[image: image1.wmf]
No Room at the Inn
The causes of care gridlock: leaving the old in limbo
By Paul Burstow MP

Liberal Democrat Shadow Minister for Older People
1.  Introduction

1.1
Not a day goes by without reports of unacceptable trolley waits in A&E, long waits for treatment, poor standards of care, hospital beds blocked, care homes closing.  These are all symptoms of a failure by Government to get to grips with the care system and understand the complex interplay between health and social care.  The result of this gridlock is that thousands of frail older people are left in limbo.

1.2
As winter approaches these pressures that are increasingly evident in the care system all year round, could trigger gridlock.  This report sets out to examine the evidence for care gridlock and its causes.

2.
Summary and Recommendations 

Overview

2.1
Parliamentary questions asked by Paul Burstow MP have revealed that the number of over 75s fit for discharge from NHS beds but stuck in limbo, has risen by 13 per cent over the past two years.  At the same time the number of over 75s being re-admitted to hospital as emergency cases within a month of their discharge has increased by 8 per cent.  The loss of almost 50,000 long-term care beds over the last five years and a lack of capacity in the home care sector also account for almost 1 out of 3 delayed discharges.

2.2
The Liberal Democrats main recommendation is that the Government must undertake urgent review of care home capacity and develop a national strategy and local action plans to secure an adequate supply of beds.  The review needs to look at fee levels, local labour market constraints and the costs associated with complying with the national minimum standards. 

2.3
Since the mid-1990s, half of the growth in all emergency admissions has come from people aged 75 or over, especially for conditions relating to the frailty and infirmity of very old people.
  The longer recovered elderly people wait in hospital for discharge, the greater the chances of them getting sick again, picking up an Hospital Acquired Infection (HAI) & further extending their stay.

2.4
Social Services departments are increasingly forced to ration access to care services.  A care home place may only be funded when one or more existing residents have died.

2.5
The consequences of these rationing decisions are the distress caused to the patient, their relatives and their friends; the waste of taxpayers’ money, and the lost opportunity of providing timely acute care to someone else who needs it.

2.6
The accelerating rate of care home closures has triggered a domino effect in the care system.  The knock-on effects are felt right throughout the system, from delayed discharge to delayed admission.

Recommendations

2.7
An urgent review of care home capacity and the development of a national strategy and local action plans to secure an adequate supply of beds.  The review needs to look at fee levels, local labour market constraints and the costs associated with complying with the national minimum standards. 

2.8
Increased investment in social care to overcome staffing shortages, improve training, and ensure that home and residential care is able to meet the demands placed on them by the NHS.

2.9
Valuing and raising the profile, pay and conditions, of front-line care workers, and properly resource the training and development of care workers.

2.10
Removing the charges for personal care in all care settings, including care homes, ending perverse incentives that result in inappropriate placements.

2.11
Establishing a modern geriatric service based on multi-disciplinary working and centred on the needs of older patients and their carers to provide robust systems to ensure timely assessment and planning prior to discharge that ensure that care is provided in the most appropriate setting.

3.  The Human Cost

Increased risk of infection

3.1
The longer a patient is in hospital the more likely it is they will catch an additional infection to add to their original condition. Hospital Acquired Infections affect one in ten patients and cost the health sector £1 billion annually.
 HAI’s make death seven times more likely,
 with around 5000 patients dying each year in the UK as a direct result.
 Patients who develop HAI’s stay on average 2½ times longer than uninfected patients in hospital, an average of an extra 11 days.
  This affects older people more as they take a longer period of time to heal. Long periods exposed to infections without gentle exercise have severe implications to older people in hospital beds.

