improving the dialogue and cooperation between its members and the European Institutions e.g. European Parliament 

supporting networking between older people’s groups in Europe; disseminating  information  towards its members and influential decision makers and cooperating with other EU level NGOS 

· AGE-Platform and its member organizations are committed to working to promote and guard the interests and inclusion of the most vulnerable amongst the elderly and ensuring their voice is heard at national and EU levels.  We try to ensure this in our working groups, covering  themes such as social inclusion and the fight against poverty; social protection (pension reform, minimum income); health care and long term care of the elderly; new technologies,  accessibility and transport and the  active participation of older people, including the most vulnerable.  

· 2010 is marked as the EU Year against Poverty and we play a significant role in underlining the risk of poverty for older people on basic pensions - - countries like UK and Greece are affected still by pensioners poverty – but very much affected are places like Bulgaria, Lithuania etc. We argue for decent state funded first pillar pensions for all. 

· Vulnerability is not confined to anyone’s age or period of one’s life, but sickness, frailty and disability, in particular, which lead to dependence on others. Families, carers, service organizations and public policies all play important roles in supporting vulnerable people and AGE tries hard to ensure the needs of both care recipients and care givers (both formal and informal) are heard at EU and national policy and political levels.

Francoise Vagner 

General Secretary, UCR-CGT 

(Retired Members Association of the CGT union confederation)

· There are many similarities between France‘s policy towards pensioners and that of the UK. There are 15 million pensioners in France, about 20 per cent of the population. When our social security system was set up in 1945 they were 5 per cent of the population. In 1970 it was 10 per cent. By 2025 or 2030 it will be 30 per cent.

· This is a completely novel phenomenon, and it is the same all over Europe. The human race has simply never been so long-lived. In masses, four generations are living cheek-by-jowl, two of them retired. We see this as a real plus in the economic, social and family role they play in society. They have an economic and a social role - they have a massive input into all kinds of clubs and societies and a family role in helping their children and indeed their grandchildren. Their pensions amount to 260,000 million euros which are fed back into the economy.

· From 1945 to 1993, French pensioners saw a gradual improvement in their situation, even though there were still problems, particularly for women because their working lives were shortened by child-raising. Since 1993, government reforms mean that the situation has gone backwards for all pensioners. 

· These measures particularly affected women, whose pensions are on average 38 per cent lower than men’s. We estimate that since these measures have been put in place, pensioners’ purchasing power has dropped by 10 per cent, and in the long run they will lead to pensions falling by between 30 and 40 percent as a proportion of final salary.

· For several years now pension increases have not even kept pace with increases in the cost of living. The average monthly pension brings in about 1 122 euros (men 1426 euros, women 825 euros) (one pound is about 1.1 euros). 70 per cent of people get a pension of less than 1600 euros.

· The main demand of the UCR-CGT is an immediate pension increase of 200 euros for everybody, just to make up for lost ground, to make the minimum pension equal to the minimum wage (currently about 1250 euros) and index-linking pensions to increases in the average salary.

· In France, as in the UK, the government is using the crisis and the public deficits to campaign against the so-called “unbearable” costs the growing numbers of pensioners are imposing on society. The increase in peoples’ life span is often described as a catastrophe! It just doesn’t make sense that they found billions to save liquidity in the banks, but they blame us for the deficits that this has created. They forget very quickly that compared with the deficits in the state finances, the deficit in the retirement fund is absolutely minimal.

· Given the employment situation in France, the government’s plans would lead to a significant cut in pensions. It’s true that the demographics have turned the system of social protection upside down, even if France’s birth-rate tops the European league table, but pensions are about what kind of society you want before they are about economics: What does society want for its older members?

· The CGT Union Confederation and it’s RMA demand that all revenue streams should contribute, including capital. Financial profits have increased tenfold, one hundredfold, and make no contribution. The share of value added that goes to direct and social wages has gone down by ten per cent, all to the benefit of the shareholders. They also demand that contributions should be calculated on the basis of value added, varying depending on how the company behaves, with lower contributions for companies which lay on more workers and higher contributions from those which sack them.

· Pensioners are obviously deeply concerned by these reforms. French people are very attached to our system, which is a sharing system. Wage earners contribute to today’s pensioners, and by doing so they establish their rights for when they retire. It is a system of solidarity based on the inter-generational pact which guarantees today’s wage-earners that tomorrow they will have their retirement financed by their children. But if pension rates continue to fall, their pensions’ buying-power will not be guaranteed. So for pensioners the battle for the level of pensions really is the part of the battle for retirement. 

· Successive reforms of sickness insurance and health also weigh heavily on pensioners’ health costs and the quality of their care. The CGT confederation’s RMA demands the consolidation of our sickness insurance’s solidarity-based system, the reduction of the residual costs over and above insurance cover, better organization of care, particularly for the elderly who require special arrangements and to do something to force doctors to set up practices where they are needed.

· As for the long-term care of old people who can no longer look after themselves, the situation in France is not good. Various governments have stopped the social security meeting the costs, creating a mixture of various multiple financing arrangements, a real “gas” factory which leaves families facing really astronomical costs. Medical residential care costs between 2000 and 3000 a month (compare this with the average monthly pension).

· Meanwhile, in the absence of any proper policy, there is a shortage of places in domiciliary care as well as in residential care. There were to have been reforms after the pension reform, but far from improving the situation they will make it worse, since the government is thinking in terms of private insurance, family help and digging into peoples’ savings (75 per cent of pensioners own property). 

· We in the CGT have carried out joint work with NPC and the Italian SPI CGIL and now the Spanish Workers’ Commissions (CCOO) have joined in. We want to work out with FERPA and the European trade union bodies a platform of common demands about the public authorities taking on the cost of long-term care for the elderly.

