City Of Salford 


Community and Social Services

Report for Scrutiny Committee 13 June 2001

Community Care Arrangements – Residential and Nursing Care

Background.

In 1993 the responsibility for arranging and funding residential and nursing care placements in the independent sector was passed to the local authority. Social Services Departments received a Special Transition Grant to fund such placements with two main conditions, firstly 85% of the grant needed to be spent in the independent sector, secondly through assessments of individual needs, and working in partnership with the private and voluntary sector, services should be developed that enabled people to stay in their own home for as long as possible.

Local Authorities were also urged to review their directly provided services to ensure these services delivered individual care to meet peoples needs, and that they were cost effective. These services would be tested, initially through District Audit, and more recently through Best Value.

The National Performance Assessment Framework provides performance indicators against which the authority can be benchmarked.

Historically Salford has been a high provider of low intensity home care services, a high provider of day care, and a high provider of both residential and nursing care. 

Residential / Nursing care placements.

1. Salford experienced a rapid growth in residential and nursing care placements in the independent sector for which they were financially responsible. Year end figures show

1994

768

1995

1083

1996 1346

1997 1508

1998 1626

1999 1685

2000 1654

2001 1639 – this includes 44 pre 1993 placements shown for the first time

2. This placed an increasing pressure on the community care budget, resulting in additional payment of £1m from council reserves in 1998/99. In November 1999 Community and Social Services Directorate introduced the operation of a Panel to oversee the admissions to residential and nursing care. They were unable to allocate funding for a placement until someone had left a placement on a two out one in basis in order to bring expenditure back into line. As the demand was greater than places released this resulted in a build up of people awaiting placements in hospital beds.

3. By the summer of 2000 such was the concern of the Health Authority, Primary Care Groups and Salford Royal Hospitals Trust that they were not meeting their targets, that £200,000 was made available from PCGs to fund additional placements through CSSD. This funding would cover the excess of new placements until December 2000 but did not provide any long term funding for these placements. The average length of stay in residential / nursing homes being 2.5 years.

4. In November 2001 further representation was made to the Department of Health to seek additional funds to cover the ongoing costs of these additional placements, and to cover the costs of new demand in excess of that covered by the care in the community budget for people needing new care packages up to April 2001.  

5. Between July 2000 and March 2001, 326 people were considered for NHS funding, of whom 183 (56%) remain in placements. 29 died before placement and 63 have died since placement.

6. The funding received by CSSD through NHS was

PCG


£316,000     

NHS region

£1,500,000



Health Authority
£1,400,000 
(£600,000 from 01/02)



Total


£3,216,000

The full year cost of the 183 people placed with this money is £1,591,564. Given an average length of stay of 2.5 years the full cost of placements is £4,432,447.

The government has allowed an additional £608,537 for funding the long-term cost of winter placements through the Independence Grant.

There is therefore a potential shortfall of £608,000 to fund these placements.

7 Care packages have continued to be purchased from the community care grant. 330 placements in residential/ nursing care have been agreed between April – March 2001. This is set against 445 placement discharges during the period. The total placements funded by CSSD have therefore deceased by 115.

8 However there has been a corresponding increase in the amount of home care packages arranged and purchased. In line with the strategy there has been a year on year increase in the provision of independent sector domiciliary care. Year end figures show:

Service users

% increase

1997 750





1998 874



17%

1999 1051



20%

2000 1489



42%

2001 1533*



3% * (16%)

In summer 2000 approximately 200 low dependency service users (shopping and cleaning) were transferred to another contract and replaced with more dependent, high cost service users. A more meaningful yearly increase would therefore be 244 or 16%.

9 Within  the provision of residential / nursing care, the number of placements provided by In House provision has reduced :

1997 455

1998 224

This is in line with the strategy to provide cost effective services.

10 The total cost of care in the independent sector, for spot purchase arrangements was £27.5 million in 2001.

Future Demand.

The demand for community care services remains very high. The panel for a residential or nursing care placements considers around 60 peoples a month. A further 1235 new care packages were arranged with independent sector providers of home care in 2000.

CSSD are working closely with the NHS, through the Primary Care Groups and provider Trusts to seek to reduce demand through more timely interventions and the development of new services. The Elderly Peoples Integrated Care in Salford (EPICS) project has been extended across Salford West and will extend into Salford east during the forthcoming year. A single manager is responsible for a range of professionals, from nurses, therapist and social workers.

Two former residential care homes are being developed into intermediate care centres offering rehabilitation, assessment and short break care, the Limes and White Meadows. A rapid response team will be in operation by the autumn. A General Practitioner has been appointed to work with people in intermediate care settings to reduce demands on the GP’s. Additional beds in nursing homes have been used by health as ‘step-up, step-down’ beds when people no longer need a hospital bed but are not ready to return home. 

The development of Extra Care sheltered housing at Monica Court and increased use of care on call, along with the provision of equipment and adaptations provide home environments that promote independence in a safe setting.