Undermining Staff Morale

3.2
Delayed discharge also has an adverse effect on the morale of nursing staff. Research published earlier this year stated that NHS nurses’ stress levels were “often near breaking point”
. The report revealed that delayed discharge was the biggest cause of work related stress. Nurses feel that their job is to help cure the sick, and not to become care workers. Delayed discharge puts more strain on all NHS resources, as beds that should be available for the sick are instead used as a holding area where older people are ‘warehoused’ until an alternative care placement, or funding becomes available, which will allow a recovered elderly patient to be discharged. The report also warned that delayed discharge could lead to: -

“[a] danger that the cumulative pressures will lead to early retirement or departure from the health service of the senior nursing staff who are so crucial to the organisation” 

Knock-on effects

3.3        Delayed discharge has a knock on effect onto other hospital departments. It prevents patients being transferred from A&E departments onto the main surgical or medical wards, where elderly people are still waiting to be discharged. Delayed discharge has put enormous pressure on A&E because “their units were turning into wards with many overnight stays”

3.4
Monthly research carried out by the Association of Community Health Councils showed that patients were facing increasingly long waits in A&E despite the lack of any major flu outbreak in the last 18 months
.  Further research carried out by Paul Burstow MP also showed that the older you are, the longer you waited before you were admitted to a hospital ward bed.
 This in part can be directly attributed to the pressures facing wards because of delayed discharge. It is another symptom of the care gridlock facing the system as the lack of spare capacity prevents efficient transfer of patients to the most appropriate care available. 

3.5
This has also affected paramedic units. As A&E departments become clogged they are unable to receive patients. An ambulance ‘turn around’ time should be 15 minutes. This is the overall time it takes to arrive, admit a patient and leave to attend another call. For example, in London the average ‘turn around’ time was 24 minutes in January 2001 resulting in 7960 hours of on call time being lost.
 This delay has a knock on effect on the efficiency on the service that can be provided, as six out of ten 999 calls take longer than eight minutes for an ambulance to respond.
  Delayed discharge causes inefficiencies throughout the hospital.

Premature Discharge

3.6
While delayed discharges are on the rise so to are emergency re-admissions.  People who have not fully recovered, or have picked up a secondary infection while in hospital, or who are not given the right package of home support are turning up in A&E departments only to be readmitted as emergencies.

4.  The Scale of the Problem

Demographics

4.1
The UK has an ageing population that is living longer and getting frailer.  There are also more older people with complex physical or mental disability, and these factors combined have increased the pressure on the care system.
   The situation is not likely to change as demographic forecasts indicate the birth rate will continue to fall as life expectancy rises.

4.2
Between 1999 and 2001 there was an increase of 1.6% in the number of people aged 75 and above. By 2031 there is a projected increase of 41% in the number of people 75 or over, greatly increasing the pressures on the whole care system. This makes the figures below all the more disturbing, as the increases in the elderly population will accelerate.

Evaluation of the Figures
4.3
Establishing the reasons for delayed discharges is made more difficult by the way the Department of Health collects the information. The Department has split the causes of the delays into sections: -

· Awaiting assessment, 

· Awaiting Social Services Department funding,

· Awaiting non-acute NHS care,

· Awaiting nursing/residential placement,

· Awaiting domiciliary package 

· Other. 

4.4      As can be seen, ‘other’ leaves many interpretations open to Health Authorities to decline to offer any explanation as to why older people are left waiting in hospitals after they have recovered.

4.5
A detailed breakdown of this can be seen in the figures below.  Figures for October to December 2000 have not yet been published by the Department of Health.

Increased delays – Key Findings

4.6
Tables 1 and 2 show that the number of older people ready for discharge from hospital has risen steadily over the past two years:

·   Between April 1999 and March 2000 21,522.6 people aged 75 and over experienced a delay in their discharge from hospital.  The number experiencing a delay up to March 2001 is higher.
·   An overall increase of 13% in the total number of delayed discharge between April 1999, and March 2001.
·   An increase of 54.1% in the South West region

      26% in the South East region

      of elderly people experiencing delayed discharge

·   There were 4½ times as many delays in the South East region than the Trent region in the January to March quarter of 2001.

·   Table 2 shows that 30% of current delays are due to patients awaiting nursing/residential placements, which is almost one in every three delays.

·  An increase of 28.9% in patient discharge being delayed due to awaiting care home placements from April-June 1999 to July-September 2000.

·  Table 3 shows that on the most recent figures available there has been an increase of 15.3% awaiting domiciliary (home care) packages.

