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PURPOSE OF REPORT 

The purpose of this report is to - 

Inform Committee of the progress made in the implementation of Scottish Office Guidance 
on the Community Care Needs of Frail Older People with particular emphasis on Integrating 
Professional Assessments. 

BACKGROUND 

On 6th October, 1998, a report was presented to Committee, detailing guidance from the 
Scottish Office on how Social Work, Health and Housing professionals should contribute 
more effectively to community care assessments and care arrangements for frail older people. 

This report informs Committee of progress made to date in implementing the guidance from 
the Scottish Office. 

RESPONSE TO GUIDANCE 

The Scottish Office Guidance centred round a number of key areas or themes. Each broad 
heading is detailed below, together with progress made in that area to date. 

Involvement of Older People and Carers 

In partnership with health colleagues, we have developed a new community care assessment 
documentation which more significantly involves clients and their carers, is easier to 
understand and has been written in plain English. This is currently being piloted in the 
Intensive Home Support Project. 

We have also introduced the form “Your Community Care Needs” which is given to 
clientskarers to keep and which is a simple form detailing the date of assessment, name and 
telephone number of social worker and a straightforward description of the clients assessed 
needs. 
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3.3 The Rights of Carers 

We continue to seek to involve carers where appropriate at all stages of the assessment and in 
the arrangement of care. A separate assessment of carers needs is available but uptake by 
carers of this service requires further development. In this respect, a staff member has been 
identified with a specific remit on carers’ issues and the development and support to carers 
forums. The new community care assessment documentation includes a section devoted to 
the carers views. 

3.4 The Importance of Collaborative Working 

Much work has been done in collaborative working on assessment and care management. 
Examples of collaborative working include - 

* jointly produced assessment documentation 

* joint policies and procedures (medication, bathing incontinence, issue viability and 
specialist feeding) 

* development of an intensive home care scheme with the secondment of a nurse to be 
involved in assessment. 

3.5 Communication 

Again, significant progress has been made with clear protocols between Health, Social Work 
and Housing in relation to - 

* eligibility criteria for services 

* discharge from hospital 

* joint inspections of residential care and nursing homes. 

3.6 The Development of Care Management 

We are currently piloting a number of approaches to joint commissioningipooled budgets 
mainly through implementation of the Mental Health Framework for both adults and older 
people. 

3.7 The Role of the Medical Practitioner 

A medical practitioner is always consulted if it appears that an older person may need nursing 
home care. The new GP Co-operatives are key areas for collaboration and the department is 
closely involved in some areas in the development of these Co-ops. 

3.8 Admission to CareDischarge from Hospital 

Clear eligibility criteria for services was introduced jointly on 1st July, 1999. Similarly, 
jointly agreed protocols for hospital discharge exist and have been in place for some 
considerable time now. 
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3.9 Funding the Cost of Care 

The Guidance makes clear the need to distinguish between which services are free and which 
carry a charge. It also states that services should be withheld where clients refuse to pay and 
that clients’ inability or unwillingness to provide financial information should not delay their 
assessment or discharge from hospital. 

This section of the Guidance needs monitoring only, rather than implementation. Current 
media information on community care services in North Lanarkshire make clear the position 
on charges for services. 

3.10 Rights of Appeal and Complaints Procedures 

Coincidentally with this Guidance, a review of the departmental complaints procedure was 
completed. The rights of appeal against a decision not to place in continuing care hospital is 
included in public information being developed on eligibility criteria for services 

3.11 Joint Training Initiatives 

A number of initiatives have taken place recently. With Health colleagues we are developing 
training in mental health awareness, in care of people with dementia and in the introduction of 
joint policies and procedures in home care. With Housing, various training events have been 
held in the provision of equipment and adaptations to housing. 

4. CONCLUSION 

4.1 The previous report to Committee suggested that this guidance was an extension of good 
practice. That practice has been taken forward through various recommendations and 
suggestions and is demonstrated in the development of joint working arrangements between 
professionals in the field and partners in community care. 

5. RECOMMENDATION 

5.1 Committee is asked to - 

(i) note the contents of this report 

(ii) endorse the work done to date in implementing this guidance from the Scottish Office. 

W 
JIM DICKIE, 
DIRECTOR OF SOCIAL WORK 
14TH JULY, 1999. 

(For further information please contact Jim Nisbet, Principal Officer (Community Care - Telephone 01698 332031) 
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