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Good morning everyone.

I am pleased to see so many here today, but I am not surprised given the importance and range of the topics covered in your agenda.

Before I start, let me congratulate Alzheimer Scotland on putting together such an interesting day and also to offer my thanks to the valuable contribution they continue to make towards achieving the “gold standard” for dementia support and care services that we are all aiming for.

Now let me tell you about the work that the Scottish Government is doing to support the achievement of this “gold standard”.

What we have in place and planned is I think a realistic response to the very real impact of dementia on the lives of so many people in Scotland.

Our plans are to further develop the services; assist the workforce and provide a robust sustainable infrastructure to address future needs.

Setting out on this journey of change we needed to make sure we had the best advice, and the best contributors, including those informed by experience.

With this in mind I set up a Dementia Forum of “experts” in dementia care to offer us ongoing input and advice.

Jim Jackson is one of these “experts” as is Donny Lyons and Alexis Jay, both of whom will no doubt be sharing their views of dementia care from their areas of expertise.

Of course the real “experts” in what people with dementia want and need – are those informed by experience and I am pleased that the Scottish Dementia Working Group is also represented on the Forum.

I meet regularly with that Forum to hear at first hand their reaction to our ideas and their insights and proposals for the way forward.  I am also meeting the Scottish Dementia Working Group again this summer - a meeting I am looking forward to.

One of the first tasks of the Dementia Forum was to help design a new mental health target for the NHS for dementia.

This target is now in place and NHS Boards are now responding.  The objective is to increase earlier diagnosis of dementia and to respond quicker and earlier to needs.  I look forward to seeing real progress with this timetabled high profile objective.
I have said before that the first diagnosis of dementia can and does have a traumatic effect on all concerned and in my view everything that can be done to minimise that trauma through immediate help and advice should be explored and introduced.

A finding from the Dementia Services Development Centre and NHS Forth Valley dementia initiative further validated the need for immediate post diagnostic support and advice for those diagnosed and for their families.

We have acted on that finding and plan to invest £600k to explore the development around, and deliver on, the issue.

Alzheimer Scotland and the Dementia Services Development Centre have been asked to combine to review, refine and submit practical proposals for relevant, accessible post diagnosis support.

What we are looking to develop is support that really helps, that makes a difference, that answers those difficult questions and that offers links to ongoing support and advice through smooth transitions.  But most important, help that starts immediately following the first diagnosis when everyone involved are finding it hard to absorb the implications.

I have asked for firm proposals over the coming months with a view to piloting the arrangements in 3 NHS Board areas as soon as possible thereafter.  We will all learn from this exercise and the positives will be taken forward wider as the evidence shows the benefits to be achieved for all.

I also announced in April that the Scottish Government is investing a further £30k in the Hearts and Minds, Elderflowers initiative tailored to helping the elderly with dementia in hospital and other care settings and using art and other one to one strategies to engage with the person behind the illness.

What else? Of significant importance I have commissioned a scoping study to inform what works and what does not in terms of raising wider public awareness on mental health issues.  The findings will be very helpful in the groundwork needed for a public awareness raising and information campaign on dementia.

The findings are due in the next month or so and will inform discussions already started with relevant partners about what may be needed for raising awareness on dementia and how best to present that attention for best, lasting effect and widest reach.

All these initiatives:

· the NHS target for earlier identification and support;

· the investment in post diagnosis support;

· the investment in the Elderflowers initiative for those in care; and

· the consideration on further awareness raising;

in my view represent a reasonable response, but let me assure you by no means a final response for better approaches, better care and better outcomes for those with dementia and their families.

And this is not all that is underway and planned currently.  The wider attention has been gathered in a Summary Sheet which the Scottish Government published in April and which we will be updating as progress is made and as new aspects arise.

What else underlines our ambition for change?

The now published Standards for Integrated Care Pathways for dementia for the first time provide all service providers with a national agreed benchmark on the best approaches to social and health care management for those with dementia.

We will of course be following up to ensure that these approaches are being introduced.

The recently established Mental Health Collaborative will have a role in taking forward the lessons learned as part of its work in supporting the delivering of the dementia target.

We have published also on the design of new primary care facilities so that new primary care accommodation is designed with the specific needs of those with dementia in mind.

We are supporting the Scottish Clinical Research Network in establishing and funding the infrastructure for a Dementia Research Network.

I would also like to take the opportunity to acknowledge the invaluable contribution made day in day out by unpaid carers for people with dementia.  These contributions lovingly delivered go unheralded most of the time but today is a further opportunity for me to thank you all and to say that your contributions and in some cases sacrifice does not go unnoticed.

With these particular carers’ needs in mind we are funding NHS Boards to implement Carer Information Strategies. We have also recently consulted on revised respite guidance to ensure that respite is “fit for purpose” and we will deliver on the Concordat commitment to make progress towards an additional 10,000 respite weeks per annum.

We will be working closely with COSLA to ensure this target is reached.

In closing, I also want to say something about the recent report on the Review of Free Personal and Nursing Care.
I am sure like me you welcomed confirmation that Free Personal and Nursing Care has widespread support and is delivering real benefits to tens of thousands of older people.

We have now confirmed that an additional £40 million per year will be provided to local authorities from next year to continue this priority care provision.  That funding addresses the shortfall identified by Lord Sutherland.

The additional £40 million in funding from next year will be used to improve personal and nursing care services, including specifically care at home.  Dementia services should therefore benefit from this significant additional funding.

We have also accepted all the recommendations made by Lord Sutherland and taking these forward will form part of a wider package of measures being developed with local government.

That action includes:

· Legislation to prevent councils charging for food preparation;

· A more open and transparent system on how access to free personal and nursing care is managed; and

· Improved information and clarity for service users and carers about what is and what is not covered by the provisions.

We will also be asking that the Attendance Allowance issue be discussed at the next meeting of the UK Joint Ministerial Committee as a matter of priority. You may have read that the current value of the lost Attendance Allowance funding is £30 million per year.

To close, I wish you all the very best for your conference.  I know we all share the same ambitions to drive this agenda forward to ensure that care and services improve to meet our expectations for the very best and highest quality of life for people with dementia all of which once delivered will be the new “gold standard”.

Thank you.

