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Background

“Providing services for people with mental health problems can be complex, as they cut cross health and social care, physical and mental health and mainstream and specialist services. Making sure that people’s needs are met in a co-ordinated way, and that they don’t fall between gaps in the system, is essential”. 

Everybody’s Business (Care Services Improvement Partnership, 14/11/2005) 

In November 2005, a guide to Service Development was launched by the Care Services Improvement Partnership (CSIP) to ensure that older adults with mental health problems, and their carers, have their needs met wherever they are in the system, without encountering discrimination or barriers to access. The goals were to improve health and social care practice at the front line. The guide was designed to offer advice regarding services to older people with mental health needs that could improve people’s quality of life, meet their complex needs in a co-ordinated way, within a person-centred approach that promoted age equality (http://www.olderpeoplesmentalhealth.csip.org.uk/everybodys-business.html). 

The guide was developed to inform local discussions on how services should be commissioned and delivered. It was broadly welcomed by service providers, carers and patient groups, and by PSIGE members alike. For example, the Alzheimer’s Society welcomed “the new service development guide and will be working with the Department of Health to ensure the programme is implemented effectively”. 

One of The Guide’s central tenets was that:

“An older people’s mental health service is open to everyone; it responds to people on the basis of need not age and ensures that wherever older people with mental health problems are in the system they are not discriminated against.” 

Everybody’s Business: Mental health services for older adults: A service development guide, CSIP, 2005)

As has been pointed out by Phil Minshull and colleagues in the recently published Guidance Note to Everybody’s Business (Age Equality: What does it mean for Older People’s Mental Health Services? Minshull, 2007), however, controversy surrounding what is meant by ‘age inclusive services’ is rife. In particular, some care providers have argued that age inclusiveness necessarily means that older people’s mental health services should be integrated into general mainstream care or with mental health services provided to adults of working age (AWA). Minshull argues that, even where integration of older adult and AWA services is appropriate, specialist knowledge and provision is still required, in the same timely way as for AWA. Indeed, the National Service Framework for Older People (2001) requires that every health district should have a fully resourced, specialist service for older people with mental health needs, by 2011. Provision of such a fully resourced, and specialist service, should be on the basis of need not of age. 

Minshull’s guidance note sets out 11 criteria for what a needs-based, rather than age-based service should provide, both practically and strategically (Box 1). 

	Box 1. What does a service based on need rather than age mean in practical terms and what should be incorporated in strategic plans? Minshull, P. (2007).
1. Services provided should be person centered:

This includes:

· Maintaining the person’s sense of wellbeing and promoting their personhood.

· Recognising the life experience and unique biographies of individuals

· Maintaining social networks, family, previous interests and life histories.

· Seeing the person – not the diagnosis

· Respect, dignity and self-worth.

· Focusing on remaining abilities, no-failure strategies.

· Using affection, empathy and warmth in our work.

2. Clinical pathways should be designed to meet the needs of the people who use them, not the people who administer them.

3. Access to services should be determined on the basis of clinical need – can this service meet the needs of this individual? – Rather on age restrictive criteria.

4. Services should ensure the same standard of care as services for younger people, including speed of response and choice.

5. Access to specialist advice and support to enable older people with mental health needs to access and benefit from mainstream mental health or older people’s services should be available.

6. Where the older person has specific needs, the service should be provided with the same priority.

7. Services for older people with mental health needs should expand on an equitable basis with specialist general and community psychiatry services.

8. Services and facilities should be shared with younger adults where this is deemed beneficial in terms of health promotion, social inclusion, social care and health treatment, enabling full participation in civic life.

9. Services should not exclude people on the basis of age, gender, race or sexual orientation.

10. Services should provide expertise or support to other services caring for younger people with dementia to ensure those people receive the equivalent care to older people with dementia.

11. Staff must have the right skills to care for people of different age ranges. In practical terms this might have implications for hospital wards or Community Mental Health Teams (CMHTs) that caters for people with functional mental health problems. The needs of the two age groups may be considerably different. For those over the age of 65, the skill set of staff may be significantly different from those working with adults of working age. This is likely to include skills around working with people exhibiting a mixed pathology of depression and dementia, physical illness and physical frailty. Careful and creative thinking about the best match of staff skills, service user compatibility and physical environment is of the utmost importance.




The PSIGE National Committee had been receiving feedback that members’ experiences of the response to the Guide were not as positive as initial responses to Everybody’s Business had promised. In order to determine, more reliably, what our members’ views and experiences might be, we surveyed them via their Geographical Group Convenors on 6.12.2006.

The membership were asked to respond to the following:

‘There has been some anecdotal evidence that there is increasing pressure to effectively dissolve OA services and incorporate them into adult services.  In effect anti-discriminatory legislation may be being utilised to argue against specialist OA services, effectively leading to indirect discrimination.  National PSIGE would be very keen to ascertain whether this has happened in your area.  Is this something you could address \ survey within your area?’   
In all, 20 separate responses were received to the call for evidence, these were returned between 07.12.06 and 06.03.2007. They were made up of individual responses from members and responses collated by convenors, on behalf of their geographical group. These responses were analysed qualitatively for themes, and the results are reported below, with anonymised, exemplar quotations.

Results

Of the respondents, 10 (50%) reported that they were currently undergoing reorganization to amalgamate services, or this had already happened in their localities. Of these, 2 (20%) reported that amalgamation of services had been tried and had failed, and they were now returning to separate service provision arrangements. 

