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About Apeldoorn

The Apeldoorn Conference Series was launched in 1999 by
then-Prime Ministers Wim Kok and Tony Blair, as part of the
UK-Netherlands Framework For The Future. Their vision was

to organise a series of bilateral conferences at which leading
thinkers from both countries could analyse issues of common
concern, and share innovative ways of dealing with them.

The conference series takes its name from the Dutch city of
Apeldoorn, where the first conference in the series was held in
2000.

More than fifteen years after the first event, the Apeldoorn
Conference Series continues to go from strength to strength,
serving as a key forum where expert policymakers, politicians,
business leaders, academics and civil society representatives
can exchange ideas and build bilateral relationships. The
conferences take place on a more or less annual basis, with
venues alternating between the UK and the Netherlands. Each
conference tackles a different theme: a specific issue or area of
concern where it is thought that the similarities and differences
between the two countries create good opportunities to share
expertise.

Attendance is by invitation only; the organisers always aim to
invite a diverse group of people from different backgrounds and
experience who might otherwise not have the opportunity to
meet.

The conferences are organised jointly by the British Council,

the British Foreign and Commonwealth Office and the Dutch
Ministry of Foreign Affairs. The 2016 conference benefited from
the generous support of our corporate sponsors BP, Elsevier, ING,
Shell and Unilever.




Introduction to the 2016
Conference

The fourteenth Apeldoorn: British-Dutch Dialogue Conference took place
from Friday 18 to Saturday 19 November 2016 in the Dutch city of Utrecht.
The theme was ‘In Our Care: The Future of Long-Term Elderly Care in England
and the Netherlands'. The geographical restriction to England this year
reflected the fact that care is managed and funded differently in the
different constituent countries of the United Kingdom.

Conference attendees consisted of delegates from England and the
Netherlands, including politicians, academics, business leaders, policy
experts and those working in ‘hands-on’ roles in the provision of care. As
always, the conference aimed to create opportunities for people to mix
with others with whom they might not otherwise have an opportunity to
interact during normal working life, enabling delegates to share different
perspectives on ageing and care.

Specifically, delegates were encouraged to examine in detail the similarities
and differences between the challenges facing the long-term care

systems in England and the Netherlands, and identify instances where it
might be possible for one country to learn from the innovative solutions
already adopted by the other. With this objective in mind, the conference
programme combined plenary speeches, debates, group discussions,
practical demonstrations and informal networking opportunities. Over two
days, delegates heard from a range of expert speakers, study innovative
approaches to care, and build their Anglo-Dutch network.

While it would be impossible to capture every conversation and insight
in a single report, this document aims to summarise some of the most
memorable and important insights which were shared during the
conference. It will hopefully help remind delegates of what they heard
and learned in Utrecht, and encourage others to consider participating in
Apeldoorn conferences in the future.
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Summary

England and the Netherlands may have different
histories and cultures, but demographically, they have a
great deal in common. Decades after the post-war ‘baby
boom’, both countries have rapidly ageing populations,
with large groups of people either already retired or

approaching retirement age.
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As life expectancies increase, both countries face serious challenges around
the funding of long-term care for the elderly, particularly in an era of
constrained public finances. Both countries are also likely to face difficulties
in recruiting sufficient staff to work in the care industry in the future. Social
and cultural shifts mean individual expectations are changing fast: older
people are increasingly willing and able to play active roles in society, and
expect to stay living in their own homes for longer. On both sides of the
North Sea, when it comes to long-term care, simply maintaining the post-
war status quo is not a viable option.

The early stages of the conference quickly made clear that there are many
similarities in the ways in which the English and the Dutch are responding
to these challenges. In particular, both countries have been reforming their
care systems in ways which aim to enable people to take a more proactive
role in choosing the care they receive, rather than passively receiving
services which have been chosen for them by others. In both countries,
many elderly people are now staying in their own homes for longer, relying
on a network of different care providers, advisers, friends and families
rather than a single public service. Both countries have sought greater
decentralisation and personalisation as a way of improving care standards,
even while budgets are in decline.

As the conference progressed, however, it also became clear that there are
some significant differences between the two countries, including in the
way care services are structured, in the types of homes elderly people live
in, and in the role of the voluntary sector. Several delegates noted that the
political dynamics also differ —in England, for example, there is a great deal
of sensitivity around issues such as health service funding, making bold
reforms difficult to deliver. Some delegates noted that in the Netherlands,
there is perhaps a greater tolerance for risk-taking and experimentation,
while in England care commissioners and providers seem rather more risk-
averse.
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Comparable data is difficult to obtain, but speakers broadly agreed that
Dutch spending on care is significantly higher than in England, although it
is unclear whether this leads to better outcomes. Geographical differences
between the countries also affect the way care is provided. In the
Netherlands, for example, most houses are too small to enable the elderly
to live with their younger relatives, while in England, there is a greater risk
that older people in more remote rural areas suffer from lack of access

to the Internet or mobile telephone access. Many delegates expressed
particular concern about the fate in both countries of the ‘left behind’ —
those people who due to poverty, lack of education or mental health issues
suffer from lower ‘health literacy’ and hence struggle to access the services
they need. There was widespread agreement that care commissioners and
providers should do more to help disadvantaged groups navigate complex
and fragmented care systems.

