
Adass National Drivers for the Bracknell Forest Older People’s Strategy 2012 
 
Existing Bracknell Strategy Priority 1: Housing and the Home 
2012 Adass Drivers:  
A range of different types of housing which allows people to remain at home as long as they wish. 
1. Equality and Human Rights Commission34 which found that “for too many this care delivered behind closed doors 
is not supporting the dignity, autonomy and family life which their human rights should guarantee”. 
2. Without effective community-based provision, demand for acute and substitute care will continue to rise. 
3. It is estimated that money spent on help at home saves the NHS money2 
4. The role of the authority in using good quality intelligence and a sound evidence base, facilitating the care home 
and home care markets, intervening where necessary and ensuring that older people have access to reliable, good 
quality care in their local area will be more important than ever. 
 
Existing Bracknell Priority 2: Neigbourhood 
2012 Adass Drivers:  
Effective prevention in supportive communities which promote good health, 
wellbeing and involvement. 
1. Assumptions about the relationship between older people and their communities and about their relationship with 
the state, particularly health, wellbeing and social care, need to be redefined. 
2. There are many stereotypes we all continue to carry about old age that need to be challenged, and a more positive 
approach to active citizenship for older people to be developed. 
3. Older people do not want and do not need to spend so much time in hospital. Investing in better quality community 
based health, care and wellbeing services for older people is the only cost effective way in which we can reverse the 
recent findings concerning poor quality care and inadequate health services across the country. 
4. Create locally based ring-fenced innovation funds designed to deliver a shift from acute care in hospitals, nursing 
and residential care and into community based provision. This will send very clear signals about where it expects care 
for older people to be focused in the future, 
5. Encourage Clinical Commissioning Groups to invest more in community based health and social care, including 
support for carers, and reduce the use of acute provision for older people, 
6. Put more resources into research and dissemination of best practice in delivering preventative services and in 
considering the role which citizens can play to support vulnerable people in our communities. 
 
Existing Bracknell Priority 3. Social Activities and Networks 
2012 Adass Drivers:  
Good quality information and advice and straightforward access to health, care and support 
1. The capacity of technology to play a part in service delivery and have an impact on the health, care and wellbeing 
of older people is yet to be fully exploited. Assistive technology, communications and social networking36 need to be 
recognised as destined to influence the nature of demand and service delivery significantly in future
 
Existing Bracknell Priority 4. Getting Out and About 
2012 Adass drivers: 
No clear Adass drivers for this area: Local Consultation Event flagged up transport needs re. accessing 
exercise facilities.  
 
Existing Bracknell Priority 5. Income 
2012 Adass Drivers 
Real choice and control over services which are fairly priced and affordable. 
Services which are effective, efficient and accessible when and where needed. 
1. Alzheimer’s Society presents evidence27 that care for many older people with dementia needs a more radical 
response from the market28. They highlight a number of issues including: ● “A personal budgets system that has not 
yet adapted to the needs of people with dementia and their carers, and is overly complex and burdensome. ● “Local 
markets that that are not yet fully developed to deliver a range of different types of dementia services” 
2. Whilst people are generally very positive about the impact of personal budgets on their lives14, older adults report 
less satisfaction than other groups. More older people receive adult social care services than other age groups, but 
the numbers in receipt of personal budgets or direct payments are small. It is not certain that current arrangements 
are flexible enough to make this a reality for older people. 
3. The principles of choice, control and personalisation are sound, but if the vision is to succeed the Government 
needs to work with ADASS and its partners to: 
● Review the implementation of personal budgets and direct payments with older people and identify how they can be 
overhauled to work more effectively in the future. ● Review the range of approaches which have been developed to 



support quality assurance and safeguarding of self-directed support services, and recommend a minimum set of 
standards. ● Improve the quality and availability of information about services available to older people to help them 
make well informed choices about services. 
 
Existing Bracknell Priority 6. Information, Access and Participation in Services 
2012 Adass Drivers 
Community health and care services working together to aid recovery and provide ongoing support to reduce 
the need for acute care. 
1. We all have to recognise the limited resources of the state, and communities will 
increasingly need to look at what they can offer to promote wellbeing locally. 
2. Local authorities need to do more to gear their full range of services, beyond social care, to supporting older people 
to live active lives in their community and thus avoid the need for substitute or acute care. 
3. The assumption that older people are by and large passive recipients of services defined and controlled by 
professionals is no longer relevant (if it ever was). 
4. There is a profoundly important market facilitation role needed from local authorities and their partners. 
 
Existing Bracknell Priority 7. Health and Wellbeing 
2012 Adass Drivers 
Safe, good quality services from reliable and skilled people. 
1. In health care, CQC found in 2011 that care in hospital for older people was often very poor, with a fifth of 100 
hospitals inspected failing to meet minimum standards for dignity or nutrition35. 
2. There has been widespread acceptance of the vision of shifting the balance of services from acute care and the 
frailest elderly to promoting the wellbeing of all older people and reducing demand for these services. 
3. There is a common agreement about the need to broaden the approach to prevention, 
4. An increase in the number of older people living alone12 
5. Better recognition and support for carers, particularly for older carers. 
 
Summary 
This is an issue of better joined up commissioning and of practical arrangements in place at the point of delivery.  
● Identify and promote examples of emerging good integrated practice across health and social care. 
● Examine how in practice barriers to commissioning integrated services can be further broken down, particularly in 
the area of continuing health care and how much simpler means can be developed to create simple fiscal integration 
so that the cost of health and care provision to an individual can be spent in alternative ways. 
● Promote more effective joint commissioning of integrated care by local authorities, Clinical Commissioning Groups 
and Health and Wellbeing Boards, including better engagement with and a stronger voice for older people 
themselves. 
● Ensure that training across health and social care proceeds on an integrated pathway that breaks down 
professional restrictive practice and develops a multi-skilled workforce that can deliver integrated health, care and 
housing services. 
 
Explore how commissioners at national and local levels can pay for health and social care using measures of the 
outcomes achieved, rather than focusing on simply the cost of procedures and activity. 
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