A key strategic objective for National PSIGE is to influence policy at a national level and also to support the everyday practice of PSIGE members. In order to support this objective, the committee has decided to initiate a programme of developing clearly articulated care pathways for older people with mental health problems. The hope is that these will serve as templates for the highest quality care for older people so that policy makers and commissioners can see the value of psychologically informed care for older people, and that managers, clinicians and service users have clear protocols to guide treatment choice.

For 2006-2007, the committee has decided to focus the development of this care pathway work on depression. This is for a number of reasons:  
· National PSIGE has recently put a considerable amount of time into issues affecting people with dementia and we wanted to maintain a concurrent focus on functional services

· At a national level, a great deal of work is already focusing on the treatment of ‘common mental health problems’ in working age adults (i.e. the Increasing Access to Psychological Therapies programme), and the development of a care pathway for older people will complement and enhance this work. 

· Recent service changes in some areas have led to the amalgamation of functional services across the adult age range without a recognition that general working age adult service delivery models will disadvantage some older adults.
· Other services are coming under increasing pressure to articulate their value and this is likely to be more prevalent over time.

· National PSIGE would like to facilitate sharing good practice with the membership and outside.
It was decided that it would be helpful to articulate the specialist input along a care pathway that an older person might need over and above that which a generic functional service is able to offer:  In other words, 
What is it that psychologists working with older people have to offer at different stages of the care pathway for an older person with depression that differs from a generic younger adult functional service?
We are looking for any comments, ideas, or examples that would enable us to develop an overarching pathway highlighting the specialist input that an older adult with depression might require.  This might include information about commissioning / costings, primary care, assessment, preventative work, delivering therapies, group work, outcome measures, or consultancy.  A small group of us have agreed to work on this over the next few months and will make the information available to members as soon as is possible.
Please contact Sarah Dexter-Smith at sarah.dexter-smith@tney.northy.nhs.uk with any ideas or queries.
