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Hello and welcome to the eighth PHAST
newsletter and our spring edition.
This is the first edition of the newsletter
since the publication of the Public

Health White Paper: Healthy Lives
Healthy People and 2011 and 2012 look

to be challenging years for all of us as
the NHS changes are implemented.
PHAST has reviewed the current
situation and decided to take a series of
actions to ensure we are responsive to
the changes and continue to work
constructively over the next two years.
We have adopted a number of
strategies such as bidding for work
from a more diverse range of clients,
partnering with new organisations and
making cost savings by becoming a
virtual organisation and restructuring
the way we deliver support. We have
won several major bids in this way,
including a project for the Macmillan
charity looking at ageism in cancer and
a project for the Responsible Gambling
Fund to evaluate their counseling
services. We have six bids awaiting
decision and six being developed. If you
are interested in helping to write bids
please let me know.
As many of you know, we are
restructuring our Core Team and will
operate as a virtual organisation with
administration and project management
support provided on a project by
project basis. We are very optimistic
about the future and are adapting
flexibly to meet the new challenges.
PHAST will continue with our Associates
activities including the quarterly
meetings, training initiatives and the
newsletter. As always this edition places
two of PHAST‘s Associates under the
spot light. Peter Gluckman, PHAST
Director, gives us an insight into how
he sees PHAST contributing to the
wider public health community and the
new GP Consortia over the next few
years on page 7. John Hayward,
similarly shares his passion for music,
sport and the West Wing in the in the
frame slot on page 4.

2011

Elsewhere in the newsletter, PHAST
Associate Les Mayhew comments on
the role of private finance in paying for
long term care following a project he
has recently undertaken with colleagues
at the Cass Business School. We have
included some more information about
Health: Everyone‘s Business and how
this can help to embed public health
within Local Government; PHAST
Director Eugenia Cronin is currently
working on two projects putting this
way of working into action within local
authorities.
Please do come to the March Associates
Meeting, taking place on the 15th at the
King‘s Fung. Yvonne Doyle will be
speaking about the PH White Paper and
PH Policy and Les Mayhew will be
presenting on the financial pressures of
long term care arrangements.
The PHAST Board firmly believes that
the reorganisation of the NHS will
provide new opportunities for social
enterprises such as PHAST, where the
skills and knowledge of experienced
public health professionals like
yourselves will contribute to a stronger
health system for Britain. We are
always looking for new talent so if you
have colleagues looking for work please
ask them to join PHAST.
We would like to emphasise that PHAST
will continue to be available to help you
throughout these changes and if you
have any questions or would like
advice, please do not hesitate to
contact me at
catherine.brogan@phast.org.uk or
enquiries@phast.org.uk.

Associates Meeting
Next Associates day will
take place on:
Tuesday, 15th March 2011
with Dr Yvonne Doyle and
Professor Les Mayhew
Coffee/Tea available from 2.30pm
Marlborough Room 3
11—13 Cavendish Square
London W1G 0AN
Please RSVP to Neel or Luci by
Monday, 21st February 2011
Dates for your diary in 2011:
Monday, 27th June
Monday, 26th November
Tuesday, 13th December

In this Issue
Les Mayhew
on the role of private finance in
paying for long term care

Thanks again for helping make PHAST
such a success and working to continue
John Hayward is in the frame
this throughout 2011.
Best wishes,

Dr Catherine Brogan FFPH
Chief Executive
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The role of private finance in paying for long term care
The UK spends about £19 billion a year on adult social
care of which £13.4 billion (70%) is in institutional care
and £5.7 billion (30%) in home care. However, the value
of informal unpaid care by friends and relatives is
estimated to be around £58 billion.

Social Care Commission, to members of the Health Select
Committee, to senior advisors to the previous Secretary of
State for Work and Pensions, not to mention to what
seems like an endless procession of conferences and
meetings, including insurers.

The total value of social care is therefore approximately
£76 billion a year on this basis and is likely to exceed
£100bn within a few years (i.e. as much as is spent on
health care). With the population over age 65 expected to
soar to 14.2 million by 2025, and many people unable to
pay independently for long-term care, new sources of
funding are urgently needed.