Delegates from both countries were excited about the potential for
technological innovation to transform the way in which care is delivered,
and enjoyed the opportunity to explore some innovations during the
interactive presentations.



Almost everyone agreed that technologies such as smart sensors and
phone apps can play an important role in helping older people maintain
their independence for longer. However, many participants also expressed
reservations about how quickly new innovations can be developed and
scaled up, particularly given the current lack of funding. It is perhaps
significant that the most popular innovation among those exhibited was
innovative but decidedly low-tech: a scheme enabling elderly people to
share homes with young students.

Although the conference theme was focused on the issue of long-term
care, it quickly became clear that any serious discussion of care must also
encompass many other issues: from mental health services to emergency
hospital admissions, ‘health literacy’ to broadband access, statutory rights
for carers to dementia research. Resolving the challenges of an ageing
population will require policymakers to take a holistic approach, viewing
ageing not simply as a medical problem to be solved but — as one speaker
put it — a great opportunity for “enabling people to live a good and
meaningful life”.
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Conference Opening Plenary
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APELDOORN PELDOORN

British-Dutch Dialogue Ltish-Dutch Dialogue

The conference opened with brief welcome speeches from Professor Dr
Alexander Rinnooy Kan and Dame Judith Mayhew Jonas, the co-chairs of
the Apeldoorn Conference Series. Professor Dr Rinnooy Kan summarised the
vision and purpose of the conferences as a whole, explaining the organisers’
wish to focus on topics which are of shared interest to the two countries but
also “interestingly different”. By bringing together delegates from different
fields and backgrounds, he said, the conferences help “create interactions
which wouldn’t otherwise happen”. Dame Judith spoke movingly about

the importance of the bilateral relationship between the UK and the
Netherlands, and the potential that Apeldoorn has to further strengthen
this relationship in times of continuing economic and political uncertainty.
As well as creating a one-off opportunity for exchanging information and
ideas, the conferences can "“help form lasting friendships and partnerships”
atevery level.

A warm welcome to the beautiful city of Utrecht was offered by Kees
Diepeveen, the Deputy Mayor. In his speech, Diepeveen explained how in
recent years the city has begun taking a different approach to delivering
care and support for the elderly.
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Reforms have aimed to help every citizen of Utrecht feel equally valued
and play a full and active role in city life, he said, regardless of their age or
health. A short film illustrated how some Utrecht residents have benefited
from the new approach, including through the work of neighbourhood
networks where individuals in need of help can be put in contact with
people willing to provide it — a great example of “help being provided by
residents for residents”. Diepeveen also explained how many local doctors
have begun adopting the concept of ‘positive health’, whereby, rather than
focusing on solely medical diagnoses, doctors also consider non-medical
issues such as the strength of people’s social networks and their levels

of stress or grief, and then work with neighbourhood teams to help solve
them.

Sir Geoffrey Adams, the British Ambassador to the Netherlands, ended the
welcome session with an amusing speech which sought to address head-on
“de olifant in de kamer”, or “"the elephant in the room": the result of the
recent ‘Brexit’ referendum. Sir Geoffrey explained that in his and the British
Government's view, a UK exit from the EU does not weaken the rationale
for initiatives like Apeldoorn but rather strengthens it, giving a renewed
importance to bilateral relationships. By working closely together both
inside and outside the formal structures of the EU, he said, the UK and the
Netherlands can “turbo-charge” their cooperation on a wide range of issues,
drawing on a deep well of “shared history and values and friendships"” to
tackle challenges like long-term care.
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Plenary and Dinner
speeches and Setting the Scene

Plenary speech

David Mowat MP, Parliamentary Under Secretary of State for

Community Health and Care

In the first plenary speech of the conference, David Mowat, the UK's
Parliamentary Under Secretary of State for Community Health and Care,
provided an overview of some of the main similarities and differences
between England and the Netherlands with respect to long-term care.
These included the fact that both countries’ populations are ageing rapidly:
England, for example, is facing a 49% increase in the number of over-65s

in the next 20 years, while the number of over-80s is also set to double.
Increasing life expectancies will, he said, drive an increase in the prevalence
of long-term health conditions such as dementia, creating further challenges
for care providers.
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He explained that both England and the Netherlands are going through
societal and cultural shifts which will reshape the way care is provided,
including a growing recognition that elderly people want to remain active
and empowered. As he pointed out: “Most people prefer to be in their own
home for as long as possible”.

