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Ladies and gentlemen

1. Good morning. I am pleased to join you at the inaugural Dr Robert C.K. Loh – SSTI Eldercare seminar. 

Introduction

2. Singapore’s population is ageing rapidly. This is why we are gathered here today to discuss how the social service and eldercare sector can work together to meet the needs of our seniors.  By 2030, Asia will have the highest percentage of seniors above 65. And Singapore will have the 2nd highest percentage of seniors above 65 in Asia at about 20%, lagging behind only Japan. These figures may look alarming at first glance, but we are better placed than most developed countries to respond to population ageing.  In both Europe and the US, the proportion of seniors above 65 had already hit 10% before the 1980s.  We are catching up fast, but at the same time, we have been putting in place various policies and programmes to prepare ourselves.  We are also learning from the experiences of other countries, and adapting the solutions to suit our particular context and circumstances.
3. Developed countries elsewhere have made active ageing a higher priority since the late 1990s.  Active ageing goes beyond the traditional realms of health.  A recent paper by OECD listed the important contributing factors to active ageing. Among others, these include increased participation in community activities, improved healthy lifestyles, and having a healthcare system that is better adapted to the needs of the elderly.
Importance of Wellness and Primary Healthcare in the Community
4. We are on the right track.  The Wellness Programme aims to promote healthy living, physical activities and social engagement within the community. To enjoy the fruits of our labour in our golden years, we must have good health. And we need to start from young - eat healthily, exercise regularly, keep your mind active, make friends and be involved in your local communities.  If we have not started young, it is never too late to start: our quality of life can always be improved.
5. One of the ways we have to adapt our healthcare system is to strengthen primary healthcare and to adopt preventive strategies.  This is also one of the objectives of Wellness Programme.  Through health screenings, residents found to be at-risk can be referred to their family physicians for follow-ups.  Those with chronic diseases can learn to manage their conditions better, with the help of GPs and Nurse Educators.  

6. Social networking through interest groups is also important.  An Australian study has shown that seniors who receive emotional and social support from, not only their family relations, but also friends and the local community, actually lived longer.  This, I think, is quite intuitive. No man is an island, and human beings need to be able to relate to, and share their lives with others, in order to have a meaningful existence. Having friends and neighbours in old age also provides for mutual care and concern.

7. The value of Wellness Programme is that it provides a platform within the community and brings together the various stakeholders – the grassroots and other community organizations, informal social interest groups, the primary healthcare providers, the Council for Third Age and various government agencies.  We will be extending the Programme to reach out to and benefit more Singaporeans.
Eldercare in the Community

8. Even as we promote wellness, it is inevitable that some seniors, particularly older seniors, may fall ill and become frail. These seniors may require medical care and nursing care.  They may need active rehabilitation to regain their physical functionality. They may also need personal care or assistance with Activities of Daily Living.  In fact, most seniors will require a combination of such care.  Who then is best placed to provide such holistic care for seniors? 
The Family as a Key Pillar of Support for Seniors

9. There is probably no one solution for all when it comes to determining who is best placed to provide care for seniors. But I think we can all agree that care and support within the family is a key tenet. A study conducted by MCYS in 2005 found that among seniors aged 55 and above today, more than 90% of them depended on their family for help when they were ill, and spoke to family when they had a need to speak to someone.  Indeed, the family remains as the primary caregiver for majority of our elderly today. With changing demographic trends such as smaller family sizes, the family’s caregiving responsibility becomes heavier.  We must thus continue to support families in fulfilling this duty of family caregiving. 

10. Let us consider the profile of the family member providing care for the elderly today. He or she could be the child, the grandchild, the sibling, or the spouse of the elderly. He or she could be caring for the elderly full time, or could be working at the same time. The situation differs from family to family, what we must do is to ensure that we have multiple support structures to cater to the varied needs of seniors and their caregivers. 
11. For instance, if the primary caregiver is able to provide care full time, he or she needs to be equipped with the necessary skills to cope with the demands of caregiving. If the caregiver needs to work, he or she will then need to rely on other forms of care. This can be informal care by foreign domestic workers, or formal community- and home-based care services. 
CEL and Eldercare Services

12. Two days ago, at the launch of the Centre for Enabled Living (CEL), I spoke about what all of us in the eldercare sector could do to address some of the challenges moving forward.  First, we want to ensure better accessibility to a network of services that are available. CEL will play a role as the first-stop centre for information and referral for seniors and caregivers. Second, we have to develop a range of community- and home-based care services to meet future demand. VWOs and commercial players alike should look into scaling up existing services, explore new integrated care models, and study sustainable funding models to deliver care to seniors and persons with disabilities. Third, more can also be done in terms of caregiver support programmes, which include training for both informal and formal caregivers. We will continue to learn from countries which already have some success with their needs assessment and care coordination systems. This is to ensure that there is right-siting of care services for every person needing care. Regardless of the circumstances of the family, we must be able to arrive at a workable and holistic solution for the senior and the family. 

Providing Emotional Support for Caregivers

13. We all know that caregiving can be very taxing on the family caregiver, especially if he is not supported well. A report by Alzheimer’s Association in 2006 found that, in the US, one third of family members providing care for elderly with dementia have symptoms of depression and other health problems themselves. Caregivers may also face varying degrees of emotional strain in their daily tasks of taking care of seniors. As such, caregivers should be aware of where they can seek timely assistance, when they start to feel stressed, depressed and burnt out.

14. In this regard, I would like to recognize the efforts and contributions by the National Council of Social Service (NCSS) and our many partner voluntary welfare organizations in various areas of caregiver support. For instance, in the area of palliative caregiver support, HCA Hospice Care is the Centre of Specialisation to further build capability in the sector.  NCSS is working with HCA to produce a useful guide for VWOs on the assessment and management strategies for psychosocial issues of caregivers in end of life care. Through its VWOs-Charities Capability Fund, NCSS has also supported several interesting studies and pilots relating to eldercare and caregiver support. One example is a consultancy project by Hua Mei Centre for Successful Ageing, to conduct a needs analysis blueprint and to develop a prototype for a one-stop comprehensive and integrated community-based model of “Ageing-in-Place” in Singapore. This project will also bring together a suite of services catered for each senior and his or her family, which may include care and medical management, home care, caregiver training and support, etc.  

Concluding Remarks
15. I would also like to take this opportunity to commend Dr Robert Loh for his contributions to the social services sector. Dr Loh was the President of NCSS from 1992 to 2002. Under his leadership, the Programme Evaluation System, a system for VWOs to monitor and assess programme output and outcomes, was launched. Dr Loh continues to have an interest in the elderly sector, and this seminar is one such example of his ongoing contributions.

16. There is much more to be done for the eldercare sector. This seminar provides us with another valuable opportunity to tap on the expertise and experience of the thinkers and practitioners from the region and beyond.  I hope this meeting of minds will generate much candid and rewarding discussion on how our various organizations can collaborate and contribute to enhance our eldercare landscape for the long haul. But for today, I wish each and every one of you a fruitful and enjoyable seminar. 
17. Thank you. 
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