Context – ageing population
We all know we live in an ageing population.

Today there are 10 million people aged over 65m with 1.3 million aged over 85 and 11,000 aged over 100. 
One hundred years ago there were less than 100 centenarians in the country. But over the past century public services have had to respond to a significant increase in the oldest old. 
These figures are set to rise dramatically.

By 2020 there will be 12.5 million over 65s with the fastest growth rates being in the over 85s. 

By 2050, 250,000 will be over 100. Of the children born today, one in four will live until they are 100.

An ageing population is a cause for celebration. But it also means we must make sure services are planned to be able to serve a different, older population. As older people are the main users of the NHS and social care services with people over 65 making up 60% of admissions in NHS hospitals, public services need to prepare and respond to an ageing Britain.
Whilst life expectancy has risen, healthy life expectancy has risen at a slower pace. There is growing evidence to say this is improving. But against the backdrop of cuts threatening low level, preventative services, there is a danger this trend could halt or worse, reverse. 
How cuts are impacting services for older people?
Cuts are being implemented at a time when demand for services is increasing amongst older people.  
Older people are having to meet a much stricter set of criteria to access local government funding, so more and more people are referred to organisations like local Age UKs – who in term face economic uncertainty as statutory funding for projects is either cut or withdrawn.

Through work with the Local Government Information Unit we know that: 
· Councils are making savings through closing care homes, increasing charging, changing eligibility criteria, back office efficiencies, closing services, extending hours, staff redundancies 

Anne’s story highlights how increases in charging are hitting families. Anne’s mother lives at home with Anne and her husband.  Anne’s mother has dementia and attends a day centre 3 times a week. Anne received a letter from the local authority to say that the cost will increase from £15 per week, to £45 per week from June this year, and to £92.25 per week next year. It is also suggested that from next year there will be a charge for transporting Anne's Mum to and from the day centre.  Anne says:
 
“As a family we are finding it very hard now.  I feel it is verging on criminal to put charges up by so much.  I agree that charges should be higher, as it is a quality service, but not to this extent.  I didn't think we would ever have to worry about money since Mum had her savings, but if she has to go into care these savings will not last for long. She is being penalised for being careful. We shall be able to pay the new day centre fees, but others will not.”

 
“Dementia is seen as a social problem rather than a medical one, and now Mum is having to pay top price for everything just because she has this disease.... and it is a disease.  It would be so much more convenient if she had cancer, getting her treatment from the NHS.”
We’re also seeing that:
· There is an expectation from councils that family, friends and neighbours, greater community provision, through local voluntary and charitable organisations, will respond and fill the gaps.
· Councils are committed to investing in preventative services but recognise this will get harder as budgets are reduced.
· The state of relationships between local government and their health colleagues is mixed, they know joint/integrated working is essential but some report difficulties in making it work in practice.
· On the plus side, some reforms have been received positively. Authorities are positive about joint commissioning with GPs and the transfer of public health (to local authorities) and see both as key opportunities to address prevention and wider determinants of health and wellbeing.
How cuts are affecting Age UK services?
At the same time, we’ve been gathering information from local Age UK partners to discover how cuts to funding from statutory bodies, such as Local Authorities and PCTs  are affecting their services for older people. 
Around one in three pounds of charity money comes from Government funding – an estimated £13billion, so the voluntary sector faces a double whammy as need and expectations rise, whilst funding slows down. 
We have found that most local Age UKs have experienced funding cuts this year. While the scale of these cuts varies, the message coming back strongly across the country is that cuts are having a detrimental effect on services for older people. The less affluent and most vulnerable are being put at risk.

Services range from day care to help when coming out of hospital and meals on wheels to extra help at home are all coming under pressure.  