· Of course conditions for the elderly are different in the different countries of Europe. There are significant differences in the levels of pensions, but what unites the pensioners of Europe is that all over Europe they are the first victims of the crisis, especially in the countries the rating agencies have got in their sights. Pensioner poverty is growing, and the risk of social exclusion is getting worse. 

· All over Europe the tendency is for wages to fall, putting social protection systems in difficulties; so it is that old age pensions, by definition unproductive, are just so much wealth confiscated from capital. A tough battle has started which will be expressed in the Europe-wide action on 29 September, in which pensioners will participate, of course under their own demands because no victory will be possible without rallying those at work and those who are retired.

Issues arising from the discussion

1. Although some countries across Europe had policies which were to some extent satisfactory, many were not perfect; and none existed in countries such as Greece, Spain etc. This particularly applied to care provision for the most vulnerable. There were general concerns that across Europe long term care should be paid out of general taxation.

2. The distribution of wealth generation between the contribution of capital and labour and for there to be fair distribution of the output was also discussed. The main question was to get the balance right in many countries between wealth generation and the provision of public services. 

3. No meeting considering the question of the older generation in Europe can avoid the question of provision for retirement both on terms of age and pensions. There are wide differences across Europe as a whole, for example in the UK with a default pension/retirement age of 65 with many who wish to retire both earlier and later, as compared with France where there the current objective is to stop retirement rising to age 60 although the French Government are looking to raise the retirement age to 62.

4. Pension provision is also a major problem; for example within the UK provision is for a basic State pension plus an occupational pension with the State providing a back up on a means tested basis. In many other countries there is integrated pension combining both State and occupational pension to provide an income of approximately 2/3rds final salary. Some countries however provide only a small basic pension leading to problems associated with poverty in old age. This leads to high dependence on support from families which can result in to elder abuse. 

5. All countries are facing a major problem of less people in work providing for more in retirement. How the problem is solved ranges from a greater redistribution of wealth to more opportunity for individuals to provide reserve capital for the older age. The latter in turn often relates to the availability of jobs. Unemployment in the older generation (50+) is known to be rising and with some notable exceptions employers are giving preference to younger workers. There is a need to recognise that jobs are moving East and globalisation affects older people. 

6. There are no easy solutions at a European level, but any strategy for change can only be decided and solved by active participation. 

THE FUTURE OF PENSIONS

Neil Duncan-Jordan, National Officer, NPC

Background

·  Previous governments have promoted a pensions policy based on:

1. Means-testing for existing pensioners

2. Decent occupational pensions for future pensioners

This approach is now unravelling.

· Means-testing has failed to reach the very poorest in our society. Despite years of publicity, 1.8m older people who are eligible for Pension Credit have not made a claim. It remains fiendishly complicated, intrusive, demeaning and bureaucratic. Those above the threshold are also penalised – often missing out on additional support (eg. with Council Tax) and as a result end up being worse off than those on benefits.

· The prospects for the pensioners of tomorrow are possibly even worse. 5m people are in defined contribution/money purchase occupational pension schemes which are largely invested in stocks and shares. With the fall in the value of these investments, a pension pot of £100,000 that would have provided an annuity of £620 a month, now only provides around £490. However, for most average workers, their pot is only around £25,000 – and provides a monthly income of just £160.

· Even those in the more generous defined benefit/final salary schemes are under threat. Nine out of ten schemes have closed to new entrants and an estimated 40% of schemes will soon be closed to existing staff.

· The over-reliance by successive governments on occupational pensions to make up for an inadequate state pension has been shown to be misguided – particularly when the oil spill in Florida is likely to have an impact on UK pension funds that are invested in BP.

The Coalition Government’s proposals 

· In April 2011, the government intends to re-link the state pension to earnings, inflation (RPI) or 2.5% whichever is the greater. In 1980 and in the decade or so afterwards, the restoration of the link with earnings was a vital way of keeping the incomes of pensioners in line with the rising prosperity of the nation. However, over the last 30 years the value of the basic state pension has declined to the extent that restoring the link with earnings will now take at least 40 years before it has any significant impact on pensioner incomes. The new pension minister, Steve Webb, accepts that even with the link restored, by 2050 40% of pensioners will still be means-tested. 

· For example, a 4% increase in April 2011 will give an increase of just £1.45 a week more than would have been paid out under the old system. The link in itself is not therefore enough to tackle the problem of pensioner poverty.

· The government wants to bring forward the raising of the state pension retirement age to 66 by ten years earlier, to 2016 for men and 2020 for women. There is a popular myth that everyone is living longer, healthier lives, but this is not the case. Life expectancy is still closely linked to wealth. In Blackpool, men live on average to 73, whilst their counterparts in Kensington and Chelsea live 10.5 years longer. It is clear that life expectancy is rising fastest in more affluent areas.

· Any decision to raise the retirement age will therefore have the greatest impact on the poorest in our society. In addition, the government has not addressed where the extra jobs are going to come from, what the quality of those jobs will be or the impact there will be on wider society if older people remain in the workplace for longer. Moreover, the idea of working longer reinforces the idea that you are only valued if you are economically active, yet part of a civilised society must include having the right to a decent period of retirement.

· There is also a problem with arguing that people should have the right to work for as long as they wish. If the reason people work longer is because they cannot afford not to, the answer lies in raising their pension rather than making them work on. Real choice about when to stop work only really comes when we have financial security, otherwise the poorest in our society will never feel able to stop working.

· The government also wants to review public sector pensions, but they are seriously mis-leading the public over the issue. Individuals who have made contributions into their pension schemes are entitled to defend what they have been promised, and it is wrong for MPs to describe the average local government annual pension of £1600 for a woman as gold-plated when they have one of the most generous pension schemes in the country.

