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 MENTAL HEALTH OF OLDER PEOPLE
SERVICE SPECIFICATION
TIER LEVEL TWO
Introduction
The service specification defines Mental Health Services of Older People  and their objectives in the delivery of a range of secondary and tertiary services.  This service specification must be used in conjunction with the tier one Mental Health and Addiction Specialist Services Specification, the tier one Health of Older People Specialist Services Specification, tier one Disability service specifications  as well as the appropriate tier three service descriptions.  

These service specifications outline the the scope of these services and their interface with other services. The key contextual factors underpinning these revised service specifications include:

· the rapidly ageing population in New Zealand and the correspondingly large increases in current and projected community need for Mental Health of Older People Service
· the high and increasing prevalence of dementia in the community, especially but not solely among older New Zealanders, for whom inequities of service availability are particularly pronounced.
· an engaged  workforce with a skill base in mental health and the management of BPSD

· The identification of other special population groups whose needs are currently not well met by services.

· The responsibility of services to be community-focussed to support ageing in place, better integration with primary care, partnerships with families / whanau / carers and community groups, and to more fully realise person-centred and recovery-focussed service provision.

To respond to these factors services will:
1. provide specialist input  for people with dementia and for people with mental health and addictions problems. This may also include people with delirium which results in behavioural disturbance that cannot be safely managed elsewhere. Services (Medical, Health of Older People and Mental Health of Older People) will work together to develop a clinical pathway for the management of delirium to ensure that there is a prompt response by the appropriate service with the necessary skills and expertise.
2. focus upon enablement, prevention and recovery in addition to care provision, symptom reduction and rehabilitation.

3. focus on community-based care fully integrated with and supportive of primary care.
4. favour coordinated care pathways rather than care blocks so that people needing services can seamlessly move through services as required.

5. provide general hospital liaison for those client’s who fit within Mental Health Service for Older People criteria and whom would benefit from such service, aligned with Tier 3 Adult Community Services –General Hospital Liaison Service, where resources permit such provision. 
6. develop service capacity to provide access to expertise after hours as resource allows. The service may have capacity to provide a crisis intervention service during office hours ( aligned with Tier 3 Adult Community Services – Crisis Intervention Service)

7. provide expert advice on medico-legal issues and establish and maintain relationships with legal structures and agencies

1.
Service Definition
Specialist services that provide a holistic approach to meeting the complex health and social mental health and addiction needs of older people, from initial engagement, assessment, and treatment through to transition and discharge. Services recognise the significance of the family, whanau and carer and will engage with them from the outset
2.
Service Objectives
The objectives of the service are to support older people and their family, whanau and carers, with mental health and addiction problems and those adults of any age  with dementia to achieve the best possible:

· Identification of support needs

· Relief from  distressing symptoms

· Lowering of risks to self and others

· Response to diminished capacity of self care 

· Prevention of relapse or new morbidity, and maintenance of health

· Access to palliative care  for deteriorating conditions such as end of life dementia where appropriate
· Response to elder abuse through early recognition and appropriate referral for intervention

· Improvement in quality of life and maintenance of existing well-being

· Improvement in engagement with personally meaningful and fulfilling activity

· Improvement in participation in society
This will be achieved by services that are:

· Respectful of older people and people with dementia

· Respectful of the social and cultural networks supporting older people and people with dementia
· Person and family centred

· Holistic and comprehensive

· Where possible delivered in the individual’s own home or community, always in partnership with primary care

· Part of a logical, accessible continuum of care

2.1
Mäori Health

An overarching aim of the health and disability sector is the improvement of health outcomes and reduction of health inequalities for Mäori.  Health providers are expected to provide health services that will contribute to realising this aim.  This may be achieved through mechanisms that facilitate Mäori access to services, provision of appropriate pathways of care which might include, but are not limited to, matters such as referrals and discharge planning, ensuring that the services are culturally competent and that services are provided that meet the health needs of Mäori.  It is expected that, where appropriate, there will be Mäori participation in the decision making around, and delivery of, the service.
It has been argued that Mäori should be able to access Mental Health of Older People via a lower age boundary than non-Mäori as a means of acknowledging the higher prevalence at younger ages of “age-related conditions” that act as common contributing factors to psychogeriatric disorders.  It is specifically intended that the Service User Definitions below cover this possibility for individual Mäori consistent with the Health of Older People Strategy (2001).
Mäori kaumatua represent a significant group of unmet need in terms of mental health and dementia services in New Zealand, and services must improve in terms of cultural appropriateness for Mäori.