One notable difference between the two countries is the way in which the
long-term care system is structured. In England, the Minister said, the success
of the National Health Service (NHS) means that most people are accustomed
to receiving healthcare free at the point of use, and are inherently sceptical
about any kind of personal insurance system or requirement to pay for care.
This attitude is understandable, but creates challenges for those operating
near the ‘frontier’ between the NHS and the care system. As people age, it
becomes increasingly difficult to make a clear distinction between “getting
old” and “getting ill”", and yet there is a stark difference in the funding
available. “Society still isn't entirely reconciled” to the dichotomy between
health and care, the Minister said, and “many of the issues that we have in
the UK are around that interface”. Finding socially acceptable ways to pay

for high-quality care is one of the most important challenges facing the
government, which is only ““going to grow in importance over the next few
years”.

In the second part of his speech, the Minister explained some of the reforms
which have been made to the English care system in recent years. These
included the passage in 2014 of the Care Act, “the first major piece of
legislation around care reform since the 1948 creation of the ‘cradle to
grave’ NHS system.” Reforms have included setting a “prescriptive and

clear uniform entitlement to care”, and trying to set out clearer, less ad-

hoc pathways for people to follow through the system as their care needs
increase. The overall objective, he said, is to ensure the integration of health
and social care in every area of England by 2020. Another big shift has been
towards the greater personalisation of care, introducing greater flexibility
and giving people more say over the services they receive. ‘Named GPs' have
been introduced, and everyone in England now has the right to an integrated
personalised care plan. “The key thing is choice”, the Minister emphasised.
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sophia de rooij and 1 other Retweeted

Marc Wortmann m t- 18 Nov 2016

In the UK 80% of people in care homes have #dementia and dementia is now
the no 1 cause of death says Minister David Mowat at #apeldoomn16

“One of the things which can make getting older more bearable is if people
feel that they are still in control”.

Minister Mowat also noted the importance of dealing effectively with
dementia, which affects 850,000 people in the UK today, but will likely affect
over 1.2m people in ten years’ time. Responding to this increase will require
the English to recruit more ‘Dementia Friends’ and to become more effective
at diagnosing the iliness. The British government is investing around £200m
in a new Dementia Institute, he said. Technology also has the potential

to play a major role, particularly for people who wish to continue living
independently for longer, although there remain further challenges around
cost control and data security. He also discussed some of the reforms which
are, as yet, uncompleted, including the need to do more to recognise the role
of unpaid carers, and the wish to build an effective care insurance system
which caps the maximum amount individuals have to pay towards their care.

Minister Mowat concluded by recalling that in his business career, he used
to encourage colleagues to “steal with pride” — find good ideas, copy them
and improve them. The Apeldoorn Conference would, he hoped, be a good
opportunity to do that with respect to care — as a first-time attendee, he
"looked forward to stealing with pride.”

zusterlris and 4 others Retweeted

Anna Dixon @DrAnnaDixon - 18 Nov 2016
a Great to hear @mowat4ws recognises need to support carers in similar ways to
rights of women re matemity. #apeldoorn18é



Kath Parson and 3 othe:

> George McNamara (¢ > McNamara - 18 Nov 2016
oW Great to hear State Secretary for Health acknowledge @alzheimerssoc support

to introduce @DementiaFriends in the Netherlands #apeldoorn16

Plenary speech

Martijn V@rb@@k, Director of the Long-Term Care Department,
Dutch Ministry of Health, Welfare and Sport

In the second plenary speech, Martijn Verbeek, Director of Long-Term Care at
the Dutch Ministry for Health, offered a Dutch perspective to complement
David Mowat's overview of the English care system. The Netherlands, he
said, is also ageing quickly: in 2010, 16% of the Dutch population was aged
over 65, but this is projected to rise to 23% by 2050. The proportion of

the population aged over 80 will likely more than double from 4% to 10%
over the same period. In the Netherlands, as in England, he said, increasing
life expectancies mean that people are “remaining active and vital for far
longer”, and as a result the country needs to find “new ways of living, and
new ways of receiving and providing care”.
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In that context, Mr Verbeek said, policymakers in both England and the
Netherlands need to answer four key questions about the future of care.

