NDPIG 13 January 2011 Agenda item 9

STANDARDISATION OF EXPENSES FOR FAMILIES WITH CHILDREN TRAVELLING TO ACCESS SPECIALIST CARE

Background

The National Delivery Plan recognises that there are occasions when children and their families need to travel to access specialist paediatric care.  It stresses the importance of ensuring that: 

· Episodes of care are well co-ordinated to make effective use of time and minimise travel;

· Adequate support, including parental accommodation, is available where inpatient care is necessary;

· Financial support is available to cover travel-related costs where necessary

The specific commitment relating to this issue is that SG will:

Ask NHS Boards to consider the economic impact on families when making decisions about the care of children and young people.

It does not stipulate a minimum allowance or recommend standardisation, but at discussions of the NDPIG, NSD explained that current practice differs between Boards and that it would be worthwhile drawing up a proposal for national guidance.

Historically, there has not been SG guidance issued which covers this issue.  MEL 1996 Guidance is the most recent guidance for financial support but is mainly about entitlements for travel reimbursements in relation to patients who qualify for social security benefits and patients from the Highlands and Islands areas. It also gives Health Boards discretion to reimburse travel costs in other situations. SG finance colleagues are currently considering updating this guidance though it is likely that this will not be complete for several months, and colleagues have suggested we press ahead with our proposals rather than wait.
Colleagues in primary care are undertaking a review of the Highlands and Islands hospital travel scheme and have recommended that our guidance should not issue in advance of this and that it should take account of any amendments made to the Highland and Islands Expenses regulations (Stuart Aitken and Senga Robertson are policy contacts).

At the 21 April 2010 NDPIG meeting NSD presented draft guidance produced with a view to standardising expenses across Scotland.  The paper set out suggested expenses rates  for all Boards to adopt to ensure equity across the Regions.  Comments were invited from all Directors of Finance with a closing date of 6 December.

To date responses have been received from: NHS Highland, NHS Lothian, NHS Dumfries and Galloway, NHS Ayrshire and Arran, NHS Tayside, NHS Orkney and NHS Greater Glasgow and Clyde.

Summary of responses

All express concern about cost, parameters of allowances and the need to retain discretion for their own Board circumstances.
NHS Highland 

Serious concerns

Would lead to confusion/increased costs for a centrally funded service which is under budget pressure

Expenditure cannot be met by Boards as would not pick up remote and rural issues of distances to travel and therefore costs

Proposed rates are significantly higher than those used at present.

NHS Lothian

Need specific information on air travel
Need information on standard of travel (i.e. economy)

Current practice is that travel by both parents is supported and in some instances by siblings too. Changes proposed may therefore not be welcomed by families (though they may reduce costs,,countering the argument that the guidance increases costs to Boards).
NHS Ayrshire and Arran

Queries regarding actual payment rates (overnight costs for boat/train, are the rates quoted per episode or per person).  At present they do not meet the cost of breakfast (though presumably this is included in a B&B rate).  Currently pay 14p per mile and would not support a rise.  Only reimburse taxis on an exceptional basis. Would consider looking at air travel where cheaper and more practical than alternatives.

NHS Dumfries and Galloway

Point to the fact that differences between Boards makes standardisation difficult – D & G has significant travel outwith home Board area compared to some other Boards

Not supportive of a differential approach between adults and children.  Reluctant to standardise payments as this reduces the discretion which can be exercised e.g. where a patient has frequent travel out of region and is experiencing financial hardship.
Support the need to minimise the travel required
Support need to provide financial support where entitled – do not support this for all patients

Need clarity on who can claim – for D & G need to be clear that referrals must be outwith what is normal for the Board (e.g. travel to London yes, travel to Glasgow – no). This includes support for accommodation

Discretion will vary across Boards

Mileage rate is too high

The Board does not cover subsistence support currently and would not be prepared to do so in future.
NHS Tayside

Need clarity on who guidance would apply to as could lead to differences in entitlement between children & their families travelling together and individual patients.
Proposed mileage rate is substantially more than the rate currently paid.

Do not currently pay subsistence or carer’s allowance.

Never pay expenses in advance to a patient although they may issue rail warrants or book and pay fares in advance – mainly to avoid possible fraud.

NHS Orkney
Need clear definition of what is specialist care.  Problems could arise when apparently similar health circumstances are treated differently (one patient paid under Highland and Islands scheme the other under specialist care).

Rates of expenses of reimbursement – is this equitable when all patients are travelling under Highlands and Island scheme?  If only families whose children are receiving treatment are eligible to access the additional expenses provided under specialist care scheme, families where the main wage earning parent is receiving long term treatment are disadvantaged.

Mileage rate is substantially higher and may need to be applied to all Highlands and Islands travel to ensure equality.

Subsistence allowances – do not currently allow for out of pocket expenses or meals other than breakfast.
Currently can provide advances directly to patients but would not in normal circumstances pre-pay for accommodation.

NHS Greater Glasgow and Clyde
Good to have clarity in an area which has troubled GGC for some time
Largely a HB matter because patients are being advised to contact their local HB, the policy is to be governed by the policy of the home NHS Board etc.

Policy does not mention patients who are referred to England and the need to contact NSD. However, it is not sufficiently clear about the consequences when NSD will not fund the expenses

Bottom line is that these patients are presumably already being referred and indeed reimbursed, but that the burden is now being specified as the Board of residence and there is a set of rules (at least guidance) that patients can refer to.
Discussion
Although only a small number of responses has been received the ones that have come back are all strongly against any changes to their own current practice.  In the current climate all would be expecting any extra costs associated with this guidance to be met centrally.  Questions for next NDPIG on 13 January to consider in light of responses:
Given that both Scottish Government Finance and Primary Care colleagues are considering amendments to current guidance (MEL 1996 Guidance and Highland and Islands hospital travel scheme) should NDPIG contribute to these discussions rather than create a separate piece of work?  This would, in the longer term, provide joint guidance to cover adults and children in one place.

If agreement NDPIG invited to consider the following to feed in to the revisions underway to make sure NDP concerns and interests are covered.

· Are current systems adequate?

· Given views expressed by Boards against standardisation, should standardisation be an option?

· Should Boards be asked to introduce their own system specific to specialist services?        
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