Minister for Health & Social Services – Public Services Summit 2.7.2010
· As the Minister for the largest spending department in the Welsh Assembly Government, I am pleased to contribute to the debate today by demonstrating the actions which I and my team are taking to address the challenge which has become evident over the last two years. 
· I wanted to mention at the outset that today is the final day of the social services national conference in Llandudno where Gwenda Thomas, my Deputy made a number of important announcements yesterday (the speech is available here today).  Social services are fashioning, through the Independent Commission on the future of social services, an approach designed to create a step change in collaboration between partners and across local government. The Deputy Minister will bring the strands of work that she has initiated together very early in 2011 in a vitally important White Paper.

· I want to begin with my reflections on the last five years before turning to the next five – because NHS Wales’ performance during that period brings significant hope for the future.

· The last three Assembly terms have seen the development of a truly Welsh NHS, where some of our most distinct Welsh policies have been brought to bear.

· I am proud that we have delivered on pioneering initiatives like free prescriptions; delivered on waiting times; and delivered the largest NHS Reform for a generation. The next fundamental stage is a rebalancing of the NHS to be more focused on primary/community care services – this will change both peoples’ lives and the organisations that serve them for years to come.

· My response to the challenges ahead started as soon as I came into office three years ago; and I have driven the response through a disciplined approach to One Wales, fundamental structural change through the NHS Reform, distinctive Welsh policy development and most recently through the development of the 5 year framework, which Paul Williams will outline shortly.
· The structural reforms of NHS Wales have reduced its establishment from 32 to 10 organisations: 7 integrated Health Boards which include primary, secondary and community care and three trusts (WAST, Velindre and Public Health Wales).  This has to be seen as a serious contribution to the new challenges we have in front of us.
· However, even with this work in hand, the challenges of rapidly changing demography, rising drug and technology costs, increasing citizen expectation, my own desire to deliver and now even tighter fiscal constraints mean that even more radical action is now required.
· The year on year cost pressures on NHS Wales are to an extent a product of its success.  People now live longer, requiring more complex treatment.  As we do more, so public expectation and demand rises.  
· The ageing population presents a range of challenges to which the health care system must respond.  The burdens of chronic disease and similar conditions are likely to increase in coming years, as the population ages. Wales already has a relatively elderly population compared to its peers, and this trend will accelerate.  
· By 2031 people aged between 60 and 75 will have increased by 25% and those over 75 will have increased by a full 75%.   The cost of new drugs and technology all contribute a 3 to 4% inflationary cost pressure which we cannot avoid.  These two elements will keep driving up demand and unit costs relentlessly, so we have a continuous problem of cost inflation.  A standstill budget cannot cope with this increased pressure and requires significant cost efficiencies to break even.  Clearly these pressures are set to increase in the future.
· Therefore I have taken the radical step of developing the 5 year service, workforce and financial strategic framework.  Paul will take you through some of the detail, but what you need to hear from me is that this is already driving a programme of service integration and cost reduction of an order never achieved before in Wales.  
· Between 2005/6 and 2009/10 NHS Wales saved in the region of £850m.  Last year NHS Wales achieved cash releasing savings of over £200m and this year we have an unprecedented target of £435m – about 8% of the budget.  Looking forward, the scale of the challenge on current planning assumptions could be somewhere between £1.1 and £1.9bn up to 2014/15 depending on the outcome of the Autumn Spending Review.  
· There are four main elements to the 5 year framework:
· Cost control and efficiency;

· Driving a set of high value opportunities that deliver service improvement and cost reduction;

· More focused integration of NHS services – eschewing the market and transaction costs; and

· Realising the partnership dividend through integration of health and social care services.