Table 1: The total number of delayed discharges experienced over 75 year olds


   

	Region


	April-June ‘99
	July – Sept ‘99
	Oct – Dec ‘99
	Jan – Mar ‘00
	April – June ‘00
	July – Sept ‘00
	Jan – Mar ‘01
	Percentage Increase

	South West 
	549
	649
	630
	665
	607
	629
	846
	54.10%

	South East 
	1079
	966
	1107
	1034
	1051
	1341
	1360
	26%

	London 
	941
	906
	715
	890
	807
	731
	836
	-11.20%

	Eastern
	875
	868
	776
	795
	830
	909
	808
	-7.60%

	Northern & Yorkshire 
	478
	462
	602
	613
	647
	601
	503
	5.20%

	North West 
	558
	588
	495
	569
	592
	676
	596
	6.80%

	Trent
	376.6
	468
	385
	320
	396
	495
	306
	-18.70%

	West Midlands
	419
	569
	660
	545
	595
	592
	683
	63%

	Total
	5275.6
	5476
	5370
	5431
	5525
	5974
	5938
	12.60%


Table 2: The total delays caused by patients awaiting residential placement in the over 75s        

	Region
	April-June ‘99
	July – Sept ‘99
	Oct – Dec ‘99
	Jan – Mar ‘00
	April – June ‘00
	July – Sept ‘00
	Jan – Mar ‘01
	Percentage Increase

	South West 
	115
	141
	134
	199
	149
	184
	222
	93%

	South East 
	429
	338
	275
	278
	325
	446
	475
	10.70%

	London 
	256
	269
	211
	122
	171
	248
	250
	-2.30%

	Eastern
	148
	161
	184
	169
	176
	247
	224
	51.40%

	Northern & Yorkshire 
	89
	148
	164
	203
	155
	223
	185
	107.90%

	North West
	119
	136
	104
	138
	136
	130
	175
	47.10%

	Trent
	67
	85
	103
	99
	95
	159
	89
	32.80%

	West Midlands
	98
	98
	139
	101
	120
	131
	83
	-15.30%

	Total
	1321
	1376
	1314
	1309
	1327
	1768
	1703
	28.90%


Table 3: Total number of 75 year olds and over awaiting a domiciliary care package

	Quarter
	Number of delays

	April – June 1999
	333

	July – Sept 1999
	349

	Oct – Dec 1999
	326

	Jan – Mar ‘00
	313

	April – June ‘00
	374

	July – Sept ‘00
	384


Increased emergency re-admissions – Key Findings

4.7
The Department of Health collects data on the emergency re-admission of older people.  Over an 18 month period between April 1999 and September 2000:

·   Between April 1999 and September 2000 there has been an 8 per cent increase in the number of people aged 75 and over re-admitted to hospital within 28 days of their discharge.

·   Between April 1999 and March 2000 108,594 people aged 75 and over were re-admitted to hospital as emergencies.  The number re-admitted up to March 2001 is higher. 

Table 5: Emergency re-admission of people aged 75 and over within 28 days of hospital discharge

	
	
	1999/2000
	2000/01
	2001/02
	

	
	
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q3
	% increase

	
	
	
	
	
	
	
	
	
	
	
	
	

	South West
	
	2,748
	2,485
	2,894
	2,759
	3,178
	3,065
	3,109
	3,204
	3,059
	3,082
	12%

	South East
	
	4,955
	5,073
	5,054
	5,240
	4,716
	5,017
	5,183
	5,070
	4,917
	4,963
	0%

	London
	
	2,859
	2,629
	2,754
	3,120
	2,972
	3,125
	2,995
	3,078
	2,743
	3,178
	11%

	Eastern
	
	2,967
	3,005
	2,670
	2,541
	3,651
	3,454
	3,902
	3,929
	3,805
	2,978
	0%

	Northern & Yorkshire
	
	4,111
	3,812
	3,737
	4,058
	4,605
	4,582
	4,833
	5,392
	4,643
	5,202
	27%

	North West
	
	3,502
	3,445
	3,323
	3,695
	3,713
	3,751
	3,706
	4,643
	4,445
	5,419
	55%

	Trent
	
	3,914
	4,176
	3,941
	3,993
	3,626
	3,666
	3,917
	3,934
	3,999
	4,165
	6%

	West Midlands
	
	1,646
	2,133
	2,150
	2,205
	2,275
	2,160
	2,251
	2,288
	2,267
	2,440
	48%

	
	