· Those without any pension scheme are going to be offered a NEST – National Employee Savings Trust. However, some financial analysts have already described the scheme as a mis-selling scandal waiting to happen. The real weakness of the scheme is that even after making a lifetime of contributions, the government is unable to guarantee that the payout will be sufficient to take the individual above the need for means-tested support. 

· However, the NEST scheme is certainly good for the providers. Given that 8m workers might be contributing around £8bn a year – and that the scheme will be running for decades before it has to make large payouts – the private insurance/pensions companies will be building up substantial funds. It is important that we also recognise the role that pension funds have played in the financial crisis – often being used to speculate against currencies.

· The government has also appointed Frank Field MP to investigate how we should measure poverty – with a view of moving away from the current method of 60% median population income. There is a concern that Mr Field’s calculations will result in the numbers of people deemed to be in poverty falling through a manipulation of figures rather than a genuine improvement in their economic situation.

The NPC’s response

· The NPC continues to campaign for a universal basic state pension set above the official poverty level (60% median population income before housing costs), now estimated to be £171 a week in 2010. This would be paid to all regardless of their national insurance contributions, as the most effective way of tackling pensioner poverty amongst millions of older women.

· This could be financed through abolishing the upper earnings limit on national insurance contributions so that employees paid a full 11% on all their earnings and not just those up to £844 a week. This would raise around £10bn every year. In addition, around £37bn worth of tax relief is given by the state on contributions to private pension schemes – the vast majority of which goes to the top 1% of earners. This relief could be either reduced to the lower tax rate or abolished altogether.

· The surplus in the National Insurance Fund would also provide additional funding for improved state pensions. Successive ministers have tried to suggest that the NI Fund does not exist – but the Government Actuary Department provides a monthly balance which shows the Fund currently has a surplus of £48bn. This money is being borrowed by the government from the fund, when it has been raised to provide pensions and contributory benefits – not to subsidise other public expenditure.

The challenges facing campaigners

· The problems with the private personal and occupational pensions only strengthen our case for a decent universal state pension and show the importance of linking today’s workers with today’s pensioners.

· We have to do more to convince the public and politicians that not all pensioners are wealthy. The basic state pension of £97.65 remains one of the least adequate in Europe. This needs to be more widely publicised.

· Given the economic forecasts, it is understandable for people to start thinking that we cannot ask for a higher state pension – but this poverty of ambition would be wrong. The money exists to pay better pensions – but how it’s currently distributed is unfair. This is what needs addressing.

· The NPC will be meeting the new pension minister next week and raising our concerns. There will also be a national lobby of Parliament on 27 October 2010 on the two key issues of the state pension and care services. It may be a new government, but we continue to face the same old problems. That is why the NPC is therefore committed to carrying on the campaign for a better state pension that takes everyone out of poverty.

Issues arising from the discussion

1. The basic state pension must be viewed as the bedrock of all pensions and improved as a matter of urgency. There were concerns about how improvements could be properly funded and more work was needed to show how this could be done. There were however estimates that as much as £150bn was available in uncollected income tax – but that staffing levels had been cut so the Inland Revenue was now unable to get that money back.
2. Had the link with earnings not been broken in 1980, the basic state pension would now be around £161 a week. 
3. Pensioners suffer a higher rate of inflation because they spend a greater proportion of their limited income on those goods whose prices are rising fastest.
4. Ethnic minority pensioners face much lower pension incomes because they were unable to build up sufficient savings when at work due to low wages.
5. The Nationwide Building Society has started to restrict people from using the counters to withdraw money unless they take out at least £100. This forces people to use machines – which for some are unsuitable. This could therefore be seen as age discrimination. The NPC has already challenged this decision.
6. There was concern about the withdrawal of cheque books in 2018 and the effect that that would have on the ability of pensioners to manage their financial affairs. The NPC was already in discussions with the UK Payments Council on this issue and had already pledged to campaign to retain a paper-based payment system.
7. It was important that the campaign for a decent state pension involved all generations and was seen as part of the general campaign to defend the welfare state and public services. It was acknowledged that the 10 April demonstration initiated by the NPC was a success and needed to be developed over the coming period. In particular, there was a need to build a mass movement of pensioners behind the NPC that could put additional and continued pressure on the government.
 THE AGEING SOCIETY

Professor Sarah Harper 

Oxford Institute of Ageing

· The whole world is ageing and there is a fundamental shift in the population structure. Africa is still young while in 20 years time half of Europe will be aged 50 and over. This will fundamentally change everything in society. This is not about longevity, but falling fertility.  

· There are a variety of misconceptions surrounding the ageing population. The health myth is that older people are bringing down the health service; the economic myth is that older people are bringing down the economy. Research questions these myths and analysis shows that what is putting pressure on healthcare resources is a very educated population demanding of rights.  The ageing population has reduced the healthcare budget, as we are most expensive when young.  An analysis of older people shows that far from bringing down economies, older people contribute £4 billion in voluntary work, and between £11 and £57 billion in terms of care. 

· There is an incentive to keep people working after 65, and abolish the state retirement age. Employers want to maintain the state retirement age, but it is hard to be put out of work because you reach a certain age, despite your abilities.  If we do get rid of the default retirement age there will need to be suitable working environments.

· In France in the 1970s people had 10 years of life after retirement, now they have 24 years of life left.  In the UK half the population are in education until well into their 20s.  They will only be contributing to the economy for around 30 years in a possible 90 year lifespan.  On the other hand using longevity as criteria is not sensible. The average male lives to 73 in Blackpool and 83 in some parts of London. In some areas life expectancy is under 70; therefore you cannot treat populations as one group. 