The basic problem
Using ELSA (English Longitudinal Survey of Ageing) our
research showed that very few people are able to pay for
long term care from their income and savings alone.
However, if assets such as housing are included the
number of affordable years is increased (see Figure 1).



Self funding: Everyone would be responsible for
paying for their own care



Partnership: Everyone entitled to care would have a
proportion of their basic care and support costs paid
for by the state. The remainder would be paid for out
of pocket
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There have been many reviews on how to pay for social
care. In their green paper the previous government
suggested five options for paying in the future:

male households 65+
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Insurance: Everyone would be entitled to some
by household type (income plus housing welath)
support just as with option 2. but there would be
additional enabling support based on insurance - either
Figure 1: Years of long term care affordable based on income and
state or privately operated



Comprehensive: Everyone over retirement age who
had the resources to do so would be required to pay
into a state insurance scheme (suggested range £17k
to £20k)



Tax funded: People would pay tax throughout their
lives which would be used to pay for all the people
currently needing care

wealth in the UK.

None of the options were properly costed or technically
appraised (e.g. the insurance option) and were in any case
overtaken when the Coalition appointed the Social Care
Commission under Andrew Dilnot to re-examine the issues
and come forward with proposals by July 2011.
At Cass Business School, myself and colleagues have been
looking at these issues for a number of years and have
now published three papers: two in Health Policy and the
latest in the Economic Journal. Our previous work rejected
models adopted in countries such as Sweden, Germany
and Japan as being too expensive. We also rejected the
options in the Green Paper as either being politically
unrealistic or too expensive with one exception, namely
the partnership model.

The proceeds from selling a house in 1971 would have
paid for roughly 3.7 years of care and in 2008, 8.8 years
of care depending on one‘s assumptions (i.e.
administrative charges and interest rates). However, not
everyone wants to sell their home so we designed and
modelled a range of financial products to suit all
circumstances either at the point of need, at retirement or
indeed any time in life.
Among the products, we propose is a form of equity
release from the value in people‘s homes, ‗top up
insurance‘ to bridge the gap between income and care
costs and disability linked annuities (DLAs). DLAs operate
like a pension but provide enhanced payments when a
person becomes disabled and needs care. They could
operate just as easily within public as well as private
pension schemes and so everyone with a pension would
have the chance to participate.

Although these products may not cover all possible risks
and therefore all needs, they would bring much needed
new money into the social care system and lift some of the
future burden from the tax payer as the population ages.
However, with large numbers of people living on very low
Since publishing our research we have presented to or incomes, and with limited housing wealth to pay for care,
discussed our findings to various distinguished people and not everybody would be able to afford or make use of
bodies. They include a seminar chaired by the Lord Mayor these products.
of London, to Andrew Dilnot and his team, head of the
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To meet this need the concept of ‘Long Term Care‘ (LTC)
bonds is proposed which would be attractive to many
including those on low incomes and could be purchased
over the counter. These would work like premium bonds
and pay prizes each month, but would only be cashable at
the point of need. Unspent bonds would pass to a person‘s
estate and could potentially pay for funeral costs
(currently costing the tax payer about £100m a year).
Other options set out in the paper include accelerated life
insurance and immediate needs annuities. We modelled
and costed all these products from an individual
perspective to check they were affordable.

Our research also calls for a reform of the current means
tested system, which penalises those who have worked
hard and saved, and rewards those who have not. It is an
extremely complicated system which not many people
understand, not even civil servants and certainly not the
public! We would go further and argue that it is the
biggest barrier to a reform of the system.

Our proposal is for a simplified and fairer system of public
entitlement based on income and wealth to replace
current means testing, with the gap between entitlement
to state support and the actual cost of care being met by
the individual. People would be allocated to one of 5
Underlying the research is a model of disability of the UK bands, A to E, based on the years of care they could
population in which people are graded in disability terms afford from a combination of their income and assets.
on a scale of zero (healthy) to 10 (only months to live).
For example, those between 7 and 8.5 on the scale were The idea is that they would then be responsible for the
adjudged to be moderately disabled (failed two ADLs) and gap in care home fees. People in the lowest bands would
those 8.5 to 10 severely disabled (failed 3+ ADLs). (An get most support (90% in this example), but people that
ADL is an activity of daily living such as feeding or could afford five or more years of care from their income
bathing).
and assets would not receive any public support.
To ensure there is not a post code lottery in obtaining
financial support, we also propose a system of unified
assessment with financial advice freely available at the
point of need. Single assessment systems have been
introduced in many areas so we do not think it would be
difficult to unify approaches, as has already been done in
other countries such as Japan.

