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Q1. The previous Scottish Government said that: “Preventative action is integral 
to the approach to government in Scotland and delivering the outcomes set out in 
the National Performance Framework”. What spending commitments and 
priorities  would you like to see in the 2012-13 draft budget and spending review 
in order to ensure that progress is being made on preventative spending and, in 
particular, Early Years intervention? 
 
When examining spending programmes Age Scotland believe that the Government 
should focus resources with a view to protecting the most vulnerable. While also  
recognising that these challenging times present an opportunity to support and stimulate 
transformation of public services, plan more effectively for demographic change and 
ensure we realise the potential offered by the increasing number of older active 
members of society. We would refer the committee to 2009 paper from Age UK, 
Prevention in Practice which details a number of service models and methods that hare 
delivery prevention and early intervention.1 
 
In particular Age Scotland advocates 

 Admission Avoidance: Two-thirds of patients cared for in hospitals are people 
aged 65 and over. Three principal reasons for unplanned readmission within 28 
days of discharge have been identified: a relapse of, or complications with, the 
original condition; the development of a new problem; and unaddressed medical 
or social problems. Support and referrals at discharge from GPs, ward/A&E staff, 
paramedics, carers, service users and others, including third sector organisation 
can have very positive outcomes for older people and offer excellent value for 
money. 

 Building Community infrastructure: We need focus on developing 
infrastructure that creates a sustainable shift in resources and culture away from 
the focus on institutional crisis care towards earlier and better targeted 
interventions for older people within community settings.  

 Stimulating employment in older individuals. Help them re-skill in light of the 
recent, and welcome, announcement that the default retirement age will cease 
from October 2011. In addition the Government should promote and support and 
entrepreneurial activity amongst older people through seed-funding to develop 
their ideas for new services and business.  

 Collaboration in public service delivery: Where Third Sector organisations are 
working with public sector purchasers to design and deliver public services - 
collaboration across the public sector has the potential to achieve better results 
with regard to both quality and cost. 
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 Reforming the free bus travel scheme. This programme should be altered to 
include demand responsive community transport which could lead to substantial 
savings for the NHS. Leonard Cheshire Scotland research has shown that 32% 
of people with disabilities who had a scheduled medical appointment in the last 
12 months had done so because of lack of accessible transport. A missed 
appointment results in a significant cost to the NHS and a conservative estimate 
show that over half a million appointments we missed in Scotland at a cost of 
£50.7m. 

 Invest further in combating fuel poverty. Research indicates that every £1 
spent on fuel poverty will not only reduce the cost to the NHS by 42p, but also 
shift spending away from fuel bills and towards the high street economy. 

 Reforming and refocusing the current Free Personal Care model: Invest 
more into supporting older people remaining in their own homes, whenever 
possible. Care homes cost around £600 per week, while the average weekly cost 
of a personal care package delivered at home in 2008-09 was £1192. When you 
scale that up to a rapidly growing population of older people, we are talking about 
significant savings to public spending.   
 

Further Free Personal Care accounts for less than 8 per cent of the £4.5 billion spent on 
the provision of health and social care to people aged 65 and over. But this £350 million 
is only 31% of the £1.3 billion spent annually on unplanned emergency hospital 
admissions, the biggest single cost in the care of older people in Scotland. Free 
Personal Care costs money and will continue to do so, but we would encourage the 
Committee to realise the potential of preventative spending in this area. 
 
Q2. The Scottish Government has emphasised an outcomes based approach 
through both the National Performance Framework and Single Outcome 
Agreements.  What, if any, additional national and local indicators would you like 
to see as a means of supporting the shift towards a greater focus on preventative 
spending?     
 
It remains unclear at this early stage in the new parliamentary session whether the 
National outcomes initiative will remain in place, however if they do Age Scotland states 
the importance of the Government establishing a specific and defined national target 
relating to older people and their housing. By framing older people’s policies within the 
context of clear national outcomes, the Government will establish a firm commitment to 
meeting the needs of older people by lending a strong imperative to local authorities 
closely aligning their activities with the Older People’s Housing Strategy and ensure 
there is consistent delivery of services across Scotland. 

