N.H.S.-funded continuing health care in Salford and Greater Manchester.
Greater Manchester Strategic Health Authority and the 14 primary care trusts in Greater Manchester, in liaison with the ten local authorities and Derbyshire County Council, are proposing a completely new set of eligibility criteria for N.H.S.-funded continuing care in Greater Manchester from 1 September, 2003.

While Salford Community Health Council has referred this matter to the Secretary of State for Health to request a statutory consultation on the proposals, it has welcomed and supports the patient and public involvement exercise that is being taken forward in accordance with Section 11 of the Health and Social Care Act 2001. Indeed, Salford C.H.C. has worked in partnership with Salford Primary Care Trust to develop the local plan for this work.

Greater Manchester Strategic Health Authority is seeking formal consideration of the draft policy and eligibility criteria (copy attached) by P.C.T. boards, local authorities, N.H.S. trust boards and C.H.C.s. This request has not been made to local authority overview and scrutiny committees. The period for this consideration is the same as the local patient and public involvement exercises – 16 June to 8 August, 2003. Written responses and collated feedback are required by noon on Friday 15 August. These will be analysed and then used to inform a briefing paper and proposal, which will be put to the Greater Manchester Strategic Health Authority board on 15 September. The S.H.A. anticipates that the new criteria and policy will be introduced on 1 October, 2003.

As part of the involvement exercise, Hilary Compston (Director of Nursing at Salford P.C.T.) will attend the Executive Committee meeting on 7 July to discuss the proposals, with a view to seeking comments from Salford C.H.C.

There will be a similar item at the meeting of the Health and Social Care Overview and Scrutiny Committee of Salford City Council on 8 July. The O.S.C. will also consider at this meeting its position concerning the need for statutory consultation and the C.H.C.’s request for this. It has therefore requested the attendance of an officer of the Strategic Health Authority.

What is continuing N.H.S. health care?

Continuing care (or long-term care) is a general term that describes the care that people need over an extended period because of disability, accident or illness to address both physical and mental health needs. It can also describe the care people might need at the end of their life. It may require the services of the N.H.S. or from both the N.H.S. and social care. It can be provided in a range of settings - for example a hospital, a hospice, an independent hospital, a care home with nursing or a person’s own home. Continuing care is not intermediate care, transitional or interim care.

There are two categories of continuing N.H.S. health care:

· Fully-funded continuing N.H.S. health care – arranged and funded solely by the N.H.S. when a person meets the eligibility criteria.

· Continuing health care where the person is not eligible for full-funded N.H.S. continuing health care and the N.H.S. does not have overall responsibility for the whole package of care.

Eligibility for fully-funded N.H.S. continuing care provided in a care home or hospital implies that a care package is fully funded by the N.H.S. and therefore that local authorities are not required to fund any personal care or accommodation costs.

How are continuing N.H.S. health and social care linked to each other?

When a person’s needs are assessed by a multidisciplinary team, all of their health and social care needs should be considered and a complete care plan drawn up. 

When a person’s care needs are assessed and meet the criteria for fully-funded N.H.S. continuing health care, the proposed care plan is funded entirely by the N.H.S. The person will not be required to make a financial contribution.

When a person is not eligible for fully-funded N.H.S. continuing health care, it is possible for funding to be provided by both the N.H.S. and the local authority jointly. The primary care trust and local authority may agree to fund the element of the care package they are responsible for in proportions, such as 50:50, 20:80 or 60:40.

Local authorities are entitled to ask people receiving social care services to make a financial contribution towards the cost of these services, calculated according to the person’s ability to pay. The N.H.S. makes no charge for providing a package of care or any part of a package for which it is responsible.

Current eligibility criteria for Salford and Trafford.

The current eligibility criteria for N.H.S.-funded continuing care for Salford are those introduced by Salford and Trafford Health Authority in April 1996 (as amended in November 1997). These are complex and run to nine pages, which describe:

1. Overall definition of a person in need of continuing care

and eligibility criteria for N.H.S.-funded:

2. inpatient care (which could be provided in a hospital, hospice or nursing home)

3. rehabilitation

4. palliative care

5. respite health care (which may include rehabilitation or be part of palliative care)

6. specialist or intensive medical and nursing support for people living in a nursing home, residential care home or in their own home

7. provision of environmental control systems

8. provision of specialist transport.

Proposed eligibility criteria for Greater Manchester.