A

C

Our modelling shows that the proposals could be
affordable with the risks being shared between the
individual, Government and private sectors. Lastly we
consider the implementation of such a system and make
further recommendations about this and tax incentives.
We look forward to the Commission‘s report in July to see
how many of our proposals will be turned into policy!

D
B

A copy of the paper may be downloaded free at:
http://onlinelibrary.wiley.com/doi/10.1111/j.14680297.2010.02388.x/pdf.

Key:
A= Equity release/ immediate needs
B= Top up insurance
C= DLA
D= LTC bond

Figure 2: Income wealth map of UK households and product
markets

Using the model we were able, for example,
to model the future effects of health
improvements on social care costs but also
estimate the market size for each product.
The combination and choice of payment
mechanisms implicit in the financial products
are designed to suit people across the income
-wealth spectrum as Figure 2 (above) shows.
This is a kind of ‗market map‘ and we have
calculated separately the numbers of
households on each point of the map in order
to quantify ‗market potential‘ for each
combination of wealth and income.

Figure 3: Public support for long term care
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Article: Les Mayhew
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In the Frame. . . John Hayward
John Hayward was a GP for many years before entering public health. He became a
consultant in public health in 2000 and from 2002-2005 was Director of Public Health for
Newham Primary Care Trust. He helped to raise £1.7 million to address inequalities
experienced by local children in care and to reduce infant mortality. He has a special interest
in Tuberculosis (TB), having co-chaired the groups producing NICE Guidelines in 2006. He
led the PHAST team that recently conducted a health needs assessment and service review
of TB across London.
What‘s your earliest memory?
Standing in our sitting room in Yorkshire looking at the
sun streaming through the window, and thinking it
was great to be three!

And if you could write your own epitaph or speak
famous last words in advance, what would you pick?
―I told you I was ill‖ – actually that‘s been done
already (Spike Milligan).

What do you wish they‘d taught you at school, but
didn‘t?
Modern history. I kept getting stuck at the Corn Laws
and then going back to Stonehenge or 1485. We never
covered the 20th century at all.

If you could have any super power, what would it be
and why?
Oh, it would have to be the power of flying! I could
just zip off whenever I chose.

