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 The National Service Framework for Older People (NSF-OP) was published in March, 2001 (Department of Health, 2001a), 12 months behind schedule and 2 years after the publication of the National Service Framework for Mental Health (NSF-MH) (Department of health, 1999). Old age psychiatry was outside the scope of the NSF-MH, so the NSF-OP, with its own mental health standard, was keenly awaited by the speciality. Has it lived up to expectations?




 What is the NSF-OP?

 Because the NHS has to manage older people in most of its settings, the NSF-OP has a number of cross-cutting themes. Therefore, of the eight standards, five encompass broad issues: eliminating age discrimination, person-centred care, intermediate care, general hospital care and health promotion. The other three standards are: mental health, stroke and falls. Lastly, there is a rather overlooked medicines supplement that makes important points about medicine management and polypharmacy.




 What is good about the NSF-OP?

 It was certainly not foreordained that there would be an NSF for older people, and perhaps we should be grateful for a document that strongly advocates their interests. Standard 1, eliminating age discrimination, may sound like rhetoric, but is fundamental to any change. It fits firmly within the government's political agenda of fair access based on need, and is entirely consistent with the College drive to reduce stigma, since being old and mentally ill is seen as a ‘double whammy’. Standard 2, person-centred care, sounds like another shibboleth but it contains important principles, such as integrated commissioning of services and standards for dignified care at the end of life, both of which old age psychiatrists welcome. It also introduces the single assessment process. Designed to stop older people having repetitive and pointless assessments there are four levels, of which one involves specialists such as old age psychiatrists.

 Standard 3, intermediate care, was introduced in the National Plan in 1999. It aims to provide newly-commissioned, short-term alternatives to hospital care, either in the hospital or in the community. This is the only standard that is underpinned by new money. The standard for general hospital care, standard 4, concerns models of acute, ongoing and rehabilitative care, but also mentions the needs of patients with acute confusion, cognitive impairment and depression. The standard for stroke, standard 5, is the most prescriptive and delineates clear clinical pathways and service models. In the falls standard, standard 6, a broad range of preventive and rehabilitative topics are covered, many of relevance to old age psychiatry patients. Again, quite clear pathways and models are suggested. The mental health standard, standard 7, contains a thorough, if fairly basic, outline of depression and dementia and some pathways. Specialist mental health teams are to include not only psychiatrists and nurses, but also occupational therapists, clinical psychologists and social workers. The standard spells out the need to have workable protocols for depression and dementia with primary care, memory clinics, dedicated services for younger people with dementia and clear arrangements for the management of anticholinesterase inhibitors. The last standard, 8, provides an overview of healthy living for later life, with which no-one could quibble.




 Difficulties

 Beside stroke and falls, the only other specific disorders discussed are depression and dementia, so at first sight mental health appears well represented in this NSF. General criticisms that have been made against the NSF-OP include that other than intermediate care, there is little new money — certainly none specifically for old age psychiatry — and that the performance targets are too distant. This has not been helped by the slow, patchy development of local implementation teams, some of which have no input from old age psychiatrists.

 There are missed opportunities, too. For example, Standard 3, intermediate care, contains no mention of the impact of mental health on intermediate care or the ways in which older people with mental health problems may benefit from it. Although the Department of Health is clear that intermediate care includes these individuals, soundings within the Faculty indicate marked variation so that in some localities, including my own, mental ill-health has become an exclusion to receiving the service. Often, this is on the grounds that no funds have been forthcoming to recruit staff with mental health expertise to intermediate care teams.

 Although it is known that psychiatric morbidity is present in 40-50% of older medically-ill patients in hospital (Reference Burn, Davies and McKenzieBurn et al, 1993), there is no mention of the need for old age psychiatric liaison services. Requests for consultations from medical wards make up at least a quarter of the average old age psychiatrist's case load (Reference Wattis, Macdonald and NewtonWattis et al, 1999). In Standard 4, general hospital care, 5, stroke, and 6, falls, there are a number of references to mental health assessments and the management of mental health problems, but not even a hint at what models might help to address these needs.

 More specifically for old age psychiatry, conflicting pressures have resulted in almost the exact opposite to some of the intentions of the NSF-OP. For example, the aim of integrated care in standard 2, person-centred care, is undermined by collaborative arrangements, including new care trusts, in which pooling of budgets occurs only for adults of working age with mental health problems. In the first wave of care trusts for mental health, pooling of budgets for older people's services has been resisted (A. Fairbairn, personal communication) and in a recent survey, only a third of old age psychiatrists reported good integration between social and health care (Reference Challis, Reilly and HughesChallis et al, 2002). Local authorities are prepared to transfer budgets from existing social service mental health teams, which dealt with working-aged adults, to care trusts, but are not prepared to hand over an unknown sum to be earmarked for the social care of older people with mental health problems. The result is a perverse sort of ageism.

 The single assessment process has led to confusion. Do old age psychiatry services operate the Care Programme Approach (CPA) or the single assessment process? No one is sure. So in response to enquiries, the latest guidance suggests a bit of both (Department of Health, 2002a
). For schizophrenia and other psychoses, the CPA is to be used with the single assessment process as the assessment tool; single assessment process and ‘critical aspects of CPA’ are to be deployed for severe functional or organic mental health problems. In a suffix that is unconsciously ageist, the latter criterion ends ‘who were they younger would be provided for under CPA’.

