East Of England Case Study Three
Lessons from Sweden
In June 2008, led by CSIP (now DH Social Care and Local Partnerships team), four health and social care systems visited the region of Skara/Gotene to look at how they deliver services for older people. In September 2008, the Eastern Region hosted a return visit and a regional conference to explore the models used in Sweden.

Sweden was selected for the visit because of its acknowledged good record in supporting Older People to live at home independently.  Within the area, visited 20% of its population is over 80 years old and yet they are closing residential care homes.  Since the advent of the Swedish equivalent of the Community Care Act, it has been systematically supporting people at home, with a significant reduction in care places.  


In particular, the Swedish way of managing dementia care, acute and out of hospital care pathways and the prevention and well-being agenda has generated a huge amount of interest. 
Sweden, like the UK, is facing the demographic pressure of an ageing population.  In Gotene, the Head of Older People Services emphasised how they: 
· Treat Seniors with respect.
· Recognise their services are ‘supporting global travellers not people feeding pigeons’.
· Expect and recognise that their clients will be more demanding.
· May be wealthier than previous generations of older people.
· Anticipate less contact between generations, so their social and health care systems need to facilitate that contact and move away from the concept that ‘loneliness is not a welfare issue’.
· Act on the premise that ‘everyone needs to be needed’ and that Seniors need to be both involved and supported in terms of voluntary work and intergenerational work.
They operate on a ‘staying on at home’ principle, which over the last few years, has resulted in an increased in-home provision (both day and night) with a reduction in residential care.

Since 1992 the Swedes have transformed the provision of end of life care.  In 1992, over 75% of older people died within hospitals.  Today this is reduced to 35% within acute care, the rest dying at home.

Specific work around promoting the Prevention and Well Being Agenda that we saw and discussed were:

· The right to have care at home.
· Over 80 years olds are entitled to home care free.

· Handyman scheme is free – which includes aspects such as supporting recycling etc.
· Supported Housing is promoted.
· Access to local gym/swimming pool facilities (each town has own large complex) where physiotherapists are based.  Over 80s specific gym sessions and classes, which are run by over 80-year olds under the supervision of the physios.  Result: a reported over 200% increase in mobility and reduction in falls.

· Over 80 years health and social care check: Sweden appears to see 80+ as the significant age - rather than 75 here - where people are routinely contacted and reviewed around their 80th birthday, and support and information is given.  A standard questionnaire is completed to provide public health information.  Findings include:
· 60% of over 80s partake in regular exercise.
· 40% of over 80s belong to a social association.
Within care homes individuals have their own small flat, including kitchen.  They are grouped around 6 – 8 flats with a communal living space and kitchen.  Staff do everything, including cleaning and cooking, and food is prepared in the kitchen with ‘guests’ (as residents are called) participating as much as possible.  Frequent outings, including swimming and the cinema, are encouraged.  Pets are allowed. 

There was little difference between dementia care and general care – and locked doors are not allowed.  In the homes visited by the group, and even in acute care, there was sense of calm and everywhere was light and lit with candles.
The exchange has inspired various actions in the four localities which attended and these will form the subject of further case studies.

There is a DVD available plus a full report from – Angela Glew, National Programme Manager, Ageing Strategy and NHS Continuing Health care.  angela.glew@dh.gsi.gov.uk















