The evidence that older people
in care homes are equally at risk
of falls and malnutrition as those
people being cared for in hospitals
is clear (Leslie, 2006; Mitty and
Flores, 2007 Gaskill, 2008} The
low referral rates to occupational
therapists and dieticians reported
in this study of care homes in
the Midlands is therefore con-
cerning The authors note that
staff may not he knowledgeable
about the services available from
some allied health professional
rcles but it is arguably their pro-
fessional duty to be aware of
current findings cn the risks to
older pecple in residential care,
and manage those risks to the
best of their ability

An alternative explanation
might be related to the studys
condusion that privately funded
services are more available to care
home residents Unlike care pro-
vided by chiropodists, opticians or
physiotherapists, the care recom-
mendations of dieticans, occu-
pational . therapists and speech
therapisis may involve extra costs
for care home owners If under-
nourishment or malnutrition is an
issue for a resident, then alerna-
tive menus. individual assistance
with feeding and regular body
mass index checks might also
be on the agenda. Similarly an
occupational therapist could rec-
ommend changes in the building
structures (for example larger
showers or the installation of
ramps and rails) or purchase of
equipment to assist with activi-
ties of daily living. both of which
involve extra costs for owners

Privately funded residents may
be ahle to support the purchase
of some equipment for thei
own use and also extra food and
assistance, but not so publicly
funded residents

In the hospital setting, these .
costs are budgeted for as part of -
the infrastructure of the service

The care home setting may be
funded on a per diem basis, with
capital expenditure and alterna-

. tive diet and feeding assistance

assumed to be included K cost,

rather than lack of knowledge
is a barrier to access 1o serv-.

ices which may involve further

expenditure, then there is a policy

or standards issue here for gov-
ernment payers. Further research

on the barriers to referrals is-

clearly necessary

As with any. agency, care
homes respond to incentives and
changes in the cost of produc-
tion (e.g labour and capital)

The authors highlight this aspect, -

showing a fink between fund-
ing sources and the provision of
allied health services. The mix of
services and materials reflect the
trade-offs faced by care homes
Several. studies have found evi-
dence of factor substitution and
lower quaiity cutcomes in care
homes. Factor substituticn relates
to firms changing their mix of
inputs (eg labour and capital}
to produce the same geood or

-service For instance, some care

homes may replace certain tasks
performed by carers with feed-
ing tubes, catheters and physical
restraints Higher lebour costs are
associated with greater receipt of

prescription sedatives (Grabowski-

and Hirth, 2003; Cawley et al,

2006) and greater use of cath--
- eters, physical restraints and feed-
ing tubes (Zinn, 1993) Owing 10"

imperfact information, cognitive

impairment and transaction costs, -
residents are fess likely to shift .

from-a lower quality to' a higher
quality nursing home when qual-

ity of services decrease (Caw[y et _' Stella Stevens'

<. Senior Lecturer, .

al. 2006) e
. In contrast to the care home

" sector; we suspect the quality. of
service within the at home’ sec--
tor remains constant when. sub-’

. stitution arises: At home. clients

possess greater flexibility in their

choice of services. Minimat trans-
action - costs arise from switch-.
ing from one service providet to:

another Alo, since a primary

carer is often involved in the dedi-,

sionswhen the client is cognitively

impaired. decisicns about services:
tend to be rational Informal car-
ers may also perform extra duties

to meet agency shortfalls.

Qur own investigation (Stevens :
and Vecchio, 2009) of cne at-. -
horme agency found evidence '
of labour substitution between -
nursing and ailied health services: -
after controlling for client charac: -

teristics The higher labour turn-

over among. aliied health ‘staff.
compared with the nursing staff

implied a substitution of fabour

between the two professions to
ensure that the needs of chents.

were met

Disparities.in health care pro-'

vision are commonr, but those

between acute and communiy.
care {to inctlude both care homes: _

‘and at home care) seem to have

a structural permanency If. we

“are” committed. to* community

care fram. both’ a social -and- an
economic imperative—and read-

‘ars” dre referred o Vecchio: and

Stevens (2008) for a distussion of
this—it is essential that we began

o to address these dlspantles. -
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The dermographic trends of con-
iinuing growth of the number
of older people will lead to an
increasing need for long-term
services such as nursing homes
The intensive work delivered by
the rehabilitative services provided
in nursing homes indudes care by
allied health personnel, indud-

ing physiotherapists, occupational
therapists, speech and language
therapists and dietidans. These
professicns play an important role
not only in the scope of improve-
ment of health condidons but

also in the increase in self-cop-

ing strategies of residents. In this
articke the authors address the

' importan't issue of older people

fiving in care homes who are not
receiving the appropriate levels of
allied health care

in the Netherlands, we per

formed a national study to exam-
ine how many nursing home resi-

dents receive physictherapy and

the extent to which the provision

of. physiotherapy varies across
homes (de Boer et al, 2007;
Leemrijse et al; 2007) We found
on average 69% of residents
were recaivirig " physiothetapy,
which is a rather high percentage
in comparison with the interna-
fional literature It is likely that this

high percentage s partly owing
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