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I ntroducti on

This Briefing captures the key points from two docunents that have
been released in 2006, five years after the launch of the National
Service Franework (NSF) for O der People (2001). It will replace
the original Briefing that described the aim and content of the NSF
(Col | ege of GOccupational Therapists 2003).

In March 2006 the Commission for Healthcare Audit and Inspection
published the sumary report of a joint review of progress against
the NSF for O der People, entitled Living well in later life. The
review was carried out by the Comm ssion for Social Care |nspection,
the Audit Commi ssion and the Heal t hcare Conmmi ssion.

In April 2006 the Departnent of Health published A New Ambition for
A d Age; Next Steps in Inplenenting the National Service Franmework
for dder People. This is a report from Professor lan Philp,
National Director for O der People. It sets out the next phase of
reformfor the second half of the ten year NSF tinme frame.

Nat i onal Service Franmeworks

The National Service Frameworks are intended as a nmethod of setting
standards to achieve greater consistency in the availability and
guality of services for a range of nmjor care areas and disease
groups, wth the aim of reducing unacceptable variations across
Engl and.

NSFs:

e set national standards and define service nodels for a specific
service or care group. Each standard is based on the evidence and
know edge as avail abl e;

e put in place strategies to support inplenentation; and

e establish performance nmeasures agai nst which progress is neasured
within a given tine scale.

Living well in later Iife. A review of progress against the NSF for
A der Peopl e (Healthcare Commi ssion et al 2006)

This collaborative review evaluated the progress nade by the
National Health Service, local authorities and other partners
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agai nst the standards laid out in the NSF. It used five thenes that
cut across the eight standards within the NSF. These were:

e tackling agei smand pronoting equality;

e involving ol der peopl e;

e designing and delivering services around ol der peopl e;
e |living well in later life; and

e | eading organisations through change.

The review focussed on the three conditions included in the NSF -
stroke, falls and nental health. Wilst it recognises that services
have inproved since the NSF was published, the review report
suggests that these inprovenents are not consistent across the
country. It identifies sone key areas for further action to
under pi n sustai nable i nprovenment in the experiences of ol der people,
whi ch were:

o further tackling of discrinination seen in ageist attitudes and
an increased awareness of other diversity issues;

e ensuring all of the standards in the NSF are net, including
providing further guidance in the next steps in inplementation;
and

e the strengthening of the partnership working between all of the
agenci es that provide services for ol der people.

The report explains each of these three areas by describing what the
comm ssions found during the review. These included:

e Sone ol der people are still experiencing poor standards of care
on general hospital wards, with a lack of dignity and respect and
little consideration being given to the specific needs of the
el derly.

e There needs to be greater engagenent and invol venent of ol der
people in the planning of services, especially those from bl ack
and minority ethnic groups, to understand and take account of
cultural and religious diversity.

e Although there has been a significant reduction in the nunber of
del ayed di scharges from hospital, sone ol der people stil
experi enced poorly managed di scharges.

e There needs to be full inplenentation of the single assessnent
process across health and |l ocal authority partner services. d der
peopl e shoul d have a copy of their assessnment and personal care
pl an.

e A change in culture is needed to nove away from service-|ed
organi sations to be person-centred, so that ol der people have a
central role in designing their care and pl anning the range of
services available to all ol der people.

e All aspects of nental health services were identified as needi ng
further inprovenent.

e Integrated falls services need to progress in line with the five
conmponents of an integrated falls services as set out by the
Depart nent of Health.

e The provision of end of life services was found to be
i nconsistent. They need to be co-ordinated across organi sations,
with reliable and seani ess provision of care.
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e Partnershi p-working was seen to be strongest where there was a
shared sense of what organisations wanted to achieve with and for
ol der people and how this was going to happen. Al so where ol der
peopl e were engaged systematically in the design of services.

e This was also reflected in workforce strategi es, where the |ack
of a joint approach led to nore problens in recruitnent.
Qpportunities for joint training, building capacity and the
devel opnent of new ways of working were not w dely used.

The Living well in later life report nmakes ten forma

reconmendations to |l ocal service providers. They bring together the
requi rements as above and link in with other policy docunents such
as the Qur health, our care, our say Wite Paper (Departnment of

Heal th 2006) and Shifting the bal ance of power (Departnent of Health
2001). There are a further three reconmmendati ons to the Governnent
concerned wi th cross-Governnent wor ki ng, whol e-systens perfornmance
nonitoring and increased podiatry services. There are siXx
reconmendations for the revi ewi ng conmi ssions concerned with ongoing
noni toring, performance indicators and support of inplenentation.

A new anbition for old age — next steps in inplenmenting the National

Service Framework for ol der people (Philp | 2006a)

Thi s docunent, which shortens its own title to Next Steps, begins by

identifying the success to date in the inplenentation of the NSF for

O der People (Departnment of Health 2001), for exanple:

e G ow ng nunbers of older people are becoming involved in health
pronmotion activities, for exanpl e stopping snoking.

e Increasing nunbers of older people are receiving intense help to
remain at hone rather than in going into residential care.

e There are reduced nunbers of del ayed di scharges.

e There is continued inprovenent in specialist services, such as
stroke and falls.

Next Steps identifies a new anbition for health and social care
services, reflecting the expressed wi shes of older people and their

relatives. Recognising that there are still negative attitudes and
behavi ours towards ol der people within the care system the anbition
is to ensure that older people will be treated with respect in all

settings, to be achieved within five years.