“We were a sub-division of Adult Services.  It was a mess….. all joint meetings were dominated by Adult Age issues. We decided that it was better to try to develop our own psychotherapeutic services to a more specialist level ...rather than try to climb on the back of an unwilling Adult Service."

"The opposite is happening with our Trust splitting into Business Units (if you please) with the express purpose of making older adults' needs heard separately from and on an equal footing with adults of working age."

Of the remaining respondents, 7 (35%) reported no pressure, as yet, to amalgamate, whilst 2 (10%) said that this was under discussion.


"We are being told that the wind is blowing in the direction of further integration."

The argument made to PSIGE members in favour of amalgamating services seemed to be that of rooting out age discrimination. Respondents were worried and angry about the use of an age discrimination rationale to make changes to service provision:

"I am extremely concerned about the future of psychological services to older people under the guise of 'down with age discrimination'."

"I feel outraged to say the least that genuine principles of age discrimination are being so pointedly used against older people. It is quite a dangerous development, in my view.”

“Our Trust has just published a review of psychological services which has proposed merging adult and older people psychology services on the grounds that "there will be equal access to psychological therapies regardless of age"!! 

Despite the age equality arguments being made to the members, many respondents felt that the real driving force was cost saving.

“I think, to be blunt, that so much of the up and coming discussions at every level in this area, boil down to basic economics.”

“There is pressure on reducing services in response to savings requested by the Trust management.”

And that this cost saving drive posed very real risks for PSIGE members’ job security.

“It looks like [our] posts will be at risk and we will have to reapply alongside our colleagues in the adult services to be team leaders of a combined generic service!!!”

Respondents’ experiences of integration and/or their concerns about the future of amalgamation of services arose around the same two themes. The first was the lack of real services available to people over 65 within AWA services, even those purporting to offer provision across the age range. 

"The argument about age discrimination didn't work because Neurorehab., CBT, Psychotherapy, Alcohol Services continued to refuse to see people over the age of 65 and Primary Care Psychology and Counselling agreed to see people over 65, but very seldom did."

"In my particular area, the old familiar game of 'pass people over' once they have reached the magical age of 65 is still going on as much as ever. There is absolutely no evidence that the 'younger' services are offering any sort of service to older people, and the pre-existing services, dedicated to serve older people have been significantly reduced. "

"I think one of our localities tried to merge the inpatient functional services across the age range then responded to concerns about frail functional patients by putting them into the organic ward which local staff are very unhappy about."

The second was a very real fear that, despite the skill and training of clinicians within AWA teams, there was inadequate understanding of the differences between older adult mental health service users and adults of working age.

“AMH psychologists are not so cogniscent of the need for specialist O/A services as the clinicians who work daily in this area.”

"Older Adults have been given access to a Working Age Adult Psychological Therapies service, on a temporary pilot basis. The therapists within the service are all working age adult therapists and have declined any further training by the Older Adult Psychologists on working with older people."

“So bye bye specialist skills and any recognition that older peoples needs might in some way be linked to their age.”

"I think …. we are winning the argument that working with people with age related mental health problems requires particular skills and attitudes. The commissioners have supported us in resisting the model of expanding our younger adult service to cover all ages.... I may be complacent, but having just agreed a city wide strategy for older people with mental health problems I think it would be difficult to integrate us at this point in time."

Even where there was recognition at Management level that specialist services were needed, some members were experiencing difficulties with funding:

“The good news is that the clinical director believes that older adults still require specialist services, so, within AMH services we need to find older adult clinicians. The debate currently is whether any O/A service will be funded from AMH psychology, or older adult general services.”

Or with persuading the commissioners to fund separate services:

"We still have difficulty over commissioning and that needs to be rectified, but in principle it has been agreed that we need commissioners who commission specifically for older people."

Respondents were not simply being protectionist. One already works in an integrated service.

“I have always had a split post between older and younger people in rehabilitation though.”

Members in another service had been pushing for greater access to services for AWA for their clients than that currently available in their locality:

“We have been trying to push this from the other direction, that some of the therapy services should have no age limit on them from the working age adult side but no one has suggested that we do not continue running our services as usual. These are a dementia service for all ages and a mental health service for people who are having mental health problems for the first time in later life, (or for the first time for a long time).”

Finally, it is important to consider how representative are these views of that of the whole membership. Despite the relatively small number of responses, however, it seems likely that the views expressed here are substantively shared by the membership in that some responses were collated by convenors following discussions with their Geographical Groups. We imagine that we might have received more responses, and more individual responses, were it not for the concerns of some members that their comments could cause difficulties for them within their own trusts:

“The psychologists involved did not want to name their trusts for fear of litigation(!).”

Conclusion

Taken together, these responses suggest that there is considerable concern, within the PSIGE membership, about the likely impact of the amalgamation or integration of services to older adults with mental health needs. Respondents were not anti integration per se, but concerned that integration would be used as a cost saving measure, not only without tangible benefits to their older clients, but with the risk of definite losses. Respondents were particularly concerned about the likely reduction in access to clinicians with the specialist skills necessary to work with older adults with mental health needs. 

Taking it forward

This document will form the basis for a discussion, by the Membership, at the PSIGE National Conference, in Nottingham this July, 2007. It will form one session of a stream on Professional Issues to be debated at the conference. It is likely to be ongoing. The issue will be rasied during Tim Cates’s session in the Professional Issues Stream. It will also form the basis of a conference resolution at the AGM. Anyone who cannot make the conference, and wishes to contribute to the discussion, is invited to email Patrick McGuinness at patrick.mcguinness@slam.nhs.uk
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