· All research shows that work or volunteering is important to people because it brings status, and the feeling of being needed and valued. Health is therefore important, as it is needed to stay active. Active adults can be productive in some way, and everyone should have the opportunity to contribute so that we can support those in frailty. Education is important to all ages, but older people don’t always learn the same as younger ones. We must teach people in a way that is appropriate to them. We need to ensure that everyone has the opportunity to train.  People over 40 have a greater demand for training, but are less likely to receive it than the under 40s – yet if you train a 50 year old you train them for 10 to 15 years, if you train someone in their 20s you train them for your competitor.  

· Society often neglects the experience of older workers. Older workers may seem to be slowing down, but are now actually working more effectively. After the recession there were more older people as a percentage of the workforce, one reason being that experience was needed.

· Diverse groups include those with dementia, and the old frail. We can cope with this by ensuring active elders are supported to work, e.g. as carers (the biggest growth in carers is men in their 80s), and older women supporting their daughters and granddaughters. 

· Longevity can be a great success if people have the opportunity to live long active lives, with up to 5 generations still active. Retirement was once seen as a period of rest (much needed at that time), then as a period of reward. Then it became a right, and now it is a period of personal responsibility. We should enable people to take that responsibility.

Professor David Oliver 

National Clinical Director for Older People Department of Health

· The health service was founded in 1948, when 48% of people died before retirement age. That figure is now only 9%. The number of oldest old has doubled in 20 years, and the biggest increase has been in the over 85s. NHS care has improved tremendously over the years. Nowadays junior doctors don’t see people die during heart attacks, as care is so good that, once they reach hospital, people are not likely to die.  

· Older people are the biggest users of healthcare with long term health conditions.  There will be 1.4 million people with dementia in the next 20 years, but the media only became interested when the author Terry Pratchett was diagnosed. Two thirds of all the people admitted to hospital are over 65, and they are 5 times more likely to see their GPs.

· During the financial crisis the government has said it will protect the NHS frontline services, but didn’t say it would protect social care services. As a result, we can expect more people to be admitted to hospital. In the NHS older people do get worse healthcare for some conditions. Now that the Equality Act has been passed it will be illegal to discriminate against older people in health and care.  There will be a positive obligation to provide non discriminatory services. It will, however, be legitimate to differentiate where using proportionate means of achieving legitimate aims, such as vaccines for the over 65s.

· Older people themselves can have ageist attitudes, and think for example that older people lead gloomy lives etc. We only need to think of older politicians, conductors, actors etc to realise this does not have to be true. Older people should be allowed to take risks. Why not go down to the pub from nursing homes?  On the other hand even elite older people can be considered negatively, such as Menzies Campbell being portrayed as doddery, though he is not even that old!

· Care homes can be like a prison; older people suffer from patronising attitudes and are less likely to be referred to specialist services, despite being far more likely to have conditions like osteoporosis and dementia. Admissions are also more likely to be classed as social, not medical, even when this is obviously not the case. 40% of ambulance call outs are for people who have fallen. They should have access to information on better housing, be properly assessed, and maybe then they wouldn’t have a second fall.  

· We could do better at every stage. 12% of older people over 65 are carers, and the biggest group of carers are spouses.

Issues arising from the discussion

1. Is being entitled to work longer giving people real choice, or will it simply mean that those who have a low income and poor pensions will have to keep on working – while those with exciting and interesting, well paid jobs will be the ones with real choice.

2. The Government determines social attitudes, as does the media.  It takes a long time to change social attitudes towards certain issues. 

3. Language is very important. Doctors have gone back to talking about patients instead of service users. It is wrong to refer to an ageing population as a tsunami. We need to stop using negative language like bed-blockers. There are no excuses for a doctor with bad attitude, but is he failing to communicate with everyone, or just older people?  

4. Older people who fall are not taken seriously. There is not enough training about older peoples’ needs. We should respect peoples’ choices, as some don’t want treatment. 1 in 10 older people end up in casualty, but there is a lot we can do, for example progressive strength and balance training.

5. We need to change environments to look after older people, and when older people are needed, things will change and there will be adaptations. This will benefit younger workers too. This is a wonderful opportunity. You can be an ageing active adult until you feel you can no longer be so. There is little physical or mental decline in the age up to 65 which can’t be adapted for in the working environment. There is a lot of work to be done on intergenerational conflict, because we are presented with an image of young people working away to cope with the burden of older people, but younger people get a lot of psychological support and care from older people, who often finance children and look after grandchildren.

6. Older people should not be denied the drugs they need, but for some drugs we don’t know what benefits, quantities and outcomes there are for older people because the trial hasn’t included them. Older people are also more likely to get side effects, and drugs clashing. GPs need to review medications every 15 months, and too many drugs increase problems.

7. The Department of Employment has identified ageing as the number one challenge, as have most Departments.  It has been proposed that there should be preparation across the life course in schools, including retirement. We should all be able to do courses, and should be educated for citizenship on banks, tax forms driving etc. Now classes need to take examinations, but hopefully education for its own sake will come back.  The young benefit from interaction with older people. There is an art gallery in South East London where you can have art on prescription if you are depressed – you go to the gallery instead of going on drugs. There should be a programme to do art or dance on prescription. This generation is not as lucky as their grandparents – they need two salaries. The sandwich generation, which is looking after both grandchildren and elderly parents, are people in their 50s or 60s. 

8. There has been a survey by the Department of Health into the use of medication in care homes. Hospitals are now being fined for emergency readmissions. 30% of people coming into hospitals have dementia. They may not have mental capacity, but we should respect the right of people to go home if they are capable of making a decision, though there is pressure on hospital beds there should be enough capacity in step-down facilities not to see people stuck.  Discharge planning should start form the moment a person is admitted, but sometimes these procedures are not put in place.