The proposed new criteria would replace those agreed by the former health authorities. For Salford, therefore, the current eligibility criteria introduced by Salford and Trafford Health Authority would be superseded by the new criteria for Greater Manchester. This is intended to reduce unfair funding and inequalities of access to continuing health care.

The proposed eligibility criteria apply to anyone 18 years or over for whom a primary care trust in Greater Manchester is responsible, and has significant long term health care needs or significant short-term needs associated with the end of a terminal illness.

Whether a person is eligible for continuing N.H.S. health care will depend upon the nature, complexity and intensity of the their health care needs and the intensity and frequency of the health care input which they require. The circumstances of people who are eligible for continuing N.H.S. health care and the setting in which they receive it will vary. The key question to be asked in each case if whether the scale, nature and intensity of the health care inputs required are such that the totality of the patient’s care should be arranged and funded by the N.H.S.

The proposed criteria to determine whether a person has continuing health care needs would be:

1. The service user has significant health care needs, which means that the overall scale is such that they should be regarded as wholly the responsibility of the N.H.S. This will usually mean that the individual’s condition triggering a comprehensive assessment has resulted in
· complex health care needs and /or

· intensive health care needs and/or

· unstable / unpredictable health care needs and/or

· rapid deterioration
AND

2. The service user requires significant healthcare inputs. The individual requires:
· regular supervision by a member of the N.H.S. healthcare team – a consultant, palliative care specialist, therapist or other registered healthcare professional, including a registered nurse, and/or

· has a condition that requires the routine use of specialist health care equipment or medication under supervision of a registered healthcare professional working in the N.H.S.

AND

3. The service user’s condition is likely to continue over the long term although the time scale of each care input might vary between the remainder of an individual’s life and episodes of care.
OR

The service user is experiencing the end of a terminal illness and is not expected to live for a long time.
Impact of the proposed change of eligibility criteria.
The proposed change of eligibility criteria will have a substantial impact on the accessibility of N.H.S.-funded services for people who require continuing health care, often for many years. It would require a substantial development of health services to respond to this.

The substantial impact that the change will have upon patients, carers and the public who would become eligible for N.H.S. continuing health care is exemplified in the recognition by Salford Primary Care Trust in March 2003 that 

“the agreement of a Greater Manchester wide set of continuing care criteria will have a significant financial impact on commissioning organisations . . . It is, therefore, thought that investments identified within the financial returns in the two subsequent years [2004-6] of £500k per annum are modest. This may present a risk across the 3-year planning period.”
A Task Group set up to assess the financial impact and risks of the new eligibility criteria in Greater Manchester concluded that it was not aware of any method of reliably predicting the financial consequences of the aligned policy in each local health economy and for the Greater Manchester area as a whole. Due to the lack of data relating specifically to fully-funded and joint continuing care packages, the Task Group was unable to recommend a method for assessing financial risk before the introduction of the Strategic Health Authority-wide policy. 

The Task Group has recommended that routine monitoring of continuing care activity and expenditure from 1 April, 2003, for fully-funded N.H.S. continuing care packages, joint packages and fully-funded continuing social care packages be established with a formal review of the impact of the aligned criteria after the first 6 and 12 months of implementation. The outcome of monitoring will be reported to P.C.T. chief executives and directors of social services to inform their assessment of the ongoing implications.
Both the Coughlan judgement (R. v. North and East Devon Health Authority ex parte Pamela Coughlan - 16 July, 1999) and the recent report of the Health Service Ombudsman, “N.H.S. Funding for Long-Term Care” (HC 399, February 2003) highlight the problems that have been caused to some of the most vulnerable people in our society concerning eligibility for continuing health care.

These concerns have been reinforced by the publication on 26 June of the Annual Report for 2002-2003 by the Health Service Ombudsman for England. She said that that her Office had received a record 3 994 complaints (compared to 2 660 in the previous year). This was almost entirely due to over 1 300 new complaints about N.H.S. funding for continuing care, received in the wake of the Ombudsman’s earlier report on the subject. The Ombudsman expects this to continue to be an important theme of her Office’s work in 2003-04. 

To ensure that such injustices are not repeated in the future, it is therefore vital that there is both close scrutiny of any new proposals and full patient and carer involvement in their development.

Chris Dabbs,

Chief Officer, Salford Community Health Council.


27 June, 2003.
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