 A positive feature of revised CPA/single assessment process guidance is that there should be no automatic age-related patient transfers from CPA to the single assessment process. Anecdotally though, this is beginning to sour relationships in localities where general psychiatrists were accustomed to automatic transfer at age 65. This is especially relevant to ‘graduate’ patients with schizophrenia. Unfortunately, they are hardly mentioned in the NSF-OP. Local protocols will be needed to prevent ‘graduates’ being stripped of complex care packages just because they are 65, and instead being offered local authority day care. A similar issue may be brewing for younger people with dementia.

 Last, in an example of disjointed thinking, the Mental Health Information Strategy (Department of Health, 2001b
, 2002b
) applies only to working-aged adults. There is to be a separate strategy to support the NSF-OP (Department of Health, 2002b
). Information management and technology in psychiatry is already lagging behind that of acute trusts. Waiting for an NSF-OP information strategy threatens to push old age psychiatry (and other psychiatric specialities) even further back. Fortunately, most specialist mental health trusts are taking no notice of this, and are including psychiatric specialities in their information management and technology developments.




 Conclusions

 The NSF-OP, while ideologically sound, has paradoxically increased ageism in relation to several aspects of mental health services in later life. The speciality is missing out on new funding and service developments for severe mental illness; access to intermediate care money is haphazard, or at worst, mental ill-health is an exclusion; the new arrangements for pooling budgets with local authorities often exclude older people; old age psychiatrists are unclear whether their patients fall within the CPA and whether they will see the benefits of mental health information management and technology developments. They even have a different ‘Czar’ from their colleagues working along the corridor. Fortunately though, old age psychiatrists are a cohesive group and links with relevant and supportive organisations such as the Alzheimer's Society and the British Geriatric Society are robust. It would be helpful if the government put into practice its oft-repeated phrase ‘joined up thinking’, so that old age psychiatry does not become marginalised. The College could also add its voice to the matter.




 Declaration of interest

 Dr Baldwin was a member of the Mental Health Task Group of the NSF-OP. The views expressed are entirely those of the author.










   
 References
  
 

 Burn, W. K., Davies, K. N., McKenzie, F. R., et al (1993) The prevalence of psychiatric illness in acute geriatric admissions. International Journal of Geriatric Psychiatry, 8, 171–174
Google Scholar


 
 

 Challis, D., Reilly, S., Hughes, J., et al (2002) Policy, organisation and practice of specialist old age psychiatry in England. International Journal of Geriatric Psychiatry, 17, 1018–1026.Google Scholar


 
 

 Department of Health (1999) National Service Framework for Mental Health.
London: Department of Health.Google Scholar


 
 

 Department of Health (2001a) National Service Framework for Older People.
London: Department of Health.Google Scholar


 
 

 Department of Health (2001b) Mental Health Information Strategy – March 2001.
London: Department of Health (http://www.doh.gov.uk/ipu/whatnew/mhis/mhisdoc.htm).Google Scholar


 
 

 Department of Health (2002a) Care Management for Older People with Serious Mental Health Problems.
London: Department of Health (http://www.doh.gov.uk/scg/sap/caremanagement.pdf).Google Scholar


 
 

 Department of Health (2002b) Information Strategy for Older People in England.
London: Department of Health (http://www.doh.gov.uk/ipu/strategy/nsf/isopeec.pdf).Google Scholar


 
 

 Wattis, J., Macdonald, A. & Newton, P. (1999) Old age psychiatry: a speciality in transition. Psychiatric Bulletin, 23, 331–335.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	5
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
5




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Rodriguez‐Ferrera, Silvia
Vassilas, Christopher A.
and
Haque, Sayeed
2004.
Older people with schizophrenia: a community study in a rural catchment area.
International Journal of Geriatric Psychiatry,
Vol. 19,
Issue. 12,
p.
1181.


	CrossRef
	Google Scholar






Shah, Ajit
2007.
The impact of the Community Care (Delayed Discharge) Act 2003 on the length of stay and bed occupancy in Old Age Psychiatry Units in England.
International Journal of Geriatric Psychiatry,
Vol. 22,
Issue. 11,
p.
1164.


	CrossRef
	Google Scholar






Shah, Ajit
2008.
Is there a shift of burden from geriatric medicine services to old age psychiatry services?.
International Psychogeriatrics,
Vol. 20,
Issue. 02,


	CrossRef
	Google Scholar






Tucker, Sue
Baldwin, Robert
Hughes, Jane
Benbow, Susan M.
Barker, Andrew
Burns, Alistair
and
Challis, David
2009.
Integrating mental health services for older people in England – From rhetoric to reality.
Journal of Interprofessional Care,
Vol. 23,
Issue. 4,
p.
341.


	CrossRef
	Google Scholar






Bryan, K.
2010.
Policies for reducing delayed discharge from hospital.
British Medical Bulletin,
Vol. 95,
Issue. 1,
p.
33.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








National Service Framework for Older People








	Volume 27, Issue 4
	
R. C. Baldwin (a1)

	DOI: https://doi.org/10.1192/pb.27.4.121





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





National Service Framework for Older People








	Volume 27, Issue 4
	
R. C. Baldwin (a1)

	DOI: https://doi.org/10.1192/pb.27.4.121





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





National Service Framework for Older People








	Volume 27, Issue 4
	
R. C. Baldwin (a1)

	DOI: https://doi.org/10.1192/pb.27.4.121





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