Ignore what you‘re doing now – if you could do any
job in the world, what would it be and why?
I would be a professional singer – I sang a lot at
university and then was getting quite a lot of solo
work with local choral societies. If I had got through
the auditions for the National Opera Studio, I would
have given it a go. In the event, my wife Penny (who I
met on stage in an amateur opera production) did
make it as a professional singer, singing at the Royal
Opera House and all over the world.
Of all the places you‘ve been to in your life, which
would you recommend to a stranger?
Burma – no hesitation. I run a small charity supporting
university students from poor families in Mandalay,
and have been to Burma twice. It is one of the most
beautiful countries in the world with amazing people,
despite a despotic and appalling government. Inle lake
is beautiful beyond compare. But it is important to
stay in hotels or guest houses which are independent
of the Burmese government.
If you could pass one new law tomorrow, what would
it be and why?
No invasion of another sovereign state without
approval through a referendum (as well as with the
approval of the UN).
You can invite three people – living or dead from any
period – round for dinner. Who are they and why?
Mozart, Schubert and Simon Rattle. Three geniuses
with real understanding of singers and singing. They
would also be great company.
If you were stuck on Death Row, what would you pick
for your final meal?
Roast leg of duck with Duchesse potatoes, spinach
and a salad – with a great bottle of red wine – though
in reality I can‘t imagine having much of an appetite.
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How do you relax?
I read the newspaper and have a large cup of coffee
or glass of wine, depending what time it is. Or I have
a game of tennis / golf with a friend.
What‘s your greatest fear?
Dying before I see my grandchildren grow up.
What was the last little treat you bought for yourself,
or someone else?
A really good and (too expensive) Salamon ski jacket /
trousers.
If you had to give up something tomorrow, what
would you find it hardest to live without?
Can‘t tell you the first option but next would be meal
with family and friends; and third would be the sports
I play (tennis, golf and squash). I recently hurt my
right knee skiing and am grounded - a bit like a bear
with a sore head.
What‘s the most important lesson that life has taught
you so far?
Live in the moment and then remember it.
If you could leap forward to the year 2050, what
would you expect or hope to find there?
I would want to find all my children and grandchildren
alive and well (I suppose I might be there, but I would
be 104) – but perhaps the world might at last have
found a just solution to the problem of Palestine and
the occupied territories – it will probably take that
length of time, from recent progress (or lack of it).
Favourite films of all time and why?
Some Like it Hot and Butch Cassidy and the Sundance
Kid – best humour, with certainly the best last line of
any movie – and best all round entertainment.
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In the Frame continued from page 4.
Favourite books of all time and why?
1) Complete letters of Mozart
2) Diary of Samuel Pepys
Mozart was a brilliant letter writer and Pepys the best
ever diarist. You can dip into either of these and be
transfixed.
Favourite albums/songs of all time and why?
Let there be love – sung by Nat King Cole. We sang it
with a jazz pianist at our 25th wedding party: Nat was
THE BEST.
You‘re taking friends or family out for the day, but you
can‘t go more than 20 miles. What‘s your
recommendation and why?
Car, then boat to Tate Modern to see whatever is on,
lunch in the members‘ bar (great view) followed by a
trip up the river towards Richmond, visiting a good
pub in the evening. It would need to be a sunny
summer‘s day, of course.

What‘s your best kept entertainment or social life
secret or guilty pleasure?
It has to be the whole series of the West Wing. We
were hooked. We watched it all twice, timing the last
episode to coincide with Barack Obama‘s election day
triumph! Sad but satisfying. We have the Presidential
Library with every episode in it. We even took several
CDs to watch when we went to Thailand for a family
wedding.
And finally...always leave them laughing – so please
tell us a joke.
A woman gets on a bus with her baby. The bus driver
says: "That's the ugliest baby that I've ever seen.
Ugh!" The woman goes to the rear of the bus and sits
down, fuming. She says to a man next to her: "The
driver just insulted me!" The man says: "You go right
up there and tell him off – go ahead, I'll hold your
monkey for you."

PHAST training has been developed over
many years using a wide range of experts
to provide high quality courses that meet
the needs of different audiences.
The new PHAST Training Booklet is now
available from our website www.phast.org.uk.
The booklet emphasises our aim to build public
health capacity and capability within the public,
private and voluntary sectors so that a greater
number of people have the knowledge and skills
to improve the health of the population,
promote public health and reduce health
inequalities in the UK and internationally.
The booklet includes PHAST‘s established
training programmes and newly developed
workshops that respond to the governments
agenda, moving away from target driven care
into a focused approach to outcomes. All PHAST
courses are responsive to the Chief Medical
Officers tiered approach to public health and
are continually developed to ensure they are up
to date with sector developments.
The courses in this booklet are all available to
individual organisations, to be commissioned on
a bespoke basis. At times we also hold courses
open for general access, this information,
updates to all courses and any new additions
will be available on a regular basis via the
PHAST website.
For more information please contact Diane
Pickard, Director of Education, Training &
Development at diane.pickard@phast.org.uk.
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Embedding public health in Local Government
PHAST has been commissioned by Greenwich and Two particularly powerful remarks from HEB graduates
Sheffield Local Authorities to produce a learning package were:
for local authority leaders about health improvement and
reducing health inequalities.
I'm a lot more equipped to talk
Greenwich and Sheffield were two of six local authorities
given Beacon Awards in 2008 for their work in reducing
health inequalities. The other councils were Coventry,
Derwentside (now part of Durham), Merseyside and
Sunderland.
For
more
information
see
http://
www.localinnovation.idea.gov.uk/idk/core/page.do?
pageId=17450868.
Greenwich and Sheffield have paired up to roll out their
learning about how to develop health improvement
strategies. PHAST Associate Eugenia Cronin is leading on
this piece of work having co-developed the Health:
Everyone‘s Business training course for Greenwich Council,
in 2006/07, with Katie Enock. The ethos of that course –
and one that will be picked up by the current project – is
embedding an understanding of health across council
functions and directorates.
A retrospective evaluation in 2008 by Piers Simey (then a
public health trainee) found that ―participants acquired
and retained the knowledge, skills and language to
promote health through the course, and there was clear
evidence that all had worked in key decision-making roles
to promote health... Overall, the course had been an
excellent way to develop a core group of public health
champions within different directorates of Greenwich
Council‖.*