People don’t always have the right expertise to deal with older people.  There is a fragmentation of community services. Frontline Health Services are protected, but social care is not.

9. The positive discrimination of geriatric medicine – is that it understands how to rehabilitate frail people, and older people need to be in a ward where people understand their needs. The papers only report NHS scandals, but it is not all bad news. The patient is not always wrong. We don’t have homes for life. When you get disabled you often can’t manage – we need more age friendly homes. Most family caring situations are not about children, but about older people caring for each other.  

10. Pensioner poverty and inequality is reflected in poor health, and this has not been sufficiently addressed by successive governments.

NEW CHALLENGES FOR PENSIONERS IN N IRELAND, 

SCOTLAND AND WALES
England 

51.4m people

Scotland 
  
  5.2m 

Wales 
  
  3.0m  

Northern Ireland 
  1.8m  

UK 


 61.4m 

John Storey 

Older People and Age Team, Scottish Government

· Devolution means we are masters in our own house in devolved areas. These cover many of the issues that matter to people across Scotland, and to older people – health, social care, housing, transport, education, lifelong learning.

· A snapshot of older people in Scotland shows:

· around 857,000 age 65 and over in Scotland

· most 821,600 (96%) live at home

· of these, 55,300 get home care services   

· 33,100  (3.9%)  are in care homes 

· 2,300  (0.3%) are in long stay hospital care

· 100,000  are working beyond state pension ages

· The current Scottish Government has 5 strategic objectives: 

· a wealthier and fairer Scotland 

· a smarter Scotland

· a healthier Scotland

· a safer and stronger Scotland 

· a greener  Scotland

· These provide a significantly better framework than we have ever known for joined-up planning and delivery across the public service, and for finding solutions to difficult problems.

· There are many older people’s forums across Scotland – they need to relate well to their local authority. 

· The Scottish Government budget has increased by 5 to 6% a year in real terms from 1999 to 2010, but those days have come to an end – and we can no longer expect ever increasing public expenditure. Scottish local authorities are currently planning a 12% real terms reduction over the first three years of the spending review (2011/12 to 2013/14). This tightening has a direct effect on the voluntary sector. 

· We must enable communities and forums to work for the common good through: 

· participation and relationships

· activities in which people can engage

· opportunities to contribute, to feel engaged, to feel useful

· good neighbourliness

· social connections – be engaged in your community 

· mentally active later life 

· physical activity

· diet and nutrition 

· falls prevention – pavements, homes

· being active for as long as possible

Bill Carson 

Age Sector Platform, N Ireland

· The ASP was formed in 2008 and received a three year grant from a philanthropic trust. Within weeks of the launch the ASP led a rally in Stormont under the “Can’t Heat and Eat” slogan. This forced politicians to come and meet their constituents and led to an additional £121.5m paid to 850pensioners in receipt of pension credit.

· The ASP has also been involved with other issues such as Community Safety, and is active on the Policing Board.

· In the recent general election the ASP was involved with other organisations in drawing up a Pensioners’ Manifesto with 4 key demands, which was given to all candidates. A battle bus visited 10 locations throughout the country and secured support from 13 MPs.

Ruth Marks

Older People’s Commissioner for Wales

Challenges 

· Population of Wales is 3m, there are 22 local councils and 7 Health Trusts. Wales has the highest ratio of older people in the UK, but there is a lack of dignity and respect shown to older people when all they ask for is fair access to services.

· The inadequate level of the basic state pension causes problems. Wales is considered one of the poor States in Europe and in need of funds. The new Conservative/Liberal Democrat coalition at Westminster has introduced a new dimension given that the Welsh Assembly is a Labour/Plaid Cymru coalition. 

· The geography of Wales is a large problem particularly in North/South travel.

Opportunities

· Important to share communication/information. Large numbers of people are not in groups or clubs – how do you therefore reach them? The active voice is heard, but what about the quiet voice. It is important to write forms and leaflets in the language of "Write it like you say it", to make information accessible and understandable. 

· There should also be simple information available for carers and each area in the UK should have a 3 year plan drawn up solely for older people.

Similarities/differences

· The Commissioner shares experience as the only Independent Older Peoples Commissioner in the World with ministers, politicians and other like-minded groups. 

Issues arising from the discussion

1. Free personal care in Scotland was introduced following the Royal Commission into long-term care which reported in 1999. It costs £220m annually and is more generous than provision in England, but is not completely free.

2. There will be a Pensioners’ Assembly in Scotland on 2 October 2010.

3. Further work needs to be done to assess the multi-cultural challenges within each of the three countries.

4. All three countries are likely to see a reduction in their grants from central government following the Emergency Budget planned for 22 June 2010 and the Comprehensive Spending Review on 20 October 2010.

5. It is important that cross-border travel services are simplified from England to Wales and Scotland and vice versa. Meetings were taking place to consider this.

AGE EQUALITY – WHAT NEXT?

Richard Gleave

Project Director, National Review of Age Discrimination in Health and Social Care

· The Equality Act April 2010 does two things:

(i) It introduces a duty on all public authorities to promote equality on grounds of age, with effect from 2011. 

(ii) Introduce a legal ban on age discrimination in the provision of goods, facilities and services, with effect from 2012. However, the provisions of this regulation may be subject to alteration.

· A recent study showed that 60% of older people felt that discrimination was a routine part of their lives. Two thirds of people occupying hospital beds are over 65, and the issue of discrimination in health and social care is largely an issue about older people.  

· The Equality Act defines discrimination as less favourable treatment on the basis of age. There is some difficulty with saying it is unfairness, but basically this is what we are talking about. People can be appallingly treated, but it is difficult to prove that this on the basis of age, or as a consequence of poor quality services?  