Firstly, how should we respond to the changing needs of the elderly? In the
Netherlands, the government has answered this question partly through a
renewed focus on wellbeing, taking a holistic approach which goes beyond
purely medical issues to include social and cultural considerations. Under
the reorganised Dutch care system, individuals rely on support from not
just a single government office or agency, but from family and friends, bus
drivers, policemen, local shopkeepers and pharmacists. Wherever possible,
care services are personalised and tailored to the individual, with care
commissioners and providers “listening to people so they get the care they
want”. Local authorities aim to play a key role supporting people to keep
living in their homes and doing the things they love to do. “Good care”, Mr
Verbeek said, “isn't just about providing the best medical care, it's about
enabling people to live a good and meaningful life”.

The second key question for policymakers, Mr Verbeek said, is: ‘What can we
expect from the families and friends of the elderly?’ In the Netherlands, one
key insight of recent years has been a growing realisation that informal care
and social networks can help to improve quality of life — and even medical
outcomes — in a way that formal care cannot. “A kiss, a hug, a conversation,
a visit from an acquaintance is in many cases just as important as good
medical care”, he said. Given this, the Dutch government is now seeking to
remove barriers to informal care, for example, making it easier for employees
to take time off so they can help to provide care. They are also encouraging
care-givers to think more broadly about how to improve outcomes — for
example, asking how an individual’s day should be structured to minimise
loneliness and boredom. However, it is also important to remember that
informal care must always complement, and never replace, formal care. The
ability to stay in one’s own home is important, he said, but admission to a
residential care home is still often inevitable, so it's essential to make sure
that homes are as high-quality and as personalised as possible.



Thirdly, policymakers must ask how they can ensure that care remains
affordable. In the Netherlands, Mr Verbeek explained, the cost of long-term
care has risen from around €1bn in late 1960s to around €30bn today.
However, this increase in costs can be mitigated by focusing on “patient-
centred care”, working closely with individuals to develop care packages
which meet their needs in a more efficient way. Partly because of this shift,
the growth in costs of long-term care in the Netherlands is now keeping pace
with economic growth for the first time in many years. Technology can also
help control costs. Remote sensors, for example, can reduce residential care
costs by enabling people stay in their own homes for longer. However, if we
are to exploit the benefits of technology fully, we will need to invest in its
development now.

Finally, policymakers must ask how they can best provide care for people
with dementia. As life expectancies increase, dementia will be a growing
problem: in the Netherlands, the number of people with dementia is set to
double over the next 20 years. However, this challenge can be mitigated
somewhat by building what Mr Verbeek called “a dementia-friendly society”,
where the whole community plays a role in helping to maintain the quality
of life of people suffering from dementia. In the Netherlands, over 17%

of people with dementia live at home. “They dont want to be an object

of pity”, Mr Verbeek explained, “they just want to be treated as human
beings”; playing sports, meeting friends, going shopping or taking the

bus. The fact that they sometimes need extra help or “a nudge in the right
direction” shouldn’t prevent them from living active lives. He said that the
UK’s ‘Dementia Friends’ scheme had been a huge inspiration to many in the
Netherlands, something which the Dutch were pleased — as David Mowat
would put it — to have “stolen with pride.”
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Setting the Scene

Richard Humphries, Assistant Director Policy, The King’s Fund

In the third major session of the morning, Richard Humphries of the King's
Fund offered a contextual overview of long-term care in England. This is, he
explained, delivered and funded separately from the health services provided
by the NHS. More than 150 local authorities are responsible for everything
from assessing care needs to commissioning and delivering care, and services
are paid for through no fewer than five different streams, as well as in the
form of various charges paid by consumers and their families. As David Mowat
previously noted, this creates complexity and uncertainty at the boundary
between the NHS and the care system - ‘health’ and ‘social care’ needs are
often hard to separate, and it is difficult to obtain free care unless one has
considerable care needs and is relatively poor. Unfortunately, Humphries said,
many people in England don't realise they will have to pay for their own care
until quite late in their lives, increasing the burden on their families and on
the state. “If you're looking to design a funding system that is complex and
confusing and hard to navigate”, Humphries wryly told the Dutch delegates,
“then we can help you with that".



He explained that the long-term care system could be summarised as facing
four major challenges:

1. Money

The population of England has grown by around 15% since 2009/10,
but spending on care has fallen by 9%. As a result, the number of
people receiving publicly-funded care has fallen by 26%. Many local
authorities have been forced to squeeze the budgets they pay to
providers, and as margins have tightened, some care providers have
handed their care contracts back to authorities. The NHS, meanwhile,
has faced increasing pressure from elderly people in poor health.
Prevalence of diabetes, dementia and obesity is also increasing. “The
success story of our ageing population means that as we get older,
we experience more illness”, Humphries said, which puts even more
pressure on the system.

Integration

The split between the health and care systems in England, and the large
number of commissioners and providers of care, means that the whole
system is confusing and difficult to navigate. “Care is fragmented
across different professional organisations, budgets, and disciplines.”