“
“

about health...would definitely say it
gave me the confidence to promote
health across all sorts of issues.

”

The opportunities [to promote
health] always present themselves. I
exploit these to the full.

”

Health: Everyone‘s Business Graduates

The transition of much of the local public health resource
into local government, heralded by the White Paper on
public health, Healthy Lives, Healthy People, underlines
the need for such a resource, and Eugenia is busy having
conversations with a range of stakeholders, including
public health leaders, to shape the eventual learning
package.
In the meantime, PHAST offers the Health: Everyone‘s
Business course to local areas directly, or can arrange a
‗train the trainer‘ version enabling local public health
professionals to gain skills in delivering the course
themselves.
For more information please visit the PHAST website at
www.phast.org.uk or email enquiries@phast.org.uk.

*Simey P. Evaluation of long term impacts of Health, Everyone‘s Business course 2006/07. 2008.

PHAST Website
This spring will see the re-launch of the PHAST website.
Our intention is that the new site will be more user friendly
and enable current clients, prospective clients, and
Associates alike to be able to access information more
easily.
The changes will allow PHAST to use the site as an
interactive marketing tool keeping users up to date with
the work we are undertaking and links to partner
organisations.
Our training courses will also feature on the site and the
ability to apply on line will remain. We are currently
developing a series of e-learning modules that will allow
delegates to undertake CPD training on a virtual platform.
The new site will go live from March 2011 and can be
viewed at www.phast.org.uk.
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Peter

Gluckman is a PHAST Director. He specialises in working with groups and
organisations to resolve conflict and to promote effective collaboration to achieve the best outcome
for service users, communities and populations. He has served on boards of NHS organisations for
20 years and has worked with the Department of Health, the NHS, local government organisations
and charitable associations.

How has 2010/11 been for you so far?
Until the coalition government‘s Comprehensive Spending
Review last October, 2010 was a very good year for both
PHAST and my own consultancy. The last two months of
2010 were quieter than the same period in 2009. As far as
the early part of 2011 is concerned, the market for
consultancy among PCTs has shrunk rapidly as PCTs
prepare for their abolition and the GP consortia have yet
to take over their 80% of the NHS budget. Work for nonPCT clients continues but for PHAST, PCTs were a major
client as PHAST could supplement the often thin resources
available to public health in each PCT.
Tell us a little about your background?
I have had three quite separate careers, but they have
proved to be complementary. I started with five
challenging years in an inner London borough social
services department working with all client groups. Then
I had seven years with the former Greater London Council
in the research and intelligence branch developing the
housing strategy for London when the capital had such an
approach (sadly, a role long since abandoned). I worked
under both Sir Horace Cutler and Ken Livingstone.
Following Margaret Thatcher‘s abolition of the GLC, I
joined the NHS and spent 21 very happy years working at
board level in a variety of organisations as they were
merged, split, abolished and re-created. I left the NHS at
the last major re-organisation in 2007 and joined a small
consultancy, Change-fx undertaking projects for a range of
clients.
How did you become involved with PHAST?
Although I am not a public health trained person, I have
always seen myself as a public health advocate. When it
became clear at the end of 2006 and the beginning of
2007 that a very large number of senior and experienced
public health people were going to be made redundant in
the re-organisation of 2007 and lost to the NHS, Catherine
Brogan invited a range of people including me to initial
meetings to establish a public health consultancy
providing support to the new PCTs. That was a brilliant
and far-sighted move by her.
Later that year, Catherine asked me to help out with a
particularly intense project that had met some difficulties
in making progress. I have stayed ever since, becoming a
founding director of PHAST as a Social Enterprise
Community Interest Company. I was made an honorary
member of the Faculty of Public Health in 2009.
How do you think PHAST has been received in the public
sector, since our inception in 2007?
Generally PHAST was received very well, certainly at that
time by the Department of Health and the many PCTs who

