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A case study critique of Community Resource team, care closer to home

Age-related chronic and complex medical conditions account for the largest and growing share of health care budgets in all modern nations. However, people living with multiple health and social care needs often experience a highly fragmented service leading to sub-optimal care experiences, outcomes and costs. To address this, strategies of care coordination have been developed to promote more cost-effective care through integrated services, known as Community Resources Team (CRTs).
The assignment will critique a case study of my chosen topic, the Pembrokeshire model Community Resource Team (CRTs) and care closer to home.  The aims of caring is to promote older people's independence and to ensure safe and consistently high quality home care services (National Institute for Health and Care Excellence, NICE guideline NG21, 2015). The assignment will describe, analyse, and evaluate the principles of support, policy and practice utilised within the community resource team which care for people in their own home. The impact of policy, legislation, regulation, codes of practice and standards on organisation policy and practice. Recommendations will be given. Pembrokeshire is a largely rural county in the south-west of Wales. 
The National Health Services (NHS) provides health care to the general public of United Kingdom (UK), and it is publicly funded through taxation and the service is provided free of charge to all people in the UK (Thiel et al, 2013). 
Ham et, al (2013) the health care is devolved into each of the four constituent countries of the UK (England, Scotland, Wales and Northern Ireland) integration of health and social care is an significant issue in Wales and the Welsh government is dynamically inspiring support amongst the sectors. The assignment will begin by demonstrating the background of the case study examining  the integrated teams of health and social care professionals, known as community resource teams (CRTs), who thrive to bring together and care for people living at home in the largely rural county of Pembrokeshire. 
Pembrokeshire County Plan (2015) highlighted the notion of life expectancy is increasing and also they have been a population shift, with older people now equites a larger amount of the population.
The most substantial area changes seen nowadays, and predicted to carry on, increasing in the numbers of elderly people in the County. In 2001, about 19% of the people aged 65 and over. By 2011, it rose to 22%. The percentage of the oldest people of 65 and over age group is arising, which has specific significance to the delivery of health and social care services, as the services are moreover going to be needed by the age group. This model of care is one aspect of a wider strategic programme of integrated care, called Care Closer to Home. The case study is part of a research project undertaken by The King’s Fund and funded by Aetna and the Aetna Foundation in the United States to compare five successful UK-based models of care co-ordination. Case study is defined “as analysis of events, groups, periods, policies, institutions and other system that are learnt completely by one or more methods” Glaser and Strauss (1967); Stake (1995); Yin (1994, 1989) and Miles and Huberman (1984, 1994).
Goodwin et al (2013) CRTs main goals of the programme are to improve or restore the quality of life and confidence for people with complex health and social care needs, and to reduce avoidable admissions to hospital. The four community-based teams bring together professionals from health, social care and the third sector to provide care for patients at home. The four teams consist of social workers, occupational therapists, physiotherapists, district nurses, voluntary sector service brokers and specialist nurses. Individuals with houses where forced to sell or rent their houses to pay for their own care. The cost of care provided in the home is capped at £60 a week. Those with assets of less than £24,000 - not including the value of their own home - may pay even less.
But once again it is up to councils to determine whether a person's needs are severe enough to make them eligible for help - and most set the bar at the two highest levels - substantial or critical. The NHS Institute’s Care Closer to Home Programme was established in 2005 to explore the scope for bringing about shifts in care within the NHS. Throughout England, commissioners and healthcare workers within NHS and local government need to work in partnership to build up the health and wellbeing of community population and make useful of available funding. Services planned and delivered by local government, with the help of local communities, housing, leisure and transport as well and public health and social care, influence on the health and wellbeing of local people (Cummings, 2017).
Community Care Act 1993 which states that the ageing population of people over the age of 65 year old is increasing and are staying in their own homes. The 2016 population was at its largest ever, at 65.6 million and projected to reach 74 million by 2039. 
While it is growing, improvements in healthcare and lifestyles mean the population is getting older; in 2016 in the UK, 18% of people were aged 65 and over, and 2.4% were aged 85 and over (Office of National Statistics ONS, 2017). 
Griffiths (2005) emphasises the notion of Healthy Ageing Action Plan (HAAP) 2012-16 which practises section of local reaction to the Older Peoples Strategy in Wales and partnership working with different constitutional and other agencies across the Hywel Dda footprint. The emphasis is to campaign for health and well-being, the focus is upon partnership working across areas to recognise developing urgencies and to rally the needs of a fast growing health and social care environment. The improvements have been conveyed through the Plan, supporting better nutrition, physical activity, mental health and chronic conditions.
As a result of the ageing population the old age dependency ratio (OADR) is increasing. The OADR is the number of people over 65 years old for every 1,000 people aged between 16 and 64 years old – in mid-2016 the UK’s OADR was 285. It is a useful measure to understand how the balance in the population will change, particularly when planning for the needs of the different age groups. Life expectancy among older age groups in England rose to its highest level in 2014 - with male life expectancy increasing by 0.3 years at age 65 and 0.2 years at ages 75, 85 and 95 since 2013.
Elderly Care (2016) states that caring for someone in their own home has an advantage of speedy recovery and they can stay in their own homes for longer as compared to the person admitted to the ward. Home care services are flexible and relative may have as little or much help they need and care can be person centred that in a hospital settings. The cost of receiving care at home is much cheaper than moving into a care home depending on the care required, and if the individual has a pet they can continue to live with it in their own home as compared to a care home settings. There is some disadvantages of home care is that the carers are not available round the clock as compared to care home or hospital. 
Dignity’ is a difficult concept to define and has a strong association with respect. ‘Privacy’ has been defined as ‘freedom from intrusion’ and ‘dignity’ as ‘being worthy of respect’ (DH, 2003). The Healthcare Commission (2007: 9) states that ‘Dignity (including nutrition and privacy) is a human rights issue and should be the underlying principle when delivering services’. 
The Equality Act 2010, it safeguards people from being discriminated against because of their disability. It also protects people from being discriminated against because of their caring responsibilities. The Equality Act includes conditions that protect older people against discrimination and harassment while buying goods or using services. The Equality Act changed previous laws protecting people from discrimination, including most of the Disability Discrimination Act. 
Elderly people are the more prone to direct discrimination whereby an older person will be refused entry to the gym and the younger person will be allowed entry. 
The Safeguarding Vulnerable Groups Act (SVGA) 2006 was approved to support in avoiding harm, or risk of harm, by preventing people considered not fitting to work with children and vulnerable adults from getting contact to them through their work. The act protects vulnerable people aged over 18 in care settings in England and Wales. At the centre of the act is the Protection of Vulnerable Adults (Pova) list.  This includes any person working with vulnerable adults should have a Disclosure and Barring services (DBS) check so as to check if they have any convictions, caution and criminal offences.   