If we want to improve outcomes and efficiency, he argued, we need

to develop a more joined-up system which people can navigate across
more easily. This is, he warned, “really hard to do, but nevertheless it's
what we really need to do”.

Recruitment

In England, Humphries said, it is increasingly difficult to find people
who are willing to work in the care industry, particularly in the hands-
on, more junior roles which keep the system running. For a long time,
immigration has filled the gap: in London, six out of ten care workers
were born outside the UK. In that context, ‘Brexit’ is a real worry — by
some estimates, there will be a shortfall of more than one million care
workers by 2037.
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Technological innovation may help alleviate this shortfall somewhat,
but even the best innovations are difficult to implement at scale and at
speed.

Attitudes

For decades, Humphries said, British governments have struggled to
gain traction for efforts to reform the care system. Debates about
ageing are all too often couched in negative terms: ‘burden’, ‘costs’,
‘deficits’ and ‘problems’. However, there are also many examples of
good approaches which make it possible for people to live fulfilled,
dignified lives. It may well be that in order to reform the system we
first need to change our attitudes, and see an ageing population less
as a cost or a burden, and more as “an opportunity to invest in better
quality of life in our later years”.




Setting the Scene

Professor Louise Gunning-Schepers,

University Professor of Health and Society, University of Amsterdam

In the second ‘scene-setting’ speech, Professor Louise Gunning-Schepers
of the University of Amsterdam began by providing a lively overview of
the common demographic shifts affecting the “peoples of the North Sea”.
Ageing populations were, she said, not the “elephant in the room” which
Sir Geoffrey Adams had mentioned, but “the elephant in the population
pyramid”: a great cohort bulging from the sides of the demographic charts
resembling the Little Prince’s drawing of an elephant which had been
swallowed by a boa constrictor.

Swiftly reviewing the history of population growth in Europe, Professor
Gunning-Schepers summarised the post-war baby boom as being a time
when “the men came back [from the war], the women were happy, the future
looked bright.... and very many children were born". This baby boom, she
said, helped drive rapid economic growth in many countries, but also created
problems for those charged with delivering public services.
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With life expectancies also increasing, a relatively small cohort of working-age
adults will be required to support a much larger cohort of older, retired people,
many of whom will live for many years after retirement and have to deal with
life-changing diseases such as dementia. In recent years, she said, the Dutch
have responded to the looming retirement boom by reforming their care
system, shifting towards a system of social support provided by municipalities
and private insurers. Informal care has also increased, with people of all ages,
both genders and all employment types spending many hours looking after
elderly relatives and friends. However, all this is not enough, and further major
changes will be needed.

Looking ahead to the group discussions scheduled for later in the morning,
Professor Gunning-Schepers highlighted some of the main similarities between
England and the Netherlands with respect to long-term care:

» Both countries have experienced a post-war baby boom and rapidly
rising life expectancies;

» People in both countries are enjoying better health and remaining
active for longer;

» Many older people in both countries are financially better-off than
previous generations;

» Both countries have decentralised some aspects of long-term health
and social care;

» Both countries have sought to ‘personalise’ the way care is chosen
and delivered;

» Both countries have begun to expect more from families and neighbours.

She also noted some important differences between the two countries,
including:

» Spending levels: the Dutch spend 4.1% of GDP on long-term care,
but the British only 1.2%;

» The number of residential spaces available: the Dutch have 65.5
per 1,000 people over 65, and the British 51.1;



» Future spending trends: projected spending on care in the Netherlands
is much higher than in the UK;

» There is a larger proportion of elderly people living in residential care
in the Netherlands than in England;

» The system of cash benefits for retired people in England is more
generous than its Dutch equivalent.

Finally, Professor Gunning-Schepers set out some key topics of interest for
the group discussions to consider. These included how to fund care, how

to ensure equality, the potential role of technology, the extent to which

the government should encourage informal care, the need to provide age-
appropriate housing, and who will provide the care, given an impending exit
from the European Union (in the case of the UK) and the Dutch language
barrier (in the Netherlands).

Judith Smith & Drludihs
#apaldearnis How good to think of curseives as peoples of the North Sea -

forgeng vital alliances in fractured times

Peoples of the North Sea
Long term care

Louise J. Gunning-Schepers
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Following a lively drinks reception, the conference dinner was held at

the Grand Hotel Karel V. The main focus on the evening was on informal
networking, but the dinner included two thought-provoking speeches from
experts whose insights helped inspire further conversation.

