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Introduction

Manchester Alliance for Community Care has held two events to enable service users, carers, older people and voluntary sector organisations to comment on the proposed framework. These were held on 9th August and 5th September.

Comments

The consensus at both events was that while the new proposals will tackle the current “post-code lottery” of access to free health care, they will not ultimately improve access to free health care. The unfairness of the current system will simply shift from one of localities to age. Unless you are terminally ill, people will not be able to access free health care, if you are outside the hospital environment.

It is obvious from the proposals that decisions about continuing care will still be driven by budgeting problems, and therefore there will be a conflict of interest between the assessors and the client. It is clear to most people that the professionals do not know the legislative position.

We strongly believe that nursing care should be free to all: it is a health service. People welcomed the end of the nursing band systems, but were concerned about a ‘national fixed price’ would be insufficient for a lot of patients with high levels of need.

The general response the group wanted to make was that all care needed should be free and that people should simply pay for their board and lodging. The division between social care and health care would then no longer be the catalyst that drives budget-led assessments. We could then move towards a genuinely needs-led assessment - a priority of the Single Assessment Process. The proposals do not recognise or address the false dichotomy that exists between health and social care and are therefore not attuned to the way systems are currently operated.

However, the list of key indicators to establish whether the person’s needs were primarily health needs rather than social care, were seen as fairly comprehensive. The clarity asked for from the consultation on the key indicators was not available, but exists to some extent in the Decision Making Tool, but we were not asked by the DoH to comment on this paper. 

The lack of any real changes in the proposal has been reflected in the low-key consultation and the timing of the process simultaneously with reconfiguration of the Primary Care Trusts.

The National Framework needs clear protocols for the assessment process, the system still remains a minefield for patients and carers. In relation to the Key Indicators, people wanted clarity of language to enable the assessment process to be transparent. People wanted to see ‘pain, bone and muscle added to the list of generic care domains. There were also concerns about using the term ‘unpredictability’ as a key indicator and ‘quality’ as a way of describing illness or conditions. It was suggested that ‘severity’ replaced ‘quality’.

During discussions about assessments, there was general agreement that making independent advocates available from the outset of the process, was crucial, if the voice of the patient is to be considered.

We believe that there has to be extra investment into Continuing Healthcare to enable the process to be fair and driven by needs rather than budgets.

Above all, while the arbitrary distinction between “health care” and “social care” remains in place, access to services based on real need will always be an overcomplex process and create bureaucratic barriers at a time when people are, by definition, at their least resilient and able to challenge and secure their rights.

For more information, please visit www.macc.org.uk


