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Report to Scrutiny Panel

	Name of Scrutiny Panel
	Adults, Health and Social Care


	Meeting Date
	11th August 2015

	Subject
	Delayed Transfers of Care and Reablement Update

	Wards Affected
	ALL

	Report of
	Director Adults, Health and Social Care

	Type of Item

(please tick( )
	Review existing policy
	

	
	Development of new policy
	

	
	Performance management (inc. financial)
	

	
	Briefing (inc. potential areas for scrutiny)
	(

	
	Statutory consultation
	

	
	Council request
	

	
	Cabinet request
	

	
	Member request for scrutiny (CCFA)
	


	Why is it coming here?

	Delayed Transfers of Care are an issue of concern nationally, affecting the quality of care for individual patients and the effectiveness of services across the whole health and social care system.  Calderdale has been identified as an outlier in terms of performance.  


	What are the key points?

	This report covers the main factors affecting performance and the actions of partners to improve outcomes.

· Statistics for Delayed Transfers of Care (DTOC) are collected and compared nationally

· The Care Act 2014 and The Care and Support (Discharge of Hospital Patients) Regulations 2014 replaced previous legislation 
· Delayed transfers are a symptom of a system that isn’t working as well as it should: an indication that “right care, right time, right place” not happening for the patients affected
Performance Targets are set:

· Calderdale has been identified as an outlier in relation to the ASCOF (Adult Social Care Outcomes Framework) indicator “All delays per 100k population” where the borough is seen to be performing significantly worse than England and CIPFA statistical neighbours

· Calderdale compares well on Social Care Responsible delays per 100k population.

· ASCOF measures for Reablement show improvement in 2014 – 15 on previous 3 years.  

Partners are involved and clear governance arrangements are in place. The report summarises the joint, strategic action being taken to reduce delayed transfers of care.


	Possible courses of action

	Members are asked to consider and comment on the report.

	Contact Officer

	Pippa Corner, 1 Park Road, Halifax,   01422 393864


	Should this report be exempt?

	No 


Report to Scrutiny Panel
1. Background
1.1 Delayed Transfers of Care (often referred to in media as “delayed discharges” or “bed blocking”) are a symptom of health and social care system under pressure and not working to the optimise the resources available.  They also reflect potentially poor experiences for patients and their families – failing to deliver the “right care, right time, right place” outcome in all cases.
1.2 Statistics for Delayed Transfers of Care (DTOC) are collected and compared nationally and Performance Targets are set for local areas.
1.3 The Care Act 2014 and The Care and Support (Discharge of Hospital Patients) Regulations 2014 replaced previous legislation.
1.4 National initiatives have been developed to support improvement, such as ECIST (Emergency Care Intensive Support Team) and the Helping People Home Team have been established in recognition that many areas require improvement.
1.5 All partners are engaged in working together to improve local performance on timely and safe transfers of care.
2. Main issues for Scrutiny
2.1 Calderdale Council has been challenged externally at a national level as an outlier on the key performance indicator relating to delayed transfers of care.  This is the ASCOF (Adult Social Care Outcomes Framework) measure “All delays per 100k population”, against which Calderdale has consistently performed worse than the England average and our CIPFA statistical neighbours group in the past 12 months.
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2.2 However, Calderdale council performs better than both the England average and the CIPFA group over the same period on the ASCOF measure for “Social Care responsible delays per 100k population”.
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2.3 In addition, NHSE (NHS England) has challenged Calderdale and Huddersfield NHS Foundation Trust (CHFT) to reduce the percentage of occupied bed days attributed to delays.  A trajectory for improvement has been set for the Trust.  In June 2015 the target was 5% which is the national average, whereas performance for the month was 6.2%.  This nevertheless represents an improvement on earlier months.