Dinner Speeches
Kurt Wa rd, Senior Design Director at Philips

Kurt Ward argued convincingly that those seeking to reform care should
take a broader, more radical, more long-term view. Rather than simply
tinkering with the details of policy, he said, we should be thinking in more
paradigmatic terms about how the structure of society compares to our
vision for how it should ideally be structured. If an alien arrived from outer
space and examined our health and care system, would they consider that it
was well-designed, and fit for purpose? If not, how can we change it?



Dinner Speeches

Dr Anna Dixon, chief Executive of the Centre of Ageing Better

Dr Anna Dixon presented some unusual facts and figures, which she said
challenged common misconceptions about ageing, for example, if current
trends continue, more than 50% of young children alive in northern Europe
today will live to be older than 100. In that context, she said, population
ageing could be viewed as an opportunity for society. If average life
expectancies are increasing at a rate of six hours per day, what will we

do with the extra time? How can society adapt to use the skills and
experiences of older people more effectively, rather than assuming citizens
over the age of 65 are unproductive?

Ageing Better and 3 others Retweeled

f Sara Livadeas @saralivadeas - 18 Nov 2016
! What would you do with an extra 8 hours a day? @DrAnnaDixon giving us some

delicious food for thought at dinner @Ageing_Better #apeldoon16
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Plenary speech

Pauline Meu I'S, Professor of Health Care Governance,

Erasmus University of Rotterdam

The second day of the conference began with a thoughtful speech from
Professor Pauline Meurs, of Erasmus University of Rotterdam, in which she
discussed some of the social and practical implications of population ageing.
She began her speech with a slightly counter-intuitive point: age is actually

a crude proxy indicator for the amount of care that a person will need, given
the large numbers of people who now enjoy healthy and active lives well into
their eighties and beyond. Looking at her own mother, Professor Meurs said,
who has a car, an iPad and a perennially busy schedule, it was hard to escape
the conclusion that “age is and will become a less significant criterion for the
amount of care we need".
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In that context, she argued, it is perhaps better to focus less on numerical
outcomes and more on qualitative measures: how will older people feel in
the future? What can be done to maintain their wellbeing and quality of life?
Given that older people are increasingly well-educated, how can we enable
them to keep working for longer? How can we use technology to keep people
mentally engaged even as their physical health declines?

In Professor Meurs’ view, the ageing of the population creates many
opportunities, but also some serious challenges. In particular, we see
worrying signs of a “growing divergence: the poor are living longer

but in poorer health”, while the rich stay healthy for longer, leading to
“unacceptable differences in life expectancy and overall wellbeing”. This
divergence also raises worrying implications for providers of care. In the
Netherlands, it is forecast that by 2030, four out of ten elderly people will
rely on unpaid care provided by their family. A high proportion of these
family carers are also elderly or in poor health. If the poor rely on carers who
are themselves unhealthy and overburdened, the gap in outcomes between
rich and poor may grow even wider.

Another challenge, she continued, is the strain placed on hospitals and care
homes by an increasingly elderly population. In the Netherlands, the average
length of a stay in a care home has declined from around three years to
about seven months. This shows that frail elderly people are staying in their
own homes for longer — which may sound appealing, but means that care
facilities are increasingly relied upon to provide palliative care, and that the
burden on families is growing. In Amsterdam, emergency units struggle to
cope with an increasing number of visits by elderly people who live at home
but regularly need urgent care.

There seems, Professor Meurs continued, to be a widespread pattern of
reducing capacity in nursing homes while increasing reliance on hospitals,
“and of course for a frail elderly person, a hospital is the worst place to be".
Technology can help introduce flexibility, and enable people to stay in their
own homes for longer.
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This is good news, but we need to be careful to remember what the word
‘home’ actually means to people. “Do you really think I'll feel at home
surrounded by nurses, with a hospital bed and monitors?”, she asked. “From
an ethical perspective, how far can we go in trespassing into a person’s
private sphere in order to provide care at home?"” The fact that people

are living longer is, she said, a great achievement. But if we really want to
improve quality of life, we need to think carefully about a whole range of
issues, social and cultural, as well as political and economic.

Lauren Harris Nov 2016
|| Fascinating insight into ageing & degenerative sight loss using wearable tech
(ageing suit, dark glasses) by @LeydenAcademy at #apeldoorn16

F LONG-TERM ELDERLY CARE



Interactive presentations

Jenni Harrison @JenniHarrison - 18 Nov 2016
Fab #apeldoorn16 session on #dementia learning about amazing case
management model provided by Admiral Nurses from @KDening @DementialK

One of the major themes of the conference was the
role which new technologies and other innovative
approaches might play in long-term care in the

future. The organisers were therefore keen to create
opportunities for delegates to engage with people who
are at the cutting edge of transforming care — whether
through technological innovation or by using new

models to deliver care.

