





Providing Care for Older People in Scotland:
Care Home Provision
INTRODUCTION
The Joint Improvement Team, (JIT), work with partnerships to support the effective commissioning of services for older people.  In their work with a number of partnerships the JIT was asked for information about care home provision across Scotland. 
The questions from partnerships included: whether there is a right balance of the different types of care provided in care homes; were the problems of finding the right place at the right time unique or were the same issues being repeated up and down the country; how far were partnerships in control of their own agenda; how far is the supply side adapting, or able to adapt, to the changing needs of older people in Scotland and how well are those needs understood at a local level.

The Association of Directors of Social Work, (ADSW), is a constituted group of senior social workers who work in Scottish local government who come together to promote social welfare and social inclusion and the interests of those who use our services.  The Association has a number of standing committees and subgroups that focus on particular areas of interest.  The Older People Sub Group was established in March 2007.

In March/April 2008, as a result of the questions outlined above, 30 Local Authorities responded to a joint JIT/ADSW questionnaire on the use of care homes for older people.  The questionnaire sought views on:

· the availability of care home places;

· the balance of provision;

· the availability  specialist care;

· admission processes;

· staffing and recruitment issues; 
· future planning; and
· funding.

The views and conclusions drawn from the responses are those of the author.  I would like to thank the officers who took time and trouble to complete the questionnaire and for the insights into the approaches that partnerships are taking on the provision of this service – a service which provides support to some of Scotland’s most vulnerable citizens and to their carers.

OLDER PEOPLE IN SCOTLAND
Scotland’s population, and the age distribution of that population, is changing:   
The Christmas tree of 1901;

[image: image3]
Is being replaced by the car ferry that is projected for 2041.
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National and local policy has prioritised the objective that people who are older and need care should be looked after in the own homes, in their known communities, rather than in some form of residential care, whether that be provided in care homes or in NHS continuing care.
This report summarises the responses to the questionnaire.  Not surprisingly, the position and approach taken varies significantly across the country.  This reflects not only factors like the availability of care home places, (and other resources), but by the underlying policies and approaches taken by partnerships.  Because of the distances that exist between the home of an individual needing care and the available resource, and the strong attachment to local communities, the challenges facing island and rural authorities present particular difficulties in providing care, in the right place, at the right time.  Other authorities have struggled with the impact of the loss of capacity through the closure of private homes while others are concerned that new build provision may make an over-supply situation more difficult.
Terminology
This report uses the terms nursing home and residential care home, reflecting the former classification applied to those care homes.  It is recognised that this distinction no longer exists.  Indeed, one authority, commenting on the availability and balance of placements, said that it no longer worked or recorded information on that basis.  A number of others also commented on a reduction in the differences between the two types of homes, brought about by the Act, supporting the philosophy of a home for life.  However, in the language of the responses, the distinction between the two is still very much alive in the way in which authorities understand and describe local provision.  This report uses the distinction while acknowledging the changes brought about by the Regulation of Care Act. 

ADEQUACY OF SUPPLY
Are There Enough Places?
Authorities were asked whether care home places were available most of the time, in the right place, at the right time, to meet need/demand.  Twenty-two, (73%), of the Authorities said yes, although rural and island authorities in particular commented that, while there might be an adequate supply overall, there could be particular problems in finding a particular place, in the right location and at the time it was required. This might happen because of the geographical mismatch between the individual and the resource, especially if a particular type of facility was required.
Of the eight authorities who said that there were insufficient places, two were island authorities, reflecting the particular issues they face in providing this type of care.  Of the others, one had the lowest number of care home places per head of the population over 75 while the rest, bar one, were below the Scottish Average.   On this basis there is a link between the overall availability of places and being able, generally, to meet need/demand.  However, other authorities, in a similar supply position, describe a different position.  There are clearly other factors in play.  One authority commented that while supply had been stable, the length of stay had reduced from three years to one year.  This, they argue, reflects the effectiveness of the implementation of the policy of changing the balance of care and supporting people at home longer.  For them, increases in demand had been met by more effective use of existing resources. 
Five authorities said that they were finding it more difficult to find places at the national contract price, though for different reasons.

