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PURPOSEOFREPORT 

The purpose of this report is to provide Committee with an update on the progress 
made in developing the Intensive Home Support Service. 

BACKGROUND 

This project has been developed within the context of the agreed strategy for 
re-provisioning for services for frail older people as a consequence of continuing care 
bed closures in Lanarkshire. 

Within North Lanarkshire in common with many parts of Scotland, community care 
services for frail older people traditionally tended to lack the flexibility and 
co-ordination between health and social work to provide the best possible care at 
home. An integrated system for assessment, organisation and co-ordination of care 
from different agencies is seen as essential to ensure flexibility. 

A project team comprised of Officers from both health and social work was therefore 
established locally to develop a service to meet the identified service needs. The 
creation of a multi-disciplinary intensive home support team whose remit would 
include care management, was seen to be an effective model of operation which 
would bring together a range of health and social care services to support vulnerable 
older people at home. The project team's proposed model of operation was agreed by 
health and social work as the way in which to progress, and in March, 1999 the 
Intensive Home Support Service began to operate. The project was established to 
provide a service for the whole of North Lanarkshire based in Merrystone House, 
Home Care Resource Centre, Coatbridge. 

The financial resources attached to the project were derived from resource transfer 
monies through the frail elderly strategy, with the health care manager costs being met 
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by the Health Board. With the current financial resources, it is expected that the 
project will provide support to approximately 40 clients. 

OBJECTIVES 

The overall objective is to provide a range of services to vulnerable older people to 
meet presenting needs in respect of home care and community nursing in order that a 
seamless delivery of care is assured. These older people would otherwise require an 
alternative care setting. 

It was determined by the project team that the objectives will be met by the provision 
of: 

- A joint assessment of an individual’s needs. 

Support to carers which acknowledges their central role in delivering care 
A joint assessment of carers’ needs 

An integrated, co-ordinated care package, supported by medical 

Input by housing providers and other organisations where appropriate. 

A comprehensive package of care 
- 
- 

Appropriate support to carers 

input, where relevant 
- 

- 

CURRENT OPERATIONAL POSITION 

The projectteam consists of two Care Managers (one from social work and one from 
health), one Home Support Manager, one Clerical Assistant and a team of Home 
Support Workers. The Health Care Manager is a community nurse seconded to the 
project from the Lanarkshire Health care NHS Trust. 

Initially both care managers undertook assessment visits jointly, the purpose of which 
was to ensure a consistent approach to assessment and to gain from each others 
practice and knowledge of resources/processes, resulting in a fine tuned method of 
working being established. 

Assessment tools which focus on client need were designed in conjunction with other 
care agency Officers, and implemented by the project team. 

The provision of integrated co-ordinated care packages has clearly been enhanced by 
having both a social and health care manager. This has been achieved by: 

(a) Shared work base 
(b) Differing knowledge of resources 
(c) Client held care-plan 
(d) Shared record 
(e) Effective communication 
(0 Regular client reviews. ‘ 

This “one door” approach has assured a seamless delivery of care which is responsive 
and flexible in meeting the client’s needs. 
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The project has been in operation since April 1999 and up to February 2000, a total of 
131 referrals have been received from a wide range of sources within North 
Lanarkshire. 

To date, 29 clients have been supported by the project, and with a further 11 currently 
assessed as suitable to receive service through the project, maximum capacity will be 
achieved within this financial year. 

It was envisaged that assessed need would average 30 hours per week of home care, 
but the range to be covered would be from 21 hours upwards, to an expected 
maximum of 100 hours, with the higher intensity care, including overnight care, being 
provided for short periods. 

Over the last 9 months the average weekly level of home care to each client has been 
27 hours per week. 

DEVELOPMENT OF SERVICE 

An Interim Report outlining the progress of the project over the 9 month period from 
April, 1999, was produced in January of this year for submission to the Joint Steering 
Group. The findings of the report demonstrated the appropriateness and success of 
this model of providing service to older people who would wish to remain in their 
own provision, and supports the development of the project to support greater 
numbers of clients. 

A further planned reduction of NHS continuing care beds will result in an increased 
number of older people requiring to be supported with intensive packages of care 
within their own homes. This planned reduction constitutes the remaining part of the 
closure programme for Lanarkshire already agreed between North and South 
Lanarkshire Councils and Lanarkshire Health Board, and which was previously 
approved by the Social Work Committee. Therefore, it is intended to enhance the 
current financial resources of the service with resource transfer monies from the 
closure of further NHS continuing care beds, to enable the numbers of persons 
supported by the service to be increased. A report on the proposed expansion plan 
for the service will be presented to Committee in the next three months. 

CONCLUSION 

The indicators to date show that the service is appropriately targeted, ensuring that 
people with intensive support needs who wish to remain at home are able to do so. 

The provision of integrated co-ordinated care packages has been enhanced by having 
both a social and health care manager. This has also proved invaluable in breaking 
down barriers between organisations providing care, and has assisted in the securing 
of appropriate support services working to a shared aim of providing seamless 
delivery of service. 
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6.3 It has also been evidenced that the service is highly valued by clients, carers, social 
work and health professionals. 

6.4 The range of services provided complements core home care and community nursing 
care services and make a valuable contribution to community care in North 
Lanarkshire. This project is entirely consistent with the requirements of the 
Government’s action plan “Modernising Community Care”. 

7 RECOMMENDATION 

7.1. Committee is asked - 
- to note the contents of this report. 

Jim Dickie 
Director of Social Work February 2000 
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