Figure 1- Pembrokeshire community resource team care planning/co-ordination process.
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Community Resources team care planning and Co-ordination process the above organogram illustrates the referral process of how a patient can be introduced by either the General Practitioner, Carers, family members or health care professionals if they think that the patient may benefit from the care coordinating approach.
The referral may come through local authority run by the contact centre, and it is designed for people in the local authority as a point of contact to relatives, friends or health care professionals to patients they think might need care on their everyday lives. They might phone or walk in to make the referral, and the patient will be assigned to a care co-ordinator an assessment can be done to see if they can fit the criteria. The assessment can be done face to face a referral to Community Resource Team (CRT), (The Kings Fund, 2018).  
Cloninger (2011) states that “Person-centred care is a way of thinking and doing things that sees the people using health and social services as equal partners in planning, developing and monitoring care to make sure it meets their needs. This means putting people and their families at the centre of decisions and seeing them as experts, working alongside professionals to get the best outcome.” Individuals who lives in their own homes are more centred to their care due to the fact that all care will be done in their own home, and they will be in their comfort zone compared to someone in a care home.
Conclusion 
This case study critique examined the Pembrokeshire model Community Resource Team (CRTs) and care closer to home. The assignment started by the background information about Pembrokeshire and why there is an increase in the population of 65 years and above elderly people, the reasons where explained, the assignment went to explore about the role of the NHS in the UK and the benefits of being cared in your own home, the advantages and disadvantages. Care closer to home, encourages individual to recover quickly as compared to someone in care home or hospital setting, as they will be in their comfort zone and also another point if they have pets they can stay with their pets in their own home rather care or residential home. CRTs main goals of the programme are to improve or restore the quality of life and confidence for people with complex health and social care needs, and to reduce avoidable admissions to hospital.  The cost of receiving care at home is much cheaper than moving into a care home depending on the care required, and if the individual has a pet they can continue to live with it in their own home as compared to a care home settings. The Equality Act includes conditions that protect older people against discrimination and harassment while buying goods or using services. The emphasis is to campaign for health and well-being, the focus is upon partnership working across areas to recognise developing urgencies and to rally the needs of a fast growing health and social care environment.

Recommendations
Safeguarding people using home care services and their carers are treated with empathy, courtesy, respect and in a dignified way by:
· Engaging people and their carers in dialogues and choices about their care and support.
· Supportive shared opportunities.
· Constantly respecting confidentiality and privacy.
· Delivering a consistent service that people and their carers can trust.
· Frequently getting feedback (both positive and negative) about the quality and appropriate of care from people using the service, including those who do not have a carer or advocate.
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