turned to PHAST for support to their
reduced public health capacity. Of the
250 projects PHAST has undertaken since its creation,
there were some for charities or non public sector
organisations, but the great majority of our work came
from the public sector.
There were however some negative comments from
within the public health profession where others
considered that work going to PHAST might have gone to
them. That was disappointing as the potential for
promoting pubic health to PCTs and Strategic Health
Authorities across the country was not fully achieved. A
more united public health reality would have benefitted all
elements of it. Looking ahead to the period after PCTs are
abolished in 2013, I can see great potential for working
with the emerging GP consortia that will need public
health skills but may often lack that capacity internally.
What benefits do you think PHAST has to offer at this time
of transition for the NHS, and the country as a whole, with
the recent White Paper in mind?
In two main areas:
1. supporting the GP consortia to make the very difficult
decisions required to remove £15-£20 billion from the
NHS over the next four years through ethical
prioritisation and evidence-based commissioning
decisions; and
2. general public health work and in assisting local
authorities to absorb the directors of public health over
the next two years and to make the new health and
well being boards effective and not a talking shop.
In your current position what challenges do you face and
how do you see these changing in the future?
Re-defining my work so that it is seen as relevant to and
cost effective for GP consortia and local authorities to use.
What motivates you in what you do, and how do you
motivate others?
Motivation works at a number of levels. Mainly it is the
interest and enjoyment of the work, meeting new people
and working out how to apply one‘s accumulated
experience and skills to new environments. Although one
has a range of approaches to deploy that have been tried
and developed over many years, each new project and
environment has to be understood in its own terms in
order to be effective. Income is very helpful and earning
money is also a motivation.
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Interview with Peter Gluckman, continued from page 7.
However, it is not enough in itself to motivate to be a
consultant as other options are easier, e.g. taking on a
new full time post which was an alternative when I opted
to go for consultancy.
In terms of motivating others, there are a range of
approaches that have to be tailored to the individual or
group. My own approach is to try to show people that the
work they are doing is valuable to the client, patients and
local people, will extend and develop their personal skills
and will place them in a better position in future to gain
other work.
How do you get away from the public health challenges
you face in a professional capacity?
Walking in the hills!

Over the past three months PHAST has...
completed a training workshop in Health Impact
Assessment; a Depression Health Care Needs
Assessment for a London PCT; a project promoting
early diagnosis of cancer for a UK Cancer Network;
Appraisal and Revalidation Training for a public
health network in the North of England; training in
public health workforce competencies for a PCT
and another cohort of the Part A Revision
Programme has taken their exams.
bid for Lung Cancer Awareness & Early Diagnosis
Project for a PCT; a pilot in Cancer Treatment
Assessment & Support for Older People for a
specialist charity and for a training project to
support a new initiative related to street gangs.

A Unique Social Enterprise.
Established and run by public health
professionals, providing high quality public
health consultancy, projects, training, and
interim public health staff.
Community Interest Company: A Social Enterprise Organisation

Public Health Professionals
Available to undertake Public Health Consultancy Projects?
PHAST is seeking to expand its pool of

Associates
Flexible basis - competitive rates of pay - range of stimulating projects - client focused
To discuss opportunities with PHAST, email enquiries@phast.org.uk with a copy of your CV, outlining your areas of interest.

―When one goes up there, he leaves behind the mass that
carries off and mixes up in itself any identity of authors or
spectators…he can ignore…endless labyrinths far below. His
elevation transfigures him into a voyeur. It puts him at a
distance. It transforms the bewitching world by which one
was ‗possessed‘ into a text that lies before one‘s eyes. It
allows one to read it, to be a Solar Eye, looking down like a
god...Must one finally fall back into the dark space where
crowds move back and forth, crowds that, though visible
from on high, are themselves unable to see down below.‖
Michel de Certeau, 1925—1986
An extract from Walking in the City in The Practice of Everyday Life, 1980
Image: Luci Noel, photograph from series, 2006
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