· One of the questions health professionals always ask in hospital is your date of birth. This is so that they can check they are dealing with the right person, but also means that they are acutely aware of your age. This leads to assumptions, and as a result, people may not be able to access the appropriate services. Person centred care is really important – where we assess the person, not the age. A retired professor of sociology went to his GP with a pain in his knee – and he couldn’t walk as far as he used to. His GP told him it was his age, and what did he expect. “Well my other knee is pain free and can walk, and they are both the same age” retorted the professor. 

· We cannot deny that age is important - some services, treatments and diagnosis are appropriate to age. We are more likely to have certain conditions, or need care at certain ages. Providing an age blind service means that the vulnerable don’t get as good a service as the articulate. We have to beware of the “chilling effect” of good appropriate services being closed in favour of safe “for all” services. On the other hand mental health services change as you move from 64 to 65, and moving from one service to another can be a terrible experience. There are, however, some really good services targeting older peoples’ mental health and we need to protect these. Being age blind is not automatically good. We need to think of people as people – we need access to tailored services. 

· Public Health programmes use age in a particular way. Seasonal ‘flu vaccination for people over 65, could be said to be unfair on people of 64. We use the evidence to reach a large number of vulnerable people, combining age and medical condition, but it could be that 65 isn’t the right age to start. Is this unfair to young people? We trust in the evidence, and age can be a significant risk factor.  

· The Equality Act was passed just before the election. The main new piece of legislation is age discrimination, and the Act consolidates legislation covering race, gender and disability discrimination. Other legislation covers employment, but this is around the provision of services.  The Act will impact on the NHS, and there will be a challenge around mental Health services.  

· The overall conclusion is that we don’t need a new set of policies to be issued – the new government prefers a hands-off approach anyway, but the health service must take on board the core principles, and be explicit about age discrimination.  The focus should be on the individual and their needs – not just simply their age.

Issues arising from the discussion

1. The Equality Act covers all the home countries, though Northern Ireland has had a weaker set of discrimination laws. When the law comes in there will also be tools. Regarding duty and sanctions the Equalities and Human Rights Commission will take out “improvement notices” for non compliance. There is a duty in public sector organisations, and private organisations who receive money from the state. Both funding and service providers are covered. The burden of proof is on the organisation. 

2. The Department of Health is producing an easy to understand guide as to the new rights given by the Act. 

3. There is a danger that lobbying from certain sections of society will weaken the Act and provide a series of exceptions where the law will not apply. 

4. The 65-year-old cut off point for new claimants of Disability Living Allowance seems to be discriminatory, as is the upper age limit for breast screening. The upper limit for an automatic letter for breast screening is being reviewed and the age is going up to 73. The Department of Health is also looking to put it up further.

5. The right to independent advocacy within the health service is not being used effectively during the discharge procedure, and once you are discharged no one wants to know. Hospitals will be fined where people are readmitted within 30 days. Doctors must work with, and not dictate to patients.

6. Individuals can be held to account when the ban on equality comes into effect, and therefore if the state is paying for an individual personal budget, that person will be responsible as the employer of a carer to comply with the Act. 

7. Insurance policies to cover burial costs are ageist. You can pay into one for many years, and be told you are no longer covered at 80. Travel insurance also goes up at 65.  

8. Social Care is established on a different basis to health services which are free at point of use, and paid for through general taxation. The model for social care is the ability to pay, and local authorities charge by law (Fair Access to Care Services FACS guidance). This charge is a major political issue and the government position is to have another look at this, though disappointingly there will be another review.  

9. The Care Quality Commission has powers to withdraw the registration of hospitals and care homes, though they don’t close homes lightly due to the disruption of clients.

DYING MATTERS

Eve Richardson

Chief Executive of the National Council for Palliative Care and the Dying Matters Coalition

· Mark Twain said: “There are only two certainties in life – death and taxes”. People should be enthused with the idea of dying well. A good death is important to a good life. Therefore individuals need to address the issue and inform their family and friends of their plans. Talking about death doesn’t bring death closer. It’s about planning for life.

· A lack of conversation is perhaps the most important reason why peoples’ wishes go ignored or unfulfilled; if we do not know how to communicate what we want, and those around us do not know how to listen, it is almost impossible to express a clear choice.

· Naturally, people find it difficult to discuss death but there was a need to do so and be prepared, particularly as death can be sudden. The Dying Matters coalition was set up with Government funding. Its aim is to get people to discuss with family and friends what they want for a good death and it is committed to supporting changing knowledge, attitudes and behaviours around death and dying, and aims to encourage a greater willingness to engage on death and bereavement issues. It also wants to involve employers and unions in helping people plan for their death.

· Only a third of the attendees at the session indicated that they had written a will or left written instructions for after their death. The speaker explained that this highlighted the importance of leaving instructions so that those left behind know what to do. There was a need to overcome the taboo of discussing death and recognise it is a reality of life. 81% of people have not written down any preferences around their own death, and only 25% of men and 35% of women across England have told anyone about the funeral arrangements they would like to have after they die. The results of this lack of communication can be illustrated by the following: 56 – 70% of people would prefer to die at home, yet of the 500,000 people who die each year in England, 58% die in hospitals.

· Palliative care, although not required by everyone, was generally synonymous with good end of life. Palliative care (from the Latin “palliare”: to cloak) focuses on the relief of pain and other symptoms and problems experienced in serious illness. The goal of palliative care is to improve quality of life, by increasing comfort, promoting dignity and providing a support system to the person who is ill and those close to them. Palliative care could be delivered in any care setting, including home, care homes and hospitals. Most people who have inpatient hospice care return home once their problems or needs for care support are addressed.

