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1. AUDIT BACKGROUND/RATIONALE 
 
The HSE wishes to improve and standardise the approach, on a national basis, to the provision of Primary 
Care Team (PCT) Services to older persons residing in designated centres.  
 
The implementation of the Nursing Home Support scheme has drawn attention to concerns relating to the 
provision of PCT Services for residents in Long Term Residential Units (LTRU).  This highlights the need 
for a baseline review of existing PCT services for residents in LTRU, existing policies and procedures, and 
data on access to services.  

The Assistant National Director, Older Persons (AND OP) requested a review of current service provision 
in this area to inform the development and implementation of national HSE policies and guidelines. These 
will also provide direction for PCT Services provided by the HSE for residents in LTRU. 

 
2. AUDIT OBJECTIVES 
The objectives of this review are to identify the current practices within PCT service provision nationally, by 
discipline, to older persons resident in LTRU to include: 

1. The number of PCT providing a primary care service to Long Term Residential Units (LTRU). 
2. The number of LTRU in receipt of such services 
3. The number of PCTs with a written policy for service provision. 
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4. The number of older persons in LTRU on waiting lists for PCT services by discipline.  
5. The average waiting times for PCT services for older persons in LTRU by discipline. 

 
The disciplines included within the scope of this review are Physiotherapy, Occupational Therapy, Speech 
and Language Therapy, and Dietetics. 
 
On scoping this review it was agreed with the audit requester that it would focus primarily on a sample of 
Public, Voluntary and Private LTRU, to provide a baseline with a specific focus on delivery of services by 
the key disciplines above.  It was also agreed to sample current Primary Care Teams delivery of services 
to older persons in LTRU.   
 
3. SIGNIFICANT FINDINGS 
 
The findings from the returns received indicate as follows:  
  

 Access to PCT services, for both Public and Private/Voluntary LTRUs, varies across HSE 
regions in respect of the disciplines reviewed.   

 
 Private/Voluntary LTRU residents who are medical card holders experience a deficit in access 

to PCT services in respect of the disciplines reviewed.  Reasons reported suggested that this 
deficit was due to either necessary prioritising of resources within PCTs due to manpower 
issues, or, local guidance stating that PCTs do not offer routine services on-site at LTRU.   

 
 Private/Voluntary LTRU residents with medical cards, in the main, access physiotherapy, 

speech and language therapy, occupational therapy and dietetics services through private 
contractors or through their LTRU who may employ their own staff. 

 
 Public LTRU residents experience comparatively less difficulty in accessing PCT services in 

respect of the disciplines reviewed.  The main issues are reported to be availability of these 
disciplines due to current manpower issues.  Public LTRU residents have access to services 
through staff (HSE) employed at the LTRU.  

 
 Primary care structures are currently undergoing reconfiguration, and in some locations, PCTs 

are still a relatively new concept.  Generally, there is wide variation in the provision of primary 
care team services within individual HSE regions and ISAs. Some of this variation is based on 
historical working practices that preceded the primary care team concept.   

 
 PCT policies on the delivery of services to residents in LTRU were found to be discipline 

specific and local in origin.  They were found to vary across HSE regions and ISAs. 
 

 Information gathered on waiting lists for LTRU residents, in respect of the disciplines reviewed, 
did not allow for assessing numbers of residents on waiting lists or average waiting times.   

 
 Waiting lists were found to be discipline-specific and generic to all persons within PCT 

catchment areas. 
 

 Some private/voluntary LTRUs indicated that they employ private contractors, due to long 
waiting times for HSE services, and hence, these residents do not appear on HSE waiting lists.  

 

4. RECOMMENDATIONS 
 

1. All medical card holders should have equal access to Primary Care Team (PCT) services, whether 
they are resident in private/voluntary Long Term Residential Units (LTRUs) or resident in public 
LTRUs. 

2. All private/voluntary and public LTRU should develop and implement, a written policy on 
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assessment, referral, and/or receipt of primary care services, based on a standard national policy. 

3. LTRUs should record, monitor and report waiting times for PCT services. 

4. Develop and implement a national Primary Care Team (PCT) Policy outlining equity of access 
parameters for medical card holders in Long Term Residential Units across HSE regions and PCT 
disciplines. 

5. Develop a National Primary Care Team Policy on assessment, referral and treatment for medical 
card holders in private/voluntary and public LTRUs. 

6. PCTs should record, monitor and report on access parameters and delivery of PCT services 
parameters (i.e., waiting times) for residents in all Long Term Residential Units.   

5. CONCLUSION 
 
The audit team conclude the following from the questionnaire responses received: 
 
Access to PCT services and PCT policies and procedures vary across regions in respect of the disciplines 
reviewed.   
 
Private and Voluntary LTRU residents who are medical card holders experience a deficit in access to PCT 
services in respect of the disciplines reviewed.  Public LTRU residents experience comparatively less 
difficulty in accessing PCT services in respect of the disciplines reviewed.   

 
Primary care structures are currently undergoing reconfiguration and, in some locations, PCTs are still a 
relatively new concept.   PCT policies on the delivery of services to residents in LTRU were found to be 
discipline-specific and local in origin.   

 
Information gathered on waiting lists for LTRU residents within the services did not allow for assessing 
numbers of residents on waiting lists or average waiting times.  Waiting lists are discipline specific and are 
generic to all persons within PCT catchment areas.  Some private/voluntary LTRUs indicated that they 
employ private contractors, due to long waiting times for HSE services, and as a result, these residents do 
not appear on HSE waiting lists.  Hence caution should be exercised if using waiting lists as a measure of 
resident’s needs. 
       

Consideration should be given to multidisciplinary Primary care/PCTs recording, monitoring and reporting 
with regard to access and delivery of PCT services for residents of all Long Term Residential Units.   

This review was undertaken as a baseline with a specific focus on gathering data concerning access to 
services of the key disciplines of Physiotherapy, Occupational Therapy, Speech and Language Therapy 
and Dietetics for residents in LTRUs.  
 
 As a baseline, this review can be used to inform future reviews and audits.   
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