2.4 The ambition is to further improve to an average of 3.2% as a proportion of bed days occupied by delays.  The national aspiration will be to achieve a reduction to 2.5%. We will be working to agree a reasonable time frame for delivery.
2.5 The issue of delayed transfers is owned by the whole health and social care system, and cannot be resolved by any one organisation acting independently.  For this reason Calderdale CCG plays the lead role in co-ordinating the local response to NHSE.  
2.6 During 2014 and 2015 Calderdale has been working with ECIST and the Helping People Home Team.  Both have offered analysis of the specific conditions which impact on our performance, provided external independent challenge and shared experience from other health and social care systems about what has worked elsewhere.  
2.7 This work has resulted in a detailed action plan supported by all partners.  Delivery against the action plan is operationally implemented by the DTOC Improvement Group and overseen by the DTOC Governance Group.  The plan encompasses a wide range of activities, including those which focus primarily on transfer between parts of the health service, or steps on a “health pathway”.  For example, timely assessments by CCG of individual patients for Continuing Health Care (CHC), and full implementation of seven day services within the NHS.
2.8 Some external factors have been identified, such as the pressure on nursing home and home care markets – insufficient capacity in our system to be assured of a sustainable and resilient supply of the right kind of care to meet all needs.  These issues are now the focus of a multi-agency group working together to build market resilience under the leadership of the System Resilience Group (SRG).
2.9 The AHSC Scrutiny Committee has requested an update on the Reablement service and its role in tackling delayed transfers.  

· We have continued to work in partnership to improve the pathway and target the reablement resource more effectively, now by involving social work assessment and review throughout the journey to help move people on and focus on independence.
· There are some ongoing problems arranging a care package for some individuals which affect the timeliness of moving people on from reablement.

· Recent (March, April, May 2015) analysis has looked closely at the reablement hours delivered.  Just under half were delivered to people who were awaiting an ongoing package of care or who were assessed as not having reablement potential.  The pathway work will support improvement here.
2.10
The revised pathway is designed to minimise the proportion of support provided to those people who have completed their period of reablement, and to target the resource towards people with some reablement potential.

2.11 Reablement has continued to improve against the national performance measures over the previous three years.

	ASCOF Indicator
	2010/11 
	2011/12 
	2012/13 
	13/14 
	14/15

	2B(1) - Proportion of older people (65 and over) who were still at home 91 days after discharge from hospital into reablement 
	84%
	79%
	70%
	72%
	80%

	2D Effectivness of reablement -% Fully independent
	New Indicator in 14/15
	59%


2.12 The way in which the new effectiveness of reablement indicator is calculated is significantly different to the similar local measure which has been used since 2011. The local indicator outturn in 2014/15 was 40%. 
2.13
Numerous strategic developments have been put in place over the recent months which will positively impact on our ability to reduce and to manage delayed transfers of care.  Services have been invested in, such as Intermediate and Transitional Care, Support at Home, Staying Well, Heatherstones and more recently the Hospital Avoidance Team. Initiatives such as Care Close to Home and Vanguard are intended to shift our system towards prevention and early intervention in Primary Care and community settings, avoiding admission to hospital wherever possible.
3. Consultation
3.1
Calderdale CCG and CHFT have been consulted in the preparation of this report.
4.
Further action and timescales
4.1
Continue the multi-agency working on the DTOC action plan and the work sponsored by the SRG.
5.
Options appraisal
Not Applicable
6.
Conclusions
6.1
Delayed Transfers of Care remain an issue of the highest strategic importance, shared by partners, and requiring a whole system response.
6.2 
Partnership commitment, governance arrangements and detailed plans are in place to guide this work.

6.3
External factors influence the rate of improvement in our performance.

6.4
The shift of resources upstream to prevent people being admitted to hospital and to build resilience in our communities is a vital, long-term component of the plan to ensure sustainability for the whole system.
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1 Park Road, Halifax.

_________________________________________________________________
	Reference
	
	Bev Maybury

	Date
	11th August 2015   
	Director Adults, Health and Social Care











3