Direct Provision
Authorities were asked to estimate the percentage of all of their care home placements, purchased or provided, including FPNC payments, which were met by their own direct provision.  Of the thirty respondents, five did not have any local authority provision.  Excluding the island authorities, the estimates over the last year ranged from 6% to 36%, with an average of 19%.
(Note: The Island authorities were excluded from this figure because of the particular issues arising from the pattern of provision in those areas.  Two of the authorities have only one other home in each of their areas and neither have nursing home provision, while in the other, there are three non-local authority homes two of which provide nursing care.)
There are clearly a number of factors that influence decisions about whether a local authority should continue to directly provide this type of care: for example, cost; the age and condition of exiting facilities; the costs and market entry conditions for new suppliers and/or a concern about being wholly dependant on external agencies for the provision of a key service.  There was no obvious correlation in the responses between the level of direct provision and the description of whether the authority was able, most of the time, to provide the right place at the right time. 

Placement Immediately Prior to Admission to a Care Home
Authorities were asked to estimate the percentage of admissions to care homes that were made from hospital and those from the individuals own home.  It is not possible to draw hard conclusions from the responses, in that authorities were not asked to identify the circumstances of the individual’s admission to hospital or how long they had been there.  The percentage of admissions from the individual’s own home ranged from 5% to 80%.  
One small authority said that it was their policy to support people to return home from hospital and only if that failed to consider long term care.  The 20% admitted directly from hospital were those for whom long term care had been identified prior to admission or those whose condition is so serious that they could not be maintained at home.  The authority with the 95% admission from hospital care commented on the role of Delayed Discharge co-ordinators, working directly with hospital social work teams, to prevent people remaining in hospital longer than necessary.  Another authority commented that the focus on meeting Delayed Discharge targets made it difficult to meet the needs of people living in the community.
Using Placements in Other Areas
The majority of authorities made little or no use of places provided in neighbouring areas, other than where this occurred though the specific choice of that facility by the individual concerned or placements at the edge of an authority’s boundary.  There were three exceptions, all of whom said that there was a shortage of placements and that they had difficulty in matching demand with supply.  One authority who said that they had difficulty providing the right care placement in the right place at the right time commented:  out of city homes usually have a higher void rate and more ready availability, but most service users and their carers are reluctant to consider these placements, even when they are within a 15 mile radius.
Residential Respite
Authorities were asked whether the level of residential respite provision was appropriate to meet need/demand.  Sixty three percent of respondents said that it was, with similar comments on the difficulty of providing the support in rural area.  Other authorities spoke of ongoing reviews of the service and of their emphasis being on providing home based respite support.   
THE BALANCE OF PROVISION
The Balance of Care
In response to the question:  Is the balance of residential and nursing care appropriate to meet needs? Twelve, (46%), said yes, ten, (33%), identified the need for additional nursing home places and four, (13%), identified the need for additional residential care.  A number of those identifying the need for additional placements offering nursing care linked it to the need for additional specialist care facilities, including those for people with a range of medical conditions, for example Huntington’s and Multiple Sclerosis.  (See the section below on specialist care).

Authorities were asked to estimate the percentage of placements that were made in a residential care type setting.  (The figure was to include placements that were purchased or provided and to include FPNC payments.)  Looking at the authorities that thought that their balance of provision was about right, the percentage range for residential type provision went from 26% to 61%.

(Note:  These figures exclude island authorities.  See the note regarding the inclusion of island authorities in the section on direct provision above).
Authorities were asked whether the distinction between former nursing homes and residential care homes was reducing.  One authority said that, with the advent of single care home registration, it no longer worked to that distinction.  Of the rest who indicated, thirteen thought that there had been little or no change and twelve thought that there had been a blurring of the roles of which five authorities thought that the changes were significant.  

This issue of balance was one of the questions that prompted the questionnaire.  Partnerships expressed concern about whether the balance of provision between residential care and nursing home care was right, both now and for the future.  Of the authorities that thought they had an adequate supply of placements, half said that the balance was wrong.  Nine said that they needed more placements providing nursing care and three more residential type care placements.  One authority identifying the need for additional residential type care commented that an increased level of home care with more intensive housing support would shift the balance of care and reduce this need.

Eight of the responding authorities said that they planned to increase the level of care home provision and ten said that they planned to reduce capacity while all were committed to shifting the balance of care in line with local and national policy.  Two authorities commented that, while they had no plans to increase capacity, they were aware of local planning applications that would lead to an increase in capacity.