An interactive group session consisted of a series of short presentations
from organisations and companies seeking to transform different aspects of
care.
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Delegates learned about initiatives and innovations including:

e The ageing suit
presented by Dr Lex van Delden from Leyden Academy, is a tool which
simulates many of the impairments which may arise as a result of ageing,
including limited mobility, balance problems, limited hearing or vision and
trembling.

e Buurtzorg
presented by Madelon van Tilburg and Matthias van Alphen, is an
innovative approach to providing home care, based on the principle that
giving roaming nurses greater autonomy, within a flat management
structure, can deliver high quality care in a more efficient way.

e Humanitas Deventer
presented by Anneloes Olthof and Patrick Stoffer, is an innovative
approach enabling elderly people to share a residential care facility with
students, providing a supportive and stimulating environment for young
and old alike.
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e The Lean Empowering Assistant (LEA)
by Robot Care Systems,
presented by Loes Schilderink and Dr Maja Rudinac, is a piece of
equipment which combines the features of a traditional mobility aid with
those of a digital personal assistant, including power-assisted walking, a
seat, hazard detection and reminders of when to take medication.

e SmartSpecs from Oxsight
presented by Joram van Rheede, is an augmented reality display system
whereby people with visual impairment can use digital ‘glasses’ to view
the world in a simplified, digital, high-contrast view, which eliminates
with distracting background objects and highlights the outlines of nearby
people and objects close to the viewer to improve vision.

e Zora from Bartholomeus Gasthuis
presented by Karin Bul, is a humanoid care robot which can talk, walk
dance and hold simple conversations, helping to entertain and stimulate
people with dementia.
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Workshops and Panel Discussion

The final major session of the conference consisted of a
panel discussion and Q&A session with the chairs of the
group discussions: Dr Melanie Peters of the Rathenau
Institute, Dame Mary Archer of the Science Museum
Group, Richard Humphries of the King's Fund, Mike
Parish of Care UK and Eelco Damen of Cordaan. The
discussion was moderated by Professor Pauline Meurs.

The discussion began with each group chair presenting a brief summary of
the highlights from their session.
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Key question for care delivery: does it allow recognition of shared humanity or
does it block it, break people down into tasks? #apeldoorn1é

Workshop 1

Who delivers the care?

Dr Melanie Peters reported that they had started by discussing different
definitions of ‘care’, encompassing everything from healthcare to social

care, informal care and family care. The group saw one problem as
"presentational”: care is often seen as a series of chores or tasks, rather

than an ongoing process of helping to manage smooth transitions between
different phases of life. Inspired by a speech from Gillian Crosby, the group
also discussed whether new definitions of health may be needed: judging
people as 'healthy’ not by the absence of pain or disease, but by whether they
are able to do the activities they want or need to do. The group agreed that
human dignity should be key, but said the two countries appeared to have
different attitudes to risk. Care providers in England seem more risk-averse
and concerned about legal implications, while those in the Netherlands took
a more trusting approach, with greater freedom to experiment. Finally, the
group discussed the need to use data effectively, including ways to account
for non-financial benefits such as the value of relationships formed by elderly
people, or the skills developed by carers.
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Workshop 2

Who pays for the care?

Dame Mary Archer reported that the group had begun their discussion

by considering the need to better prepare people for the changes likely to
experience in later life. They thought this would be particularly important in
the UK, given the stark dividing line between the healthcare and social care
systems. They hoped that funding shortages might help drive innovation, but
thought that better pensions would be needed, perhaps including personal
social care funds into which people would pay over many years, “hoping for
the best but planning for the worst"”. Inspired by a speech from Victoria
Macdonald, the group also discussed the inter-generational aspects of care.
Many older people struggle financially, but many others are relatively well-
off, thanks to rising property values. Yet people still expect that they should
be able to pass on almost all of their wealth to their children, and spend

very little on their own care. “Older people need to accept the need and find
the capability to self-finance more of their care — including saving via their
property for retirement”. The group also discussed intra-generational aspects
such as whether to create statutory ‘carer’s leave’ akin to paternity and
maternity leave, and the challenge of providing flexible housing stock which
can adjust to meet the shifting needs of families as they age.



Workshop 3

The role of technology

Richard Humphries explained that the group had begun by focusing on the
positive outlook — namely, the potential of technology to help deal with the
challenges of an ageing population, both at the specialist level (e.g. medical
robotics) and at the everyday level (e.g. smartphones, care apps).