· The Dying Matters Coalition needs to address peoples’ reluctance to discuss death and bereavement.  The Coalition aims to be as broad as possible including health professionals e.g. encouraging GPs to ask sensitive questions about end of life matters when doing well-health checks. There is a need to educate doctors, nurses and social carers and incorporate end of life as a core training issue. Currently, health professionals view death as a failure.

· There is statistical evidence that between the ages of 55 and 75 is when people are most reluctant to discuss death. Trusted family friends and GPs are indicated as being those whom people feel most comfortable talking to about end of life matters but a survey reveals that many GPs don’t want to speak about this issue due to their training. It is for these reasons that the Coalition is targeting the following groups: 55 – 65 year olds, 65 – 75 year olds and GPs. In addition community outreach projects have been set up which encourage young people to go and talk to older people in care homes. 
Issues arising from the discussion

1. Individuals should get advice on how their assets will be affected by being put into a care home.

2. It was vital to campaign for more information so as to empower people to decide how they should be treated at the end of the lives.

3. Those without families need friends and advocates to speak on their behalf. Hospital advocates could be used as allies in promoting end of life matters.     

4. Individuals should ensure there is as much information as possible in the house concerning their wishes.

5. The Gold Standards Framework is a planning tool for GPs to deal with the last year of life which can be particularly beneficial for people who live on their own. The Coalition is working with the Royal College of Nursing to introduce end of life training for nurses and is pushing for all professionals in health care to have similar courses.

The Coalition is also undertaking work with groups that may be neglected e.g. people with learning difficulties and the homeless. The debate on Dying Matters should encompass all of society.

6. The Liverpool Care Pathway for the dying patient is another training tool which provides an outline of care which a patient can expect in the final hours and days of life. A 2009 survey of 42 carers providing the pathway was published in the Journal of palliative medicine, it found that 84% were "highly satisfied" with the approach and that it enhanced patient dignity, symptom management and communication with families. However, it must be recognised that people have different requirements.

CHECK LIST FOR PLANNING DYING WELL

In the checklist below are some of the areas that people often leave it too late to discuss.

Further information about any of these areas can be found at the Need Support section of the Dying Matters website www.dyingmatters.org
It is important to think about all the things you want well in advance, talk to your loved one, write it down and keep it safe.

1. Consider legal and financial matters:

Make a will, get legal advice if necessary;

Think about the costs, consider insurance, a funeral plan;

If you need financial help to support you and your family with care costs, transport;

Plan for the care of dependents.

2. Save other lives – through organ donation:
If you want to donate any organs to save other lives or leave your brain or body to medical research, e.g. to help with dementia, write it down and tell your family.

3. Make a plan for what you want when you die:

The type of care you would like towards the end of your life;

Where you would like to die;

Whether you have any particular worries you would like to discuss about being ill and dying;

Whether you want to be resuscitated or not.

4. Consider how you would like to be remembered:

What would you like people to know before you die;

Messages, memory boxes, videos for loved ones.

5. Plan your funeral arrangements:

What do you want, burial, cremation, green funeral, other;

Any service, memorial service, wake, celebration of your life;

What songs, messages, themes;

Who do you want to attend.

6. Prepare for bereavement:

If you need help or advice, find out where to go for support;

Find out what to do about legal and financial matters after death.

IS THE MEDIA AGEIST?

Ann Coltart and Roy Jones from the NUJ 60+ association 

· News is a product that is constructed just like any other commodity. A story goes through various stages of treatment before you see, read or listen to it. The key question is what is news? Items are chosen based on the news values of the editors, producers, journalists and organisations. This is when the media decides what it is they think the public want and/or ought to know. By the same token, they also decide what the public does not need to know. For example, it was a freelance journalist who uncovered the expenses scandal surrounding MPs – not the major broadcasters or newspapers – despite the fact that the issue was well known in Westminster circles.

· The BBC has recently sacked female newsreaders because they were deemed to be “too old” and a media run by younger people is sometimes obsessed with youth. Many media outlets also fail to properly cover the concerns of older people, and have a tendency to deal superficially with many of the issues.

· The real concern is that the media defines the boundaries within which public debate takes place. This means that rather than asking whether cuts should be made to public services, the media simply asks where the cuts should be made. This often means that if your message chimes with the media’s own, there is a chance you will get publicity. 

· The media also often portrays older people in a certain way – preferring to focus on individuals rather than spokespeople from a national movement like the NPC. This has been partly the case with the BBC’s refusal to invite the NPC to take part in Question Time.

Issues arising from the discussion

1. There was broad agreement that the media was ageist in its approach to older people and their concerns. Instead it tends to be obsessed with celebrity.

2. There was disappointment that this year’s Pensioners’ Parliament had not received the media coverage it deserved. It was felt that many media outlets were only interested in contentious or ‘bad news’. 

3. Direct action such as stopping the traffic can get media coverage – but tends to be something that will only work when it is unexpected or new. Regular use of such tactics tends to diminish the media’s interest.

4. More needed to be done by older people to challenge the media’s portrayal of older people.

5. There were specific actions that could be taken:

· The NPC was asking members to write again to the editor of BBC Question Time requesting a slot for the NPC. If a date was not forthcoming, the NPC would be organising a demonstration outside Broadcasting House. Information on this campaign would be made available on the NPC’s website.

· The NPC regularly issues press statements which can be forwarded to local contacts. Anyone wishing to receive the statements should send their email address to the NPC office.

· There was a need for media workshops to be organised that would inform people how to get their message across in the media, write press releases and give interviews.

PENSIONERS AND HOUSING

Robin McKay 

CARLEX (Campaign against Retirement Leasehold Exploitation)

· CARLEX was founded in Nov 2009 to eliminate exploitation by bringing in better governance, standards and regulation of leasehold retirement housing. The group has brought several issues to the attention of government and have had meetings with retirement development agencies to explain what they are seeking to achieve.