In some instances this has resulted in service closures. 
Maisie, 85 from Halifax is one person who has been affected by her day centre closing. She told us: 

‘Most of us only had the one day a week to look forward to, now we are back to looking at the same four walls every day. Most of us are housebound. I can’t walk or even stand so I have to wait for somebody to take me out. I have no family. Sitting and eating with people your own ages makes it so much better than being alone all the time. We are all very upset.’
Other Age UKs have had to impose  restricted opening hours, reduced places, staff cuts, or have been forced to introduce charges for services that had previously been provided free of charge. Some of the changes that they have been forced to implement have made it much more difficult for older people, especially those on low incomes, to use the service.
Age UK West Sussex this year faced a cut from £80K to £20K for its Befriending Service in addition to cuts to its information and advice provision. They estimate that cuts will hit 1000 of their service users with 300 people losing out on one to one support. 
Many local Age UKs express a fear that these cuts will have an even more serious and detrimental impact in 2012-2013 and beyond, once the cushioning effect of transitional funding grants is curtailed or removed.  

Before the cuts, Age UK Camden relied on 70% of their services being funded by the Council. They have faced cuts of £424,000 this year and £1million in total after all cuts are complete.
Some changes have had immediate effects on older people; other consequences are less tangible. Changes like:

· Reduced access to information and advice 

· Loss of a sense of belonging

· Loss of dignity and independence

· Increased feelings of isolation and loneliness - Age UK Harringey estimate 3000 volunteer befriending contacts will be lost
· Increased feelings of vulnerability/ loss of ‘peace of mind’ provided by contact with others (particularly at day centres)

· Deterioration of mental health and well being

· Increased risk to physical health due to inability to pay for services previously provided without charge

· Increased  poverty – less help dealing with financial issues (bills and benefits), having to pay/pay more for activities and services which were previously provided free of charge

As many of the Age UK services which are being affected are preventative, the fear is that if these are removed or reduced, many older people will suffer declining health and wellbeing and will consequently be forced to rely more and more on NHS services as their needs increase.
We know local authorities have had to look for ways to cut spending, while continuing to support growing numbers of older people to stay healthy and active. During this process we have, and continue to urge them to:

Build the effects of demographic change into budgets

Develop a more strategic approach to ageing and improved cross-sector and cross department coordination

Protect the most vulnerable

Deliver in full on existing statutory obligations and safeguards

Sustain prevention

Place proportionality and equality at the heart of all decisions
Reforms to social care
We do though have a once in a lifetime opportunity to reform social care – against a backdrop of widespread cuts, and increased demand by an ageing population, this has never been more needed.

We know there is a real danger that social care will get worse not better as a result of recent cuts.  Age UK analysis of DCLG data shows that social care spend on older people decreased by 6.4 per cent in 2010-11.  

What Age UK are calling for on social care

1. Implement the full package of funding reform as proposed by Andrew Dilnot, to include the capped-cost model at £35,000 as well as increasing the means-test for residential care to £100,000.

2. Protect existing spending for social care to ensure that the current care system is not further undermined. This can be achieved by rigorous control of social care spend by the NHS, and stronger reinforcement of Government expectations that funding allocated for social care reaches front line services.

3. Fully implement the Law Commission proposals so that individual rights and entitlements are strengthened.  This should specifically include safeguarding legislation and carers’ rights to services.

4. Introduce a national eligibility threshold to be used in every English Local Authority.  We encourage Government to set this at moderate, but recognise that on implementing reform a starting threshold of substantial may be more practical.  We would like Government to commit to expanding availability of services to moderate and set a timetable for this.

5. Build in a range of mechanisms to ensure quality is maintained and promoted. These should include, in addition to giving people greater consumer power through personal budgets, improved regulation of service provision and greater support for user voice and choice.

6. Regulators and commissioners should have stronger responsibilities to ensure continuity of care and a stable “mixed market” of care provision.

7. Health and wellbeing boards should co-ordinate a strong system of preventative and low-level support so that these services are a joint responsibility between the NHS and social care.

8. A national network of information and advice providers, building on existing provision, should be supported by the Government.  Individuals should be able to access timely information, advocacy and advice in every area in the country.