Specialist Care
Thirteen, (43%), of the responding authorities thought that they currently had sufficient places for dementia care.  There were particular issues for rural authorities in meeting need in a particular locality.  A number of authorities commented on demographic changes and the need to increase the number and range of facilities in line with a projected increase in need.
Twenty-one, (70%) of authorities identified the need for at least one type of additional specialist care home facility.  From the descriptions they broke down into:

· facilities for those with behaviour which challenged, (often linked to dementia), (9);

· support for those with alcohol related problems, (5);

· support for those with particular medical problems, (Huntington’s and MS);

· Acquired Brain Injury; and

· the development of male only facility, (1). 
Fourteen authorities said they provided some form of Intermediate Care service.  Most were community based services offering support to individuals and carers in their own home, in particular at the point of discharge from hospital.

ADMISSION PROCESSES   
Eligibility
Twenty-three, (76%) of respondents said that they operated some form of eligibility criteria and standard assessment format in reaching decisions about whether an individual required care in a care home setting.  Other respondents were developing local criteria, or simply listed the factors that were used to reach the decision.

There are a number of different models in use across the country.  Eligibility criteria, (ten specifically mentioned), developed and agreed locally, are supported by a range of assessment formats including Single Shared Assessment, (16), IoRN, (4), and the Sainsbury Risk Assessment, (1), and Revised Elderly Person’s Disability Scale, (1).   
Factors that Influence the Decision
Authorities were asked to identify the main reasons that led to the decision that an individual’s care needs would be best met in a residential care setting.  
Clearly the factors are individual, interrelated and cumulative.  These are the descriptions that authorities gave, based on impressions and/or local analysis.  The top four were:
· the level of risk for the individual;
· the breakdown of family support arrangements and the level of stress experienced by family carers;
· the high level of care required and the need for overnight care; and 
· the lack and or cost of the community based alternatives.   
Authorities also identified dementia, mobility problems, falling and alcohol abuse as significant factors.  On the whole, the impression from the responses is that the factors had remained reasonably stable over the last 3 – 5 years.  Two authorities identified the pressure to achieve delayed discharge targets as a further factor on top of those referring to the individual care needs of the individual concerned.

STAFFING AND RECRUITMENT ISSUES
Recruitment and Skill Mix
Authorities were asked to identify whether difficulties in recruitment or in achieving the right staffing skill mix presented particular difficulties.  Seven authorities identified difficulties in providing the right mix of care; one said that the problems were significant.  A number commented on the competition from the retail sector in recruiting entry level staff.  One authority specifically mentioned a dependence on the recruitment of foreign national staff.  Seven authorities said that getting the right staff skill mix presented problems – two said the problems were significant.  

Authorities were asked if they provided additional staffing support to care homes.  All care home residents are entitled to receive health care support and many of the respondents identified that element as additional care.  There was no apparent pattern, across the twenty three, (76%), authorities who said that they provided support to care homes, in the way in which the support was offered, or funded.  Some of the support listed was general in nature, through to specific advice on the management of particular care situations.

Planning
Of the responding authorities, eight said that they had Joint Capacity Plans or Joint Commissioning plans in place and seventeen had plans in various stages of preparation.  The others said that they had either no plans or that they used other planning arrangements for example, a best value review, and in another the Delayed Discharge Action Plan, as their local planning mechanism.

FUNDING  
Adequacy
Authorities were asked whether the funding available for the purchase of care home places was sufficient to meet demand.  Sixteen, (53%), respondents identified budgetary problems.  These ranged from general comments on the pressure on care budgets arising from the demand for services plus the projected increase in demand arising from demographic factors.  Other respondents mentioned the problems of managing high points in demand against a period allocation of funds and of attrition rates not matching peaks in demand.  Authorities noted the need to prioritise care needs in considering the allocation of funds and the use of waiting lists.  One authority identified specific problems in relation to FPNC payments.

Flexibility
Eighteen, (60%), of authorities felt that they had sufficient flexibility in the allocation of care budgets to achieve the best outcomes for those using services.  Only nine respondents, (30%), said that they had flexible joint budget arrangements that supported better outcomes.

