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CALDERDALE METROPOLITAN BOROUGH COUNCIL



WARDS AFFECTED:
All

HEALTH AND SOCIAL CARE SCRUTINY PANEL

WEDNESDAY  6TH JUNE 2007

ADDITIONAL CHARGES IN CARE HOMES FOR OLDER PEOPLE

REPORT OF THE HEAD OF ADULT SERVICES

1. ISSUE

1.1 On 29th March 2006, Members considered a report prepared by the Calderdale Patient and Public Involvement Forum (PPIF) in conjunction with Calderdale PCT regarding the provision of certain healthcare services for residents in care homes for older people. A follow-up report has now been prepared by the Calderdale and Huddersfield NHS Foundation Trust (which delivers community-based therapy services, including podiatry, physiotherapy and speech and language therapy).  This is attached as Appendix 1.

2. RECOMMENDATION

2.1 Members are asked to note and comment on this report and consider what further action they wish to take. 

3. BACKGROUND

3.1 For some time, the PPIF has been working with Calderdale PCT on the entitlement of residents of care homes for older people to NHS services, including physiotherapy, speech therapy and podiatry. A report entitled NHS Services in Residential and Nursing Care Homes was prepared last year by Rod Mellor of the PPIF and Dawn Gaukroger of the PCT. This is attached as Appendix 2 for information.

3.2 The report describes the availability of podiatry, speech therapy and physiotherapy in care homes and some of the difficulties in delivering NHS podiatry in these homes. The report identifies areas for improvement, such as publicising the NHS services, improving community transport and developing better facilities for treatment in care homes.

3.3 Scrutiny Panel considered this report at its meeting on 29th March 2006. It was agreed that: -

“a) it be recommended to Cabinet that the recommendations of the Calderdale Patient and Public Involvement Forum, as set out in paragraph 4 of their report, be endorsed as a way forward to improve the current situation; and

(b) the Head of Adult Services be requested to submit a report to this Panel advising of the position when the recommendations referred to in (a) above have been addressed.”

3.4 A report went to Cabinet on 17th July 2006 in response to recommendation (a) above.

3.5 In relation to recommendation (b), the Head of Adult Services asked the PCT to provide an update on what action they were taking. The PCT in turn worked with the Clinical Director, Therapies at Calderdale and Huddersfield NHS Foundation Trust to prepare a report, which is attached as Appendix 1. The PCT, as the commissioner of these services, has been invited to attend the Scrutiny Panel meeting.

3.6 The report indicates that there is still some way to go before a solution is found to the provision of adequate NHS-funded podiatry services in care homes. However, care home residents can access physiotherapy and speech and language therapy services on the same basis as other people. 

3.7 We have been advised by the PCT that simple nail care is not provided to the population as a whole and is considered as self-care. NHS Podiatry Services are to meet clinically assessed needs such as patients with diabetes. Section 1.3.2 of the report suggests ways in which simple foot/nail care can be provided in care homes. This service is not specified as a requirement in the Council’s contract with care homes. Under the Health Care outcome of the National Minimum Standards for Care Homes published by the Government, it is stated that “8.11 – The registered person enables service users to have access to specialist medical, nursing, dental, pharmaceutical, chiropody and therapeutic services and care from hospitals and community health services according to need”. This does not clarify what the role of homes should be in relation to simple nail care. 

3.8 Care homes have generally taken the view that their staff should not be responsible for providing nail care. This is apparently due to concerns over health and safety of both staff and residents.   This is an issue over which we intend to consult with care homes, since it would seem reasonable that their staff should carry out simple foot/nail care, provided that they have received appropriate training. As a comparison, home care services carry out finger nail care (provided the service user is not diabetic), but not toe nail cutting. 

3.9 There are clearly still unresolved issues in relation to the provision of podiatry services in care homes and what services residents should be entitled to receive from the NHS. The NHS provides an assessment of podiatry need. Where a clinical need is established, the NHS will provide a podiatry service. However, this still leaves unresolved the issues of how care home residents are enabled to access these services (whether within the home or at a clinic) and how these services are publicised. There is a further issue of how simple nail care, which is not a responsibility of the NHS, is provided in care homes and who should carry it out. 