· When people move into retirement housing and they have paid for their accommodation they should be entitled to a stress free arrangement with no hidden extra charges. Some of the main problems are the cost of ground rent, the mismanagement of contingency funds and the extortionate ‘exit fees’ that some companies impose which make it very difficult to move or sell the accommodation. 

· The Leasehold and Commonhold Reform Act 2002 allows properties to be sold with a share of the freehold and this would help to eliminate some of the problems which arise for leaseholders. 

· Most MPs have no idea of the problems associated with leasehold retirement housing.

· CARLEX has referred the matter of ‘exit fees’ to the Office of Fair Trading. The result of the enquiry is pending. But as a result of the enquiry two companies have agreed to drop them on new developments (but not existing ones). 

· There are two ways in which the residents can take more control over the situation:

1) By forming a Residents’ Association so they can talk to the managing agent as a group (there is no need to adopt the managing agent’s model constitution).

2) A more radical step would be to appoint an alternative managing agent (firstly with the agreement of the residents who would form a ‘right to manage company’ and then to make the appointment of new agents through the competitive tendering process).

Jack Bovill 

Sheltered Housing UK (SHUK)

· In the past there had been cross subsidy between larger and smaller sheltered housing schemes. Each individual scheme had not been expected to ‘pay for itself’. This is what is leading to all the problems now associated with schemes trying to remove wardens/scheme managers.

· The solicitor, Yvonne Hossack, has assisted SHUK in challenging local authorities such as Barnet Council with the removal of wardens, but although they have been stopped for now, it is more of a technicality as they failed to consult properly. Once they have gone through the hoops they will remove the wardens. The end result of this is that more people will be forced into residential care, which is not what they want. 

Issues arising from the discussion

1. Housing Associations cannot alter the terms and conditions of any lease, without agreement.

2. Exit fees for leaving a leasehold property can vary from 1% of the sale to as much as 12%. Some companies charge a percentage for each year of occupation. These were started by McCarthy & Stone. It is reasonable to charge the 1% for the contingency fund (for unexpected repairs etc), but not these exit fees.

3. Getting residents to take on the ‘right to manage’ isn’t as difficult as it sounds. First you need to set up a Residents Association, then you need a ballot with an outside adjudicator (that person could be a local Councillor) and in order to form a ‘Right to Manage Company’ you need 51% of residents in favour. Then you invite say two alternative companies to make presentations to a steering committee and then with the agreement of the residents you can make a fresh appointment. There are savings to be made through competitive tendering and the residents end up with much more control.

4. On-site wardens are better than ‘floating’ wardens. 97% of residents wouldn’t have chosen sheltered housing if there had been no resident warden. ‘Floating support’ is cheaper and can be tempting, but it is not what people want.

5. The European Working Time Directive changed the hours wardens can be expected to work or be ‘on call’ so after a certain time your call will be transferred to a call centre. 

6. Noisy neighbours and drug dealing can be a problem where people occupy properties that were once sheltered housing just for older people. This is a problem in many schemes as local authorities can re-designate housing which was originally designated for use by older people. SHUK has access to legal advice on this issue.

7. Under the ‘Right to Buy’ legislation, wardens do accrue rights to buy their own flat and it is part of their terms and conditions. However, if they do so it does leave a scheme without a warden’s flat.

8. Other countries in Europe have much better housing facilities and support mechanism for older people than in the UK.

 NPC REPORT TO FINAL SESSION

· The key task facing the NPC over the coming period is to strengthen its membership and raise its profile. There are a number of activities that the NPC plans to undertake:

· Creating a stronger presence inside the House of Commons, by forming a cross-party group of MPs who will speak on behalf of the NPC in Parliament.

· Raising the NPC’s profile by securing a slot on the BBC’s Question Time programme and organising a protest outside the BBC if they refuse to send us an invitation to appear.

· Staging a public meeting in every region of the country between now and the end of the year so that we can explain the work of the NPC and what it stands for to both existing and new members.

· Planning two campaigns across Europe on the issue of the state pension and care services, which will include working with other like-minded organisations in Europe to lobby the EU Commission and Parliament.

· Building a well organised, well informed mass membership with branches across the country. The NPC has produced a special pamphlet for this Parliament entitled “Coming of Age” which outlines the Convention’s policy on a wide range of issues. It is important that as well as having a mass membership; it knows the arguments and can use them in their campaigns. Groups are therefore encouraged to buy copies of this pamphlet for their members.

· Creating a national identity for the NPC so that individuals of affiliated groups also feel part of a bigger, national organisation. The NPC has launched a new Supporter’s Card costing £1 each that we hope groups will take and sell on to their members. Not only will this raise much needed funds it will also start to strengthen the idea that people are part of the NPC and not just their local group.

· The NPC is clear what it stands for:

We are political, but not party-political, because every issue of concern is linked to government, local authorities, statutory bodies or legislation.

We are pro universality over means-testing because we recognise the failure of means-testing and its inherent unfairness.

We favour the welfare state and public services because we recognise that the quality of the services we receive is shaped by those who deliver them.

We favour positive discrimination of older people on issues such as free bus travel, winter fuel allowance and TV licences because such measures seek to re-dress the unfairness older people face in society.

We are positive about the portrayal of older people and have an organisation where the person at the top experiences exactly the same problems as the ordinary member. This makes the NPC totally unique and able top put forward the genuine voice of older people.

· The task now is to build the NPC so that it can put more pressure on the government to improve the lives of older people. Until we have achieved a decent state pension, free care and real dignity in retirement for all the NPC is going to carry on campaigning.
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