3.
Service Users

Services will be provided for:
· Adults of any age with an established diagnosis of dementia complicated by significant behavioural or psychological symptoms

· Adults  of of any age with apparent cognitive impairment who require expert diagnostic services(in partnership with Gerontology and Primary Care services) 

· Adults aged sixty five or over with significant mental health and / or addiction problems

· Adults aged over 65yrs with a delirium which results in behavioural disturbance that cannot be safely managed elsewhere
· Carers who  are experiencing significant adjustment disorder or complicated grief may need assessment and appropriate referral for treatment
“Significant” implies people who are estimated to currently represent the community’s need in terms of the symptom severity, intrinsic suffering, risks and disability support needs in relation to their condition.

It has been argued that for services to be delivered where they are needed by providers with appropriate expertise, an arbitrary age boundary of 65 years should be abandoned in favour of a pure needs-based assessment.  However, it is intended that this age cut-off functions as a proxy for need on a population level.  It is an estimate of the age at which there is a high prevalence of “age-related condition” needs in the community, to enable funders and service providers to plan and to avoid a worsening of boundary disputes that an imperfect needs-based assessment system might entail.  Individualised needs-based assessments can be vigorously argued and broad needs-based definitions tend to rely either on diagnoses or on particular disability support requirements, neither of which capture individual/family/whanau/carer needs well.  Nonetheless, when it comes to a particular service user more flexibility needs to be applied.  Therefore the following guidelines have been provided to allow for informed needs-based decisions around individuals whose needs might best be served within general adult mental health services or older person mental health services irrespective of their age.

A person 65 years and older will generally be better served by receiving their services from general adult mental health service providers if:

· They do not have significant age-related conditions of any kind, and 

· They have an existing relationship with general adult mental health service providers, and / or

· They affiliate culturally and socially with adults under the age of 65.

A person under 65 years of age will generally be better served by receiving their services from Mental Health of Older People services providers if:

· They have significant age-related conditions including but not limited to dementia, and / or

· They affiliate culturally and socially with adults over the age of 65.

Dementia is a special case because Mental Health of Older People services have developed special expertise in the diagnosis and management of dementia with behavioural and psychology symptoms that other areas of the health service have not, however it is understood that younger people with dementia, whilst benefiting from this expertise, do not generally affiliate culturally or socially with people over the age of 65.  Services for this group and for other under-65s whose needs will be better met by Mental Health of Older People services should receive culturally and socially age-appropriate services wherever possible, even though these may be provided by the same providers that meet the needs of older New Zealanders.
4.
Access

4.1
Entry and Exit Criteria 

Entry and exit criteria specific to the service are described in tier three service specifications. 
Referrals will be prioritised on urgency

Acknowledge that some clients may benefit from a joint review from Health of Older People Services and Mental Health Services of Older People.

Services will be available Monday to Friday office hours, with after hour back up support and urgent response via local Adult Community Mental Health Service.
5.
Service Components

5.1
Processes

The processes include but are not limited to the following:

Assessment; treatment, intervention and support; review process; discharge;
as described in Tier One service specifications.

For Mental Health of Older People Service this needs to incorporate specific Dementia Care Plans 

5.2
Settings

The Service is provided in community, home  and hospital based settings. 

5.3
Key Inputs 

The key input for services is the workforce.
5.4.
Pacific Health 

It has also been argued that Pacific people should be able to access Mental Health of Older People services via a lower age boundary such as proposed for Maori, than non-Pacific as a means of acknowledging the higher prevalence at younger ages of “age-related conditions” that act as common contributing factors to psycho-geriatric disorders.  It is specifically intended that the Service User Definitions cover this possibility for individual Pacific consistent with the Health of Older People Strategy (2001).

6.
Service Linkages

Linkages include, but are not limited to the following:

	Service Provider
	Nature of Linkage
	Accountabilities

	Other providers of Mental Health and addiction services  and general health
General medical, gerontology

Primary care services

Aged Residential care providers 
	Referral, liaison, consultation 
	Work with other relevant professionals and agencies in the care of the service user
Support effective transfer of service users from one service to another 


7.
Exclusions

Refer to tier one Mental Health and Addiction Specialist Services.
8.
Quality Requirements
The Service must comply with the Provider Quality Standards (PQS) described in the Operational Policy Framework (OPF) or, as applicable, Crown Funding Agreement Variations, contracts or service level agreements.

9.
Purchase Units and Reporting Requirements

Purchase Units are defined in the joint DHB and Ministry’s Nationwide Service Framework Purchase Unit Data Dictionary.  Specific reporting requirements apply at tier three not at tier one or tier two service specifications.
10.
Tier Three Service Specifications

The following service specifications are for Mental Health of Older People services: 
	Title
	PU Code

	Sub-acute/Extended Care
	

	Specialist Community Team
	

	Acute Inpatient Services
	

	Crisis/Planned Respite
	

	Dementia Behavioural Advisory Service 
	

	Recovery Rehabilitation Day Programme
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