Local Government Information Unit briefing on Healthcare Commission's study of older people's mental health services - Summary
The context 
Figures from the Department of Health (DH) show that there are large numbers of older people with mental health problems, and the numbers are rising. In the UK, mental health problems are present in 40 per cent of older people who attend their GP, in 50 per cent of older adult inpatients in general hospitals, and in 60 per cent of residents in care homes. With an ageing population, mental health problems, particularly depression and dementia, will increase significantly.
There have been positive developments around tackling mental health problems in older people, primarily through the National Service Frameworks (NSFs) for older people and for mental health, but it is clear that there has been less emphasis on mental health services for older people than on those for younger adults: the mental health framework only addresses the mental health needs of adults up to 65.
The authors highlight particular challenges in delivering better mental health services for older people including lack of awareness of their mental health needs; achieving a proper diagnosis in primary care and in acute hospitals; and variable quality and availability of the full range of services.
For the study, the HCC visited six specialist mental health trusts that were expected to be at the high, mid and low end of performance, and were from different geographic regions. They also examined national datasets in an attempt to understand how feasible it is to assess these important areas of older people's mental health through routinely collected data.
Focus of the study 
The main focus was the extent to which statutory services in England were addressing the outcomes for service users and carers around four important themes:
· Age discrimination - focusing on the access to, and quality of, services for adults under and over 65 years. 
· Quality of inpatient care - looking at issues associated with risk identified in previous investigations. 
· How comprehensive are services compared to national guidance?. 
· Working with other organisations - how specialist services worked with primary care, adult social services and acute hospitals.
Key findings 
The authors state that the most significant finding was that there was limited availability of robust national data in relation to the quality of specialist older people's mental health services. Even where data is reliable, it did not shed light on the most important themes identified for the study:
"Nationally available data does not provide a robust basis on which to compare the performance of different areas in meeting older people's mental health needs, or to provide the boards of trusts with sufficient information to be confident about the extent to which they are providing good quality non-discriminatory care".
Age discrimination 
The HCC only found two of the trusts visited that had made concerted efforts to deal with the discrimination encountered by older people when accessing services, and who were delivering services based on need, not age.
In the other four trusts, older people were denied access to the full range of mental health services available to younger adults. In particular, there was poor access to out-of-hours and crisis services, psychological therapies and alcohol services.
Quality of inpatient care 
There did seem to be generally positive involvement by service users and carers. In the trusts where the Commission found evidence of high quality care, with staff who felt involved, there was a sense of strong clinical and managerial leadership. These trusts tended to have psychiatrists specialising in old age in managerial roles at senior levels.
Comprehensive services 
The trusts that appeared to have a more robust and cohesive development plan for their older people's mental health service, and evidence of progress, were characterised by having senior clinical leadership with both internal and external stakeholder involvement and having strong central governance structures.
Models of service varied markedly between trusts and between localities within trusts. Many had additional specialist functions added on to the core community mental health team, but access to out-of-hours and crisis services, psychological therapies, alcohol services and liaison services into acute hospitals were poorly provided in some trusts. 
Working with other organisations 
There was evidence of some good practice in working across health and social care. There was, however, also evidence of commissioners struggling with the boundary that separates people over 65 and people under 65 in mental health services, and uncertainty about the different models of service required.
Care planning was usually carried out well, but trusts used a variety of approaches to integrating the care programme approach used in mental health care with the single assessment process used by social care services. The Commission found that IT systems and data requirements remain a considerable obstacle to joint working.
Community mental health teams for older people were less well integrated than those in mental health services for younger adults, with different levels of integration between localities within trusts themselves. Services were more likely to be better quality and more wide ranging where there was integration at both team level and management level, and where staff from social care were managed within the community teams.
The level of integration between organisations had a significant impact on how patients and their carers could get the help they needed and on their satisfaction with the services offered.
Priorities for action 
To improve the outcomes experienced by older people with mental health needs, and to raise the quality of mental health services for older people, actions need to be taken to improve the following key areas: 
· improving the quality and relevance of data. 
· whole systems working and commissioning. 
· leadership. 
· discrimination 
Detailed recommendations include: 

· Effective leadership to develop older people's mental health services, with senior clinical leadership and strong central governance structures, is required across all health and social care organisations that work with older people, as well as all policy-making organisations. 
· Commissioners' and providers' leaders should work together using the World Class Commissioning approach to deliver improved whole system outcomes. Commissioners and providers should have clearly identified actions for older people's mental health services in the National Dementia Strategy and the Equality Bill 
· The ‘New Horizons' project, led by the Department of Health should steer the strategic direction for mental health services towards including adults of all ages and tackles age discrimination in mental health services. 
· The Department of Health should develop an equalities impact assessment to ensure that its own policies, as well as those of regulatory bodies, health and social care commissioners and providers, reflect the aspirations of holistic care in mainstream settings and age equality in mental health services. 
· The Department of Health, the Information Centre for Health and Social Care, regulatory bodies and providers should: review the quality and focus of national datasets and regulatory assessments to identify gaps and duplication; develop a range of meaningful outcome indicators; and develop an effective data source that captures the experiences of those who use older people's mental health services and their carers. 
· The Care Quality Commission should adopt, at an early stage, the topics for further review that identify joint working between primary and secondary care, physical and mental health, and health and social care issues, from the viewpoint of older peoples' mental health. The Care Quality Commission should also investigate methodologies to assess cross-cutting themes in delivering services and make older people's mental health services a priority in this. 
· In preparation for the forthcoming Equality Bill, commissioners and providers should assess their services for evidence of discrimination in access to services and start planning on how to address this. 
· Commissioners and providers of services should work together to implement fully the National Dementia Strategy and agree the measures by which the outcomes will be assessed and monitored. 
· The boards of PCTs, mental health trusts and local authorities with responsibility for social services should review the quality and appropriateness of their older people's mental 
Comment 
Although this was a rather limited study, it does raise crucial issues for the future of older people's mental health services. Coming out a day before the abolition of the Healthcare Commission and the start of the new Care Quality Commission, it should help to focus the CQC on this important issue. The outgoing HCC certainly made it very clear that it believed concerted action is required and that the new regulator has a vital role here.
The report spells out that urgent attention must be given to significantly improve mental health services for people over 65. If the picture from these trusts is representative of what is happening nationally, it is very disturbing that older people can be denied access to vital mental health services because they are seen to be too old, and that services are underfunded and often not of the same standard as those for younger people.
As the authors say, the mental health standard from the National Service Framework for Older People has yet to be delivered, but the framework ends in 2011. They stress that in such a complex area, with unreliable data, "simple answers do not materialise and required actions are difficult to implement", but that the ways in which organisations and services are divided, make the situation far worse and can potentially de-prioritise an area such as this. 
There clearly needs to be a more effective coordinated and sustained response at all levels and organisations in the network of health and social care agencies if better mental health for older people is to be achieved. The National Dementia Strategy is a critical vehicle to transform services for older people with dementia. The Equality Bill can also provide a focus for improving the situation for all older people with, or in danger of developing, mental health problems, but the regulations covering health services and age discrimination need to be in place as soon as possible.
