Agenda item 8
PEC 16.7.08.

Report for PEC 16th July 2008: Older People’s Accommodation and Intermediate Care

Purpose

To seek advice from the PEC on how to best secure appropriate PCT / PBC representation on the area programme boards for developing accommodation services for older people.

To seek the views of the PEC on proposals for implementing a whole system approach to intermediate care services.
1. Background

Accommodation Services for Older People

Hertfordshire County Council (HCC), the District / Borough Councils and the Primary Care Trusts (PCTs) have agreed an integrated strategy for developing accommodation services for frail older people.

It was agreed that the programme of work would be led by Adult Care Services (ACS) under the governance of both the Supporting People Commissioning Body and the Healthier Communities and Older People Executive Group. 

All accommodation for frail older people within Hertfordshire has been mapped. Over 100 candidate project areas have been identified. HCC, the PCTs and the local councils have only committed at this stage to consider how services can be developed in partnership in each District / Borough area. 

Projects will include reproviding and extending Quantum Care homes, working with health to jointly facilitate integrated care home facilities; grouping sheltered housing schemes together and reviewing care, housing related support and technology; facilitating the development of new purpose built extra care housing schemes.

Intermediate Care Strategic Commissioning Forum

The PCT’s and ACS established an Intermediate Care Strategic Commissioning Forum in 2007. The PCT produced an Intermediate Care Commissioning Framework in early 2008 which calculated the additional capacity that would be required in response to the ‘Delivering Quality Health Care’ strategy and population growth.

It was recognised that further joint work would be required as the calculation of additional capacity did not take into account the ACS strategy for reducing residential care for frail elderly whilst significantly increasing the number of extra care housing places available within the County.

If the shift from residential care to extra care housing is to be successful then it will need to be underpinned by a sufficiently flexible intermediate care system which allows people reasonable time to make the right long term choice for them.

2. Accommodation Services for Older People - Area Programme Boards
A countywide programme board (which includes PCT representatives) has been established to take an overview of developments and ensure consistent application across the programme areas. The countywide programme board will also ensure that risk and impact is managed throughout as well as proper communication. 

Each district / borough area has been allocated a programme manager, who has established area programme boards. The boards currently include ACS commissioners, district / borough council housing officers and planners
The programme manager will produce a prioritised implementation plan approved by the area programme board. This plan will be the agreed ‘vision’ for the area and it is important that planners are involved throughout the process. Commissioning services on a geographical basis will have significant advantages when linked to the development of other community services such as day care, respite and intermediate care. The approach also has considerable potential for improving links with Practice Based Commissioners.

3. Whole system approach to Intermediate Care

The present intermediate care system is fragmented and does not operate efficiently. People are staying inappropriately or for too long, in expensive acute hospital or community hospital beds. Beds are often blocked which means that some people are being placed long term into care homes directly from hospital.
A new model of intermediate care is proposed which takes into account the whole system to ensure that people are cared for in the right place at the right time and at the right cost.  The programme for Intermediate Care is part of ‘Delivering Quality Healthcare for Hertfordshire’ (DQHH).
A new tier of bed based intermediate care
The PCTs currently provide in excess of 250 intermediate care beds in community hospitals throughout Hertfordshire. The beds are predominantly used for people leaving Hospital with very few people being admitted from the community to prevent admission to Hospital. There are many people who are placed in a community hospital who do not need to be in such an expensive resource, but they are not ready to either go home or to be admitted to long term care.
It is proposed that a new bed based tier of intermediate care will be introduced within independent care homes where ACS has long term strategic contracts. Quantum Care already provides an intermediate care service from Bulwer Lytton in North Herts. People entering this new tier of intermediate care will still receive therapeutic input as necessary, but also be given the time to adjust to their condition, build confidence and make the right long term decision for them.
The number and location of directly provided NHS beds will be reviewed. Only people benefiting from the specialist rehabilitation and intermediate care services offered will occupy the beds. 

Integrated intermediate care team

It is thought that many more people could be cared for at home, without being admitted to a community hospital bed, if the community intermediate teams had more resources. ACS currently funds enabling home care which is separate to the community intermediate care teams. It is recommended that a new integrated intermediate care team is established by the PCTs and ACS.

The development of the new tier of bed based intermediate care and an integrated community intermediate care team would mean that the service would be less dependent on buildings the integrated team could deliver intermediate care within people’s own homes as well as the designated care homes. 

The team will work closely with all independent providers of long term care, offering training and support to ensure that ongoing care is delivered in an enabling way. The team will visit people in care homes to avoid where possible long term residents being admitted to Hospital.
Efficient management of the whole system

The proposed model which includes a new tier of bed based intermediate care and an integrated community intermediate care team means that people can be placed in the right place at the right time and at the right cost. However if the new model is to be effective then the whole system will need to be efficiently managed. 
The current system is blocked resulting in delayed transfers of care which means that people are ‘pushed’ out of hospitals often to an inappropriate destination. The new system will be managed by the community intermediate care teams working closely with GPs and specialist nurses.
The community intermediate care team will ‘pull’ people down and ‘push people up through the system to the appropriate destination for them. An appropriate management structure will need to be put in place, with an emphasis on accountability. The community intermediate care team will be responsible for managing short term care and ensuring a smooth transition to long term care. 
Voluntary sector services 

It is proposed that new services will be commissioned from voluntary sector providers which support the efficiency of the whole system. Services could include assisting people to adjust to a new situation and offering advice and information as well as ongoing support.

Next steps
· August 2008 – complete report
· September 2008 - consultation with PBC groups and other stakeholders to develop option appraisals
· October 2008 – report to PEC

· November 2008 – report to PCT Boards and ACS Management Board
4. Recommendations / Decisions required of the PEC
· To advise on how to best secure appropriate PCT / PBC representation on area programme boards for developing accommodation services for older people.

· To comment on and support the proposed new model of intermediate care.
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