Linking with the Wlite Paper Qur health, our care, our say
(Departnment of Health 2006) and the opportunity to inprove the
pl anni ng, conmi ssioning and delivery of health and care for ol der
people, the anbition is to inprove outcones for older peoples’
heal t h, i ndependence and well -being, extending healthy life
expect ancy.

This new anbition is to be achieved through ten programes of
activity, each with specific ains. More detailed information is
nmade available as a resource docunent from the Departnment of Health
web site (Philp | 2006b).
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Dignity in care

This work seeks to tackle negative cultural attitudes towards ol der
people, which is seen as the cause of the failure to treat older
people with respect for their dignity and human rights.

Progranmel: Dignity in care

This programme renews the government’s commitment to ensuring
respect for the dignity and human rights of ol der people, placing it
at the centre of the delivery of care in all settings. It ainms to:

e inprove the areas of nutrition and environment in hospitals and
care hones;

e inprove skills, conpetence and | eadership in the workforce;

e assure quality by working closely wth inspectorates and
regul at ors;

e ensure dignity for those with nental health problemns;

e ensure dignity at the end of life by delivering best practice end
of life care in hospitals, care hones and private hones;

e pronote equality and human rights; and
e chanpion change to ensure dignity in care.

Programme 2: Dignity at the end of life

This builds upon the best practice in end of life care that has been
devel oped for people dying fromcancer. It ains to adapt and spread
the use of three nodels of care, the Liverpool Care Pathway, the
Gol d Standards Franework and the Preferred Place of Care, for end of
life care with other groups. A £12 nillion budget over three years
has been established to support the spread of best practice in end
of Iife care to non-cancer groups, prioritising the conmm ssioning,
delivery and education in end of life care in care hones.

Joi ned-Up Care

Joined-Up care is seen as crucial to successful early intervention,
preventing crises and inproving outcones.

Programme 3: Stroke services

Al t hough stroke services have inproved since the publication of the
NSF for O der People, sonme people are not receiving the specialist
services they require. Peopl e who have experienced a stroke and/or
trans-i schaemc attacks (TIAs) now need to be treated as nedical
energenci es. Wrk has begun on the devel opment of a new national
stroke strategy.

The ainms of this programre are:

e to raise public awareness of stroke synptons and risk factors
i nproving the prevention of those vascular risk factors;

e to ensure people who experience TIAs have rapid access to
appropri ate servi ces;

e to accelerate the enmergency response to incidents of stroke;

e to recommend nodels of service provision in the acute phase of
st roke;

e to provide ongoing support to stroke survivors as they transfer
from hospital to hone; and
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e to ensure the workforce can support the inplenmentation of the
strategy.

Programme 4: Falls and bone health

A national audit of falls services in 2006 showed 74% of Trusts are
participating in nmulti-agency falls services. However, it also
hi ghlighted that there are still sone hospitals that lack fully
organi sed falls services and that services for bone health were |ess
wel | devel oped.

The five conponents of an integrated falls service set the
priorities for the next phase of devel opnent:

e to reduce the risk of falls;

e to inprove the energency response to incidents of falls;

e to have full access to a falls assessnment service;

e to increase capacity in osteoporosis services; and

e to inprove rehabilitation services for people after a fall

Programe 5: Mental health in old age

Revi ews of progress for the NSFs for O der People and Mental Health
have identified shortconmings in the delivery of nental health
services for older adults. A new Departnent of Health programe
board for older adult nental health services has been set up to
address this. Louis Appleby, National Director for Mental Health and
lan Philp, National Director for O der People outlined their vision
for older people’s mental health in Securing better nental health
for older adults (2005). This was followed by a new service
devel opnent gui de Everybody’s business (2005). This described the
key elenments of a conprehensive older adults nental health service
and will be used as a benchmark for the Healthcare Conm ssion and
Conmi ssion for Social Care Inspection in their inspection processes.

The ainms identified under this programre are:

e to ensure equality in nmental health services, with access based
on need, not age; including the integration of underpinning
progranmres of work across adult and older services, such as
wor kf orce devel opnent, information systenms, inspection and audit;

e to inprove staff skills and conpetence, to enhance detection and
managenent of nental health problens in non specialist settings;

e to secure conprehensive specialist nmental health services for
ol der adults, especially conmmunity nental health teans, nenory
assessnent clinics and liai son services; and

e to pronote nmental health as part of active ageing.

Progranmme 6: Conpl ex Needs

Many ol der people have nultiple long-term conditions and have
difficulty maintaining their independence, well-being and soci al
parti ci pation. The <challenge is for service conmssioners and
providers to develop integrated services that help the individual
working in partnership with famly and informal carers.
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The ainms identified under this programme focus on the effective co-

ordination of practitioners who work with ol der people with conpl ex

needs:

e to achieve better co-ordination of care for people with conplex
needs;

e to strengthen conmi ssioning arrangenents by the NHS and Councils;

e to devel op managed networks for ol der people with conplex needs;
and

e to build on successful devel opnents in internmediate care
servi ces.

Programme 7: Urgent Care

It is recognised that ol der people are heavy users of urgent care
services, experiencing long waits in enmergency departnents and | ong
stays in hospital. Many of these people could benefit from
alternatives