OTHER COMMENTS
Managing the Market
There is a complex market for the provision of care home places for older people.  The demand for care home places is driven by a number of factors but not, of itself, the demographic changes that are taking place in Scotland.  The increasing number of older people in Scotland who require care is a supply side issue.  The way in which the demand is met rests in the capacity of the different elements of the supply side to meet those needs in ways that satisfy the requirements of the different players in the equation.    
As the questionnaire responses indicate, the reasons why people are admitted to care are diverse and interrelated.  However, only eight of the respondents were planning to reduce the number of care home places, while all were committed to shifting the balance of care.  One authority plans to set targets for care home provision by placement information in addition to population indicators for each CHCP area. 

What will this all mean, in practical terms, about the role or roles that care homes will play?  And how will those roles change, to support the overall objective of supporting more people to stay in their own homes for longer? 
If we are to achieve the best outcomes for those who need care and their carers, the market needs to be managed.  A key issue is the extent to which authorities can influence the supply side in relation to the provision and role that care homes play, (other than that which they directly control), to support their strategic objectives.  One respondent commented that the authority had no control over the provision of private care homes.  Other responses spoke of being aware of new private developments in areas where the authority considered there to be an adequate supply.  Almost all of the respondents have, or have planned, regular meetings with providers and comment variously on the usefulness and attendance at these meetings.  What is not clear from the responses, (because it was not asked), is the extent to which providers are involved at a local level in the implementation or development of local strategies. 
Quality
While it did not feature as a specific question in the questionnaire, a number of respondents mentioned the importance of ensuring higher standards and better quality in the provision of care in general, and specifically in relation to the recruitment and retention of staff.  
CONCLUSIONS
Care homes continue to provide a crucial element in the range of care that is made available to older people in Scotland.

Most of the respondents thought that they were able to meet the need/demand for care in a care home setting most of the time.  There is clearly a link between supply and demand, (the authority with the lowest ratio of care home places and their 75+ population was one of the authorities that said that they were not able to meet need/demand), but there are other factors that influence the balance, or otherwise, of the supply/demand equation.  The arrangements are very locally driven.
The comment from one authority, of being able to deal with increased demand in a stable supply situation by managing the market and dramatically reducing length of stay, presents one way forward.  The capacity of authorities/partnerships to achieve this will vary according to a significant range of local factors, but there was little evidence of engagement with private providers in managing that transition.

Local authorities are significant providers of care as well as assessors, commissioners and purchasers.  The level of provision, from five not directly providing any places, through to one providing 32% of the places, did not seem a significant factor in whether authorities felt better able to deliver the level of care needed/demanded.
(Note:  These figures exclude island authorities.  See the note regarding the inclusion of island authorities in the section on direct provision above).
The place of residence immediately prior to admission to a care home was very different across the responding authorities (albeit with cautions about an overly simplistic interpretation of the information).  In one authority, 80% of admissions were from the community, whilst in another 95% were from hospital, both driven by local policy.    
There are a complex range of factors that determine that admission to care was the right, (the only?), decision for that individual, that tip the balance of the decision, including cost and the needs of carers.  Developing a better understanding of these factors, at a local level, could provide an important indication of the community based services that could avoid or delay that decision.   
National and local policy across Scotland has prioritised supporting older people in their own homes longer and reducing the need to use care home placements.  As that balance shifts, a scenario that may develop is that care homes will offer permanent care for shorter periods, to those with higher care needs, and offer short respite breaks to provide support to family carers.   
Many will argue that care homes should not play a role in care of older people in Scotland at the beginning of the 21 Century.  This type of large institutional care would not be accepted by other groups in our society.  Whatever the debate, unless there is significant additional investment or a change in the factors that lead to the decision to admit someone into care, the evidence from the questionnaires is that care homes will continue to play an important role in caring for older people in Scotland.

Jim Verth

JIT Action Group
June 2008
APPENDIX 1
Responses were received from the following authorities: Angus; Argyll and Bute; Clackmannanshire; Comhairle nan Eileen Siar; Dumfries and Galloway; Dundee; East Ayrshire; East Dunbartonshire; East Lothian; East Renfrewshire; Edinburgh; Falkirk; Fife; Glasgow; Highland; Inverclyde; Midlothian; Moray; North Ayrshire; North Lanarkshire; Orkney; Perth And Kinross; Renfrewshire; Scottish Borders; Shetland Isles; South Ayrshire; South Lanarkshire; Stirling; West Dunbartonshire and West Lothian.   
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