It is hoped these new services will reduce the demand for long term residential / nursing care, and reduce extended stays in hospital. We are still evaluating the outcomes of these.

Conclusion.

There is a need to keep a very tight control of the community care expenditure through the application of clear criteria. These are due to be reissued in the summer. Overall we are moving in the right direction regarding the pattern of care provided. Close working with NHS, housing and other stakeholders remains essential.

Julia Clark 5. 6.01
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	Key targets
	Target
	Estimate
	Actual
	average
	Actual

	
	01/02
	00/01
	99/00
	99/00
	98/99

	
	
	
	
	
	

	Delayed discharges for people aged over 75
	
	
	0.81
	1.3
	0.9

	
	
	
	
	
	

	Emergency Admissions for people over 75
	
	
	
	292
	268

	
	
	
	
	
	

	Number of adults with physical disabilities helped live at home
	4.5
	4
	3.8
	4.4
	3.5

	
	
	
	
	
	

	Number of adults with Learning disabilities helped live at home
	3
	3
	3
	2.3
	4.1

	
	
	
	
	
	

	number of adults with mental health problems helped to live at home
	2.4
	2.4
	2.4
	2.3
	1.9

	
	
	
	
	
	

	Number of people aged 65 and over helped to live at home
	104
	101
	101
	104
	125

	
	
	
	
	
	

	
	
	
	
	
	

	Intensive  home care as a proportion of intensive home and residential care
	
	
	20%
	11%
	24%

	
	
	
	
	
	

	Admissions of supported residents aged 65 or over to residential/nursing care
	
	216.5
	263.5
	150
	264

	
	
	
	
	
	

	Admissions of supported residents aged 18-64 to residential/nursing care
	
	
	9.4
	3.8
	6.4

	
	
	
	
	
	

	Households receiving intensive home care 1000pop 65+
	14
	14.16
	12.86
	11.1
	14.7

	
	
	
	
	
	

	Percentage of items costing less than £1,000 delivered within 3 weeks
	95%
	94%
	95%
	91%
	95%


� EMBED Excel.Sheet.8  ���
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		1		Summary of community care placements

				on 31 March 1997 to 2001

		Gross expenditure on individual care packages:

						total		R /N		Dom

		2000/1
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		1. Total placements made in residential and nursing homes across Salford

						Total

						No.

				Mar-97		1508

				Mar-98		1626

				Mar-99		1685

				Mar-00		1654

				Mar-01		1639		Includes 44 Outside placements included for the first time

		2. During the period July 2000 to March 2001 326 people were considered for PCG / Health

		Authority funding

		Of those considered

				No.		%

				183		56%		were placed and remain at 31/3/01 (included in totals above)

				63		19%		were placed but died/moved on before 31/3/01

				29		9%		died before admission

				2		1%		were allocated continuing care beds

				2		1%		were returned to hospital

				47		14%		no longer needed health funding (went home, self funded,

								CSSD funded, placed in CSSD home etc.)

				326		100%

		3. The net cost of Health funded placements made in 2000/01 was £453,447

		The full year cost of the 183 Health funded placements resident at 31/3/01 is £1,591,564

		(assuming all residents remain in placements all year)

		The Older People strategy identified that the average life expectancy of older people placed

		in residential / nursing homes is 2.5 years.

		Therefore, the expected full life cost of those people funded by Health would be broadly

								£

		Actual cost for 2000/01						453,447

		Full life cost of 183 placements						3,979,000

		(2.5 years X £1,591,564)

		Total Health funded placements						4,432,447

		4. Health funding analysis

										Agreed		Received		Balance

										Funding

										Level		2000/01		2001/02

										£		£		£

		PCG								316,000		316,000		0

		NHS Region								1,500,000		1,500,000		0

		Salford and Trafford Health Authority								1,400,000		800,000		600,000

		Totals								3,216,000		2,616,000		600,000

		The £600,000 balance is to be identified by Health from 2001/02 funding allocation

		5.  Summary of cost and funding for placements made up to 31/3/01

								£

		Projected full life cost						4,432,447

		Agreed Health economy funding						3,216,000

		Shortfall in funding						1,216,447

		Additional PSS funding

		(from special grant 01/02)						608,537		Non recurrent special grant from Government

		Shortfall in funding after grant						607,910

		Conclusion

		In addition to the funding identified to date by Health and through special grant there is a potential

		shortfall of £608,000 to meet the estimated full life costs of those people funded to avoid

		Winter Pressures placing further burden on hospitals and  broader health  services.

		CITY OF SALFORD

		COMMUNITY AND SOCIAL SERVICES

		Analysis of placements since the introduction of the panel in November 1999

						1999/00		2000/01

						Admissions		Admissions

						No.		No.

				CSSD		214		330

				Health				246

		Statement of Gross Commitment for Residential and Domiciliary Care

						Gross

						Commitment		Increase		Increase

						£		£		%

				1998-99		22665411

				1999-00		25107607		2442196		11%

				2000-01		27551875		2444268		10%		Nb £453k (1.8%) Health funded
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