 
A specific national outcome, focused on the needs of older people, would ensure local 
authorities’ Single Outcome agreements reflected the importance of addressing the 
opportunities and challenges of an ageing population. When drafting the Single 
Outcome Agreements there must be a committed focus on the elderly. Scotland is 
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facing an ageing population with over one million people currently over the age of sixty 
and with this increasing over time local authorities must ensure that their policies and 
practice reflect the needs of their ageing population; as suggested by the architect of 
Free Personal and Nursing Care, Lord Sutherland. 

 
Q.3 The Scottish Government’s response to the Committee’s Report on 
preventative spending stated that: “The Spending Review that will follow the 
Scottish elections in May will provide another opportunity for the Scottish 
Government to support delivery agencies in their efforts to increase the 
proportion of their budget dedicated to preventative activity.” What support 
should the Scottish Government provide in its spending review to support 
delivery agencies in increasing preventative activity? 
 
Age Scotland believe the Government should set a target of making Scotland the first 
country to establish national-scale telehealth services. Telehealth solutions allow 
patients to be cared for and monitored locally and are particularly beneficial to those 
living in remote and rural areas. Initiatives which monitor people with long term 
conditions from home are empowering and give patients confidence with self-
management of their condition. As well as the enormous potential to improve 
healthcare, the expansion of telehealth will save money.  
 
Various indicators of health can be performed remotely this means that patients do not 
have to see their doctor as often. The applications are numerous and also allow the 
patients to have a log of health issues they may not normally record due to inability to 
visit their GP. This creates a system whereby clinicians can also recognise early signs 
and help deal with them before the patient ends up in a crisis situation and has to be 
hospitalised. 
 
For example, the CardioPod project in the Argyll area led to a 100% reduction in 
emergency admissions for patients with chronic cardiac conditions.[i] Other telehealth 
pods have been developed to remotely monitor diabetes, obesity, hypertension and 
depression. Given that the average cost of a hospital stay is over £2,700, the potential 
for savings is considerable.[ii] 

 
Further the cost of a care home place in West Lothian was calculated by the Council to 
be £21,840 per annum; a Housing with Care tenancy cost £16,400, including a 
technology package, personal care and housing support; and support in the community, 
including a technology package and ten hours of care, cost £7,1215. 

 
The evaluation of 32 health and social care partnership projects across Scotland funded 
by the Telecare Development Programme (TDP) found that there were estimated 
savings of £11.5 million. Some 30 per cent of savings were accounted for by reduced 
admissions to care homes, a further 30 per cent arose from a fall in unplanned hospital 
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admissions, almost 16 per cent resulted from quicker discharges from hospital and a 
similar proportion from fewer home check visits. 
 
Q.8  How can good examples  of collaboration be encouraged and shared 
nationally across key agencies and what is the role for the Scottish Government 
here? 
 
The Scottish Government has already identified performance in unscheduled 
admissions to hospitals and care homes as an area in which improvement to both 
quality of care and costs may be obtained.  Currently, this accounts for £1.3bn in 
spending, the biggest single cost in the care of older people in Scotland. In this respect 
alone, there is an obvious need to change the way care is planned and delivered. 
 
Where a single body takes responsibility for commissioning both health and social care, 
older people not only receive care packages promptly, there are also reductions in 
delayed discharges and the length of stay in acute hospitals as well as fewer unplanned 
emergency admissions to hospital3. This is the way to ensure that no older person with 
care needs falls through the gap between the NHS and local authorities or becomes 
caught up in budget disagreements. 
 
The need for integration has become even more important as, if left unchecked, the cost 
of meeting our future care needs alone will equal an extra £1 billion by 2016 and an 
extra £3.5 billion by 2031 - at the same time the Scottish Budget is being reduced4. 
Demographic and economic trends mean that more care and more complex care 
packages will need to be delivered in the community. Given the joint challenges posed 
for both health and social work by an ageing population, the case for an integrated 
health and social care service – underpinned by a care model that ensures equity of 
standards across the country – is now overwhelming. The integration of health and 
social care must be a priority for the Scottish Government. 
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