· Savings of the size required by the framework cannot be sustained without creating integrated services and strong partnerships – the things that I need to do next year and the years afterwards can only be done if NHS Wales and Local Government in Wales work together to share the challenges and solutions. We must avoid the sort of cost shunting that might happen at the complex interfaces of our services.  
· We should all be keeping delayed transfers and continuing healthcare in our sights as measures of our effectiveness in serving the citizen first.   We absolutely want to avoid people getting stuck in beds when they should never have been admitted in the first place and we don’t want to see people discharged without proper recovery and then becoming significantly greater social care costs than they might otherwise have been.
· Delayed transfers are terribly costly in simple human terms, but also in the pure financial sense – we estimate that delays are costing NHS Wales an average cost of £30m a year.  £30m of avoidable cost if we can improve the connections between primary, community and secondary care – if we can’t do this in our integrated system, nobody can.
· We do have great examples of where integration has already started to deliver which give me hope for the future.  The well established integration of health and social care services in Carmarthenshire following the Local Authority and Health Board’s focused work on community services is delivering a single point of access for citizens, fully integrated assessments and integrated frontline teams. 
· The emerging Gwent Frailty project in Torfaen, which the First Minister visited yesterday, builds on Professor Bim Bhowmick’s extraordinary efforts to work with dependent or vulnerable people or those with chronic conditions to maintain their independence.  The project aims to coordinate practitioners and communication with the citizen at the centre; focusing on treatment in or close to home to avoid admissions.
· In both cases performance on successful transfers, placements and most importantly, actual care have improved and therefore cost in the system is reducing.
· Given the fiscal, financial and service challenge in front of us during this challenging period, we must follow these examples and work more closely together than ever before in the interest of our citizens and our workforce.
· It is these two points –‘ citizen focus’ and ‘workforce engagement’ that are at the heart of my approach.
· I believe that there is nothing more important than focusing on the citizen experience of our services – we sometimes worry too much about technical measures and miss how our people are actually treated by the services they receive – I am absolutely sure that if we focus hard on the citizen we can improve the efficiency of our services.  We may have become too target driven, rather than listening to what citizens want and need.  People and their families often have a view about the pace of treatment they wish to receive – and we should be alive to this.
· I also believe – I always have done – that the workforce and the goodwill of that workforce is the most precious of public service resources.  We will only get through this next five years successfully if we reach out and engage with our staff at the frontline – I am delighted that Carwyn is taking a lead on this over the Summer and I would like to compliment this work by working with my Cabinet colleagues to generate a set of workforce engagement principles to take us through this coming period.  Indeed, Paul Williams has already opened discussions with the Unions on this matter.  

· Now, I want to tackle head on, the issue of my so called no redundancy policy in NHS Wales.
· I completed the NHS Reform, top to bottom, within 18 months – a generational change in the fabric of the NHS – and I did so with the goodwill and support of the Unions in Wales.  This implementation was supported by a no redundancy agreement.   This has helped us to avoid expensive compulsory redundancy and the loss of corporate memory which is precious at time of major change.

· However, this hasn’t meant that I have sacrificed efficiency and rigorous cost reduction as a result.  The cost reduction figures I mentioned earlier are real and audited – take a look at the five year framework – our headcount is significantly down through voluntary early release, we manage vacancies rigorously and every LHB has a target of 20% management cost reductions over the next three years. Indeed, £7m has already been saved this year, which will increase to £25m by April.  I have more than halved the number of executive posts in NHS Wales from 180 to 78.  In addition the new Health Boards have reduced their support staff numbers by more than 400 so far this year.  These are substantial and necessary measures given the times we are in and an intelligent alternative to the £20m costs that compulsory redundancy would probably bring into the system.  
· Now, it might not capture the headlines in the same way as forced redundancies, but we have a disciplined approach which is bringing down cost and headcount year on year whilst at the same time keeping the Trade Unions and key interest groups engaged.
· I hope all of this gives a stronger sense of equivalence, of common sacrifice, between sectors – however we achieve it, we all have big cost reductions to implement.

· Despite the prevailing conditions I will stick firm during this coming period to my twin principles of citizen focus and workforce engagement and I hope to continue to see in the future further positive developments on projects that bring these two things together to achieve the partnership dividend such as:

· cross sector joint appointments and integrated service developments like the new senior joint appointment in Pembrokeshire which is immediately giving new insights into how to improve continuing healthcare; 

· mental health innovations in Bridgend where the ARC project is incredibly citizen centred and flexible with its workforce and Powys, which now points the way to further integrated appointments across a range of services; 

· Chronic Conditions Management in North Wales and Cardiff; and
· Domestic violence response in RCT where minor violent incidents have dropped by more than 10% supported by the Kafka Brigade project, with the approach now transferring to Merthyr Tydfil and Newport.
· The challenge for us all is to recognise this sort of best practice, build on it where it is happening and transfer it to where it is not.  This is a fundamental part of my five year strategy, relentless transfer of best practice and I am glad to see it features so strongly in the thoughts of my Ministerial colleagues. 
· Thank you for your time today.
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