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 ACUTE INPATIENT SERVICES
MENTAL HEALTH OF OLDER PEOPLE 
SERVICE SPECIFICATION
TIER THREE
This tier three service specification for Acute Inpatient Services, Mental Health of Older People (the Service) must be used in conjunction with  tier one Mental Health and Addiction service specification and tier two Mental Health of Older People service specification and is linked to other tier three service specifications.
This service specification defines the acute inpatient service and their objectives in the delivery of services.
1. Service Definition
The Service includes:

· Delivery of Service preferably in a mental health older person’s setting on a general hospital site 
· Integration with  community older people  mental health, mental health older  day services, geriatric services, medical services, in forming part of a continuum of services

· A focus on ensuring recovery-focused intervention, crisis intervention and prevention of the escalation of the service user’s illness, prevention of disability, and support to maximise quality of life and aging in place

· A focus on the management of clients experiencing behavioural and psychological symptoms of dementia, that are not able to be clinically managed in a community setting, and delirium, with a person centred care model  and palliative care for end stage dementia,
· Awareness of the safety needs of patients and the broader community, including community and hospital based staff reflecting that some Service users may present a risk of suicide, self-harm or danger to others including those Service users  experiencing symptoms of dementia/delirium.

· Delivery of Service in accordance with a comprehensive system of risk/medical management within which least restrictive evidence-based intervention strategies will be practiced

· Engagement and consideration of family/Whanau/carers needs and appropriate support provided. 
A comprehensive range of hospital-based treatment and therapy options will be available including:
· Assessment and Behavioural and Psychological treatments

· Pharmacotherapy and bio-medical investigations and interventions
· Dedicated low stimulus environment for these whose symptoms and associated behaviours is a risk to themselves or others.

· Education on mental and physical health illness and building resilience to live well.
· Person centred care

· Palliative care

· Occupational therapy

· Recreational activities

· development of cultural links

Individualised recovery/ability/needs focused care plans are developed and implemented with each person admitted to the service. These plans are comprehensive, based on assessed needs, and include identified goals for the period of inpatient care. Plans are developed in conjunction with the Service user concerned, their family/Whanau/ carers and  relevant community/hospital  service involved.

For those clients requiring palliative end stage dementia care to have the Liverpool Pathway instituted for end of life stage is recommended.

Special arrangements are developed to meet the needs of particular sub-groups who could need a period of assessment. This could include service users with intellectual disability and possible cognitive impairment.

· Acute inpatient series are expected to have a length of stay based on a clinical assessment and treatment plan. Average length of stay will be captured in the Key Performance Indicator Benchmarking project. 
 Those clients with both physical and mental health needs, will have their medical health needs assessed on where best their medical health needs can best managed to provide maximum medical health care safety, with ongoing mental health  oversight by MHSOP or General Hospital Psychiatric Liaison Service.
Accommodation and personal care service are provided at no cost to the Service user, the provision of personal care items on an emergency basis when such items are lacking on admission.
2. Service Objectives

To provide inpatient care for people in:

 the acute stage of mental illness, 

experiencing behavioural and psychological symptoms of dementia

experiencing behavioural disturbance with delirium with high risk for aggression

experiencing end stage dementia with significant agitation requiring palliative care

who are in need of a period of close observation and/or intensive investigation, support and/or intervention where this is unable to be safely provide within a community/general hospital setting or less acute inpatient service.

Emergency respite care for those client users when no other community facility is available and when occupancies allows, for those family/Whanau/carers who require immediate relief.

2.1
General

2.2
Māori Health

Refer to tier one Mental Health and Addiction service specification . 
3.
Service Users

The Service users will be eligible people usually from the age of 65 years as detailed in the tier two Older People Mental Health service specification
4.
Access

4.1
Entry and Exit Criteria 

Access is through older people community teams and after hours via the adult community crisis teams.
5.
Service Components

5.1
Processes

The processes include but are not limited to the following:

Assessment; treatment, intervention and support; palliataive care, review process;;discharge.
5.2
Settings

The Service is provided in  a hospital based setting. 

5.3
Key Inputs 

The service is provided by:

A multi-disciplinary team of people with skills and experience in mental/medical health intervention, treatment and support, made up of:

· health professional regulated by the Health Practitioner Competence Assurance Act 2003

· people regulated by a health or social service professional body

· people who interact with service users and who are not subject to regulatory requirement under  legislation or by any other means.
5.4.
Pacific Health 

Refer to Tier one Mental Health and Addiction service specification 
6.
Service Linkages

Linkages include but are not limited to those described in tier one Mental Health and Addiction Specialist Services and tier two Older People Mental Health service specification.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.  
The following Purchase Units apply to this Service
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