4. FINANCIAL IMPLICATIONS

4.1 None arising from this report. 

5. CONCLUSION

5.1 
There have been concerns about  the additional charges being paid by residents of care homes. Given that the NHS is able to provide some services that would otherwise be subject to additional charges, it is important that care home residents can access these services when they are assessed as requiring them. This issue has still not been resolved in relation to podiatry services. With regard to ‘simple nail care’, it will be necessary to reach agreement with homes about what care they can reasonably be expected to provide. These discussions will require the involvement of both the Council and its NHS partners.
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NHS Services in Residential and Nursing Care Homes

1.
Podiatry

 
1.1
Current Service/Background

1.1.1
Access to NHS Podiatry Services in care homes in Calderdale is based on clinical need.

People in care homes have not previously accessed NHS podiatry for many reasons.   In summary, these are: 

· The management of infection control and manual handling issues in the homes for trust staff;

· Lack of appropriate facilities in care homes in terms of privacy;

· Care homes ability to transport patients to clinics;

· Confusion regarding responsibilities for simple nail/foot care;

· Historical reasons 

1.1.2
In 2006 – 07 the NHS Podiatry Service delivered 215 contacts to the residents of the 63 care homes in Calderdale.

1.1.3  The bulk of foot care in care homes is therefore provided by the private sector, care home staff and family.

1.1.4  NHS podiatry services locally, are commissioned by Calderdale PCT and provided by the podiatry staff employed by Calderdale and Huddersfield NHS Foundation Trust.

2.
Progress to Date

1.2.1
In order to improve access to NHS podiatry preliminary discussions have now taken place between PCT colleagues, Podiatry Services and Adult Services in order to clarify responsibilities for podiatry provision and simple foot/nail care in care homes.

1.2.2
The outcome of these discussions is summarised below:








1.2.3 
This level of podiatry service provision would be equitable with that provided to the wider Calderdale population in that routine simple foot/nail care is not currently commissioned by the PCT from NHS Podiatry. 

3. Outstanding Issues 
1.3.1 
If Care homes refer more patients then this will have an impact on waiting times for assessment and treatment.  This is now subject to discussions between the PCT and NHS Podiatry Service. 

1.3.2 
Provision of simple nail care in care/residential homes.

A number of potential models for delivery of this service have emerged from discussions between NHS Podiatry Services, PPI colleagues and Age Concern. These are:

· training  / delivery by existing care home staff

· training and provision by voluntary sector eg Age Concern

· commissioning of additional NHS capacity

This debate needs to be brought to a conclusion by the PCT and LA care homes, as colleagues can include simple nail care in the contract. 

4. 
Physiotherapy and Speech Therapy

4.1
 As described in the report presented by the Calderdale PPI Forum to the Health and Social Care Scrutiny Panel of 29 March 2006, Physiotherapy and Speech Therapy Services are available to all residents of care homes in Calderdale by referral from a health care professional (usually GP or District Nurse) to the Community Rehabilitation teams.  Following initial assessment a course of treatment can be provided in the home – as long as a rehabilitation need / potential has been identified.  The treatment programmes will be time limited, as the service is unable to provide ongoing maintenance programmes.

4.2 
This level of service is equitable with that provided to the wider Calderdale population.

4.3
Local care homes can and do refer residents for rehabilitation services as described above.

5.
Conclusion

5.1
Therapy services are available to the population of Calderdale.  However, podiatry referrals are lower than expected, due to homes commissioning private provision for simple nail care and podiatry care, while not making people aware of their entitlement to NHS services.

APPENDIX 2

Patient & Public Involvement 

Forum For Calderdale 

Working in partnership with Calderdale Primary Care Trust
Chair: Pamela Nancarrow

NHS services in Residential and Nursing Care Homes

1. Background

1.1 Calderdale PPI Forum, have as an ongoing issue been looking into the care and treatment of people in residential homes.   The Forum focussed on this issue following a public meeting which was held at the Fire Station, King Cross, Halifax on the 15th September 2004.  The meeting highlighted public concerns on one particular care home and the process for inspection of all care home provision in the local area.

1.2 Following this discussion a further conference was arranged to look specifically at services provided to Older People to help identify areas of concern.  The meeting was held jointly with Central and South Huddersfield PPI Forum’s and took place on 24th March 2005 at the Cedar Court Hotel.