After a talk by the group’s speaker, Dr Alistair Niemeijer, they also looked

at the importance of remaining focused on people’s needs when developing
technology; designers should ask elderly people and care providers what they
need, and then produce technology to serve those needs, rather than invent
exciting gadgets and then retro-engineer for uses for them. Finally, the group
discussed how to finance the development of new technology - who will pay?
- and the need to develop the right business models. Humphries said that
he'd been struck by the closely aligned views across the two countries about
the potential of technology, but also some of the very different underlying
assumptions — for example, in the Netherlands it is taken for granted that
good broadband access is universal, but in the UK, communications can be
very limited in rural areas.
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Workshop &

Inclusion and equality

Mike Parish explained that the group’s main focus had been on the most
excluded: those who struggle to access good care services due to barriers
created by poverty, disability or other factors. The group’s speaker, Chandra
Verstappen, had talked to the group about the 29% of Dutch people who
are judged to have ‘low health literacy’, leaving them unable to make
independent decisions and judgements about their health, and suffering
worse health outcomes as a result. For policymakers and service providers,
the emphasis should be on adopting policies which are culturally sensitive,
soliciting communities’ help to design appropriate services, providing ‘service
navigation’ and advocacy assistance, and personalising care wherever
possible. The group also discussed issues including economic inequality and
means testing, mental health issues, and access to health and care services in
prisons.
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Workshop 5

Dementia

Eelco Damen said that his group had focused firstly on how to organise
care for people with dementia, and what might be done to improve case
management — including the need to combine healthcare, welfare and social
welfare into a single cohesive system. The group’s speaker Karen Harrison
Dening, Head of Research and Evaluation at Dementia UK, discussed the
concept of admiral nursing, and issues including the possible roles which
family and neighbours and 'younger elderly’ people might play in providing
care, and the need to better support caregivers. The group also discussed
diversity, and how it requires a shift away from a ‘one size fits all’ approach,
towards a more diverse and personalised service model. Finally, the group
also debated the steps that are needed in order to create a more ‘dementia-
friendly society’, including the need to improve housing, the possibilities of
technology to support people, and possibilities for improving mobility.
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Following the chairs’ presentations, there was a
brief Q&A session in which members of the audience
posed questions to the panel and offered their own

perspectives.

Among the many different contributions, several delegates said they had
been particularly impressed with the Humanitas programme enabling
students to share a home with elderly residents. Another recurring theme
was the perception of different attitudes to risk and experimentation in the
two countries — British delegates said the Dutch system seemed to include
a greater tolerance for risk-taking, and that initiatives such as students
sharing care homes with elderly residents would be hard to launch in the UK
due to restrictive health and safety rules. Another delegate remarked that
it might be easier to fund innovation under systems where most finance



flows through government, as those in the private sector need to provide
clear benefit of effectiveness before investing. Someone else noted the
importance of considering not only older people’s health and care needs,
but also their cultural, social, artistic and spiritual needs.

Another key issue was access. Various delegates emphasized health literacy,
need for people working in the care sector to constantly ask themselves
how they might explain things to their customers better. Several British
delegates mentioned the tricky political dynamics of care in the UK,
including the resistance to reform of inheritance tax or cash benefits for
older people, and the political near-impossibility of diverting funding from
healthcare towards care. Above all, long-term care would need to be treated
not as an isolated issue but within a broader public policy debate which also
considered issues like healthcare, inheritance and pensions.

Delegates were unanimous in agreeing that the present dichotomy
between 'health’ and ‘care’ is unhelpful and counter-productive; the two
issues should be treated in tandem. There was widespread agreement that
in both countries, there has been significant progress in recent years but
further radical reform is urgently needed, and will be difficult to achieve.
One delegate wryly quipped that in the aftermath of a nuclear war, the only
remaining signs of life on earth would be cockroaches and a small huddle of
academics talking about how to finance social care.
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*

= v

Anton Valk CBE
Chair, Netherlands British Chamber of
Commerce

Working Group

Rosina Mastrandrea

Policy Officer Benelux, Switzerland and
Liechtenstein, FCO

Roxanne Bucker

Europe Department, Dutch Ministry of
Foreign Affairs

Nick Coppin

Head of Policy, British Embassy The Hague
Eveline Filon

Economic and Climate Change Officer,
British Embassy The Hague

Lauren Harris

Spokesperson and Senior Communications
Adviser, Embassy of the Netherlands
London

Anna Devi Markus

Project Manager, British Council
Netherlands

Nadia Tammes Buirs

Events Manager and Policy Team Assistant,
British Embassy The Hague

Rogier van Tooren

Senior Policy Officer, Dutch Ministry of
Foreign Affairs

I 'E‘ | 9T0Z 3DNIYIANOD IND0TVIA HILNA-HSILIYE INHO0ATIdVY



www.apeldoornconference.org

© The Apeldoorn: British-Dutch Dialogue Conference 2016

Photography: Frank Hoyinck | Layout: Mariétte van Oort | Print: De Digitale Drukker