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q3
	

	England
	
	26,702
	26,758
	26,523
	28,611
	28,735
	28,820
	29,896
	31,538
	29,878
	31,427
	18%
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5.  Causes

Loss of confidence in the care home sector

5.1
The rate of care home closure, particularly in the South East, has continued to increase.  In 2000, 760 private and voluntary care homes closed. Between 1996 and 2000, 1,543 homes have closed their doors, which is equivalent to 43.8% of the total number of homes in 2000.

5.2
Over the last five years 49,700 beds have been lost in the long term care sector in an unplanned way
.  Since April 2001 a further 12,600 places have been lost.
.

There has been a decrease in nursing care capacity, but there has been no similar drop in demand. There were 475,000 patients in nursing homes in April 2001,
 which was the approximately the same level as the previous year. 

5.3        Cost pressures such as the rise of the minimum wage to £4.10 in October 2001, and the 9% increase in inspection fees, are squeezing operating margins. In London and the South East, wage competition and near full employment are making it increasingly difficult to recruit and retain care staff. 

5.4       The NHS Plan published in July 2000 called for 20,000 more nurses to be recruited into the National Health Service by 2004. The pay increases awarded to NHS nurses, combined with the added drive for additional recruitment, has put increasing pressures on the care sector to keep its own nursing staff. This makes it even more difficult to maintain a good standard of care, and keep beds and homes open.

5.5
Care home incomes are not increasing in line with costs. Local authorities pay for over half of the places in care home sector. Local authority fee levels have increased by under 2% on average compared to a 5 % increase to those private payers directly funding themselves.

5.6
New standards for care homes, due to be phased in over the next six years, are also causing care home owners to decide to quit the sector. The prospect of reducing the number of people homes can accommodate in order to comply with these standards is causing home owners to realise their assets and either sell up or convert their properties for other uses. With little prospect of any significant increase in care home fees, this realisation of assets is set to continue unabated.

Social Services Budget Pressures and Staff Shortages

5.7
Social Services are facing severe budget pressures.  A survey by the Local Government Association (LGA), the Association of Directors of Social Services, and the Societies of County and Municipal Treasurers, found that three quarters of social services departments overspent their budgets by £183 million in the year to April.  This confirmed earlier research published by Paul Burstow in April 2001.

5.8
The survey confirmed the growing gap between central government allocations and local government spending. It showed that over half of the Councils in England (55%) doubt that they will be able to sustain or improve their social services in the current year.

5.9
Even before the LGA survey Councils were already spending almost a £1 billion more on social services than the government is willing to support.  Massive reductions in service would be necessary if Council’s spent down to the level Ministers are prepared to fund.

5.10
The combination of a reduction in the number of trained social workers, the poor pay of care staff, higher than average vacancy and sickness absence rates are causing severe pressure on social service departments, with London and the South East being affected hardest overall.
6.  Conclusions

6.1
As can be seen throughout this report the rise both in delayed discharges and emergency re-admissions are symptoms of a wider set of problems within the care system.  Health and social care are two sides of the same coin.  A failure by Government to invest in social care provision is undermining the performance of the NHS.  The human cost of this is measured in the misery and distressed caused to patients and their families waiting for health and social services to end what feels like a game of pass the parcel.

6.2
The Government must undertake an urgent review of capacity throughout the care system.  First to ensure that low dependency support is available to reduce the need for hospital admission.  Second, to ensure that intermediate care and rehabilitation services can facilitate discharge from acute care and minimise the likelihood of subsequent emergency readmission.  Third, to ensure that home care support is readily available.  Fourth, to ensure sufficient care home beds are available to meet demand for places.
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