1.3 Amongst a number of issues raised there were questions regarding the provision of healthcare services in residential and nursing care homes.  The issues related to older people having to finance treatment from their own personal expense allowance for services that in most cases could be provided through the NHS.

1.4 There are currently 63 nursing and care homes in Calderdale who provide support to approximately 1,300 older people.

2. Current Position

2.1 
Podiatry

2.1.1 Podiatry services in Calderdale are currently provided on the NHS to certain groups of people. 

2.1.2 However there are a number of reasons as to why services are not currently provided by the NHS in residential and care home settings: These are:

· The lack of an appropriate room i.e. there are examples of people being treated in bathrooms with inadequate space or seating facilities.    

· That some homes lack an opportunity to offer privacy to the patient and treatment would have to be carried out in communal areas.

· Protocols relating to infection control are often hard to follow in buildings or homes that do not provide appropriate environments.

· Current demands on the service mean that patients can wait up to 3 months for their toenails cutting and approximately 8 weeks for other podiatry problems.

2.1.3 In light of the issues raised above the current arrangement means that Patients can receive treatment free of charge but may have to travel to hospital and wait longer than is possible for treatment. 

2.2 
Pysiotherapy and Speech therapy
2.2.1 
A referral for both speech and physiotherapy can be received from anyone identifying a person requires that service, this can be self referral or referral via a friend, relative, carer or staff member of a residential home.  The need to be referred by a GP only is not necessary.  Once a person has been referred an assessment of need would take place to ensure that a care package is developed.  It is worth noting that the aim of therapy is to enable a person to regain a function, which may have recently been lost.  

2.2.2 
If an assessment of need takes place and it is identified that there is no need for therapy i.e. a function has been regained as far as possible or will not be regained further, then treatment will not take place.  In this instance a person could choose to purchase private treatment if they thought it may be of personal benefit. 

3. Current Services and Areas for improvement

3.1 It has been identified that the current arrangements for raising awareness of the provision of NHS services in care homes is inadequate.  Podiatry, physiotherapy and speech therapy are services that are currently provided on the NHS whether a person lives at a private address or within a residential or nursing care home. In turn the PPI Forum feels that services are not promoted in brochures or information sheets to either a client, relatives, friends and carers. The current areas for improvement have been identified as:

· The need to publicise NHS services in care homes

· The need to publicise NHS services in literature provided by Social Services

· The need to publicise an entitlement to NHS services in contracts.    

3.2
It has already been identified that the current service for podiatry itself may not be as accessible for patients who live in a residential or care home.  As services cannot be provided effectively in current premises there is a need for patients to travel to attend an appointment.  The current areas for improvement have been identified as follows:

· Promote community transport links – preferably those that are free of charge and accessible to patients.  

· Identify the development of local based services to support access.

· Look into the current facilities available in residential/care homes and the facilities to provide services in house when requested.

4. Recommendation to Improve Services 

4.1 In order to improve access to NHS services the identified areas for improvement as stated in ‘section three’ need to be taken forward.  We recommend that the committee accept the recommendations for improvement and support ongoing work in this area.

4.2 Steps have already been taken to develop a small task group consisting of representation from both podiatry and community rehabilitation services and the PPI Lead from Calderdale Primary Care Trust. We recommend that the group be formalised and membership be reviewed. We would welcome the committee’s thoughts on appropriate membership.

4.3 The current arrangements for the provision of podiatry services need’s to be reviewed.  We recommend that further work engaging patients on access issues takes place to identify the current ‘need’ for services and the best way to provide them.

4.4 Publicity for NHS services for people who live in a care home, their friends, relatives and carers needs to be adequately provided.  Information should be appropriate and timely which will require partnership working between both PCT and Social Services. We recommend that the committee supports this approach.

5. Action Plan

5.1 Calderdale PPI Forum has already identified that any action taken will need to influence all nursing and care home provision in Calderdale.  The support of the overview and scrutiny committee members in influencing any necessary changes would be welcome.   

5.2 An action plan will support the recommendations as soon as a task group is formed to take the work forward.

Presented by Rod Mellor on behalf of 

Calderdale Public and Patient Involvement Forum

(Paper submitted on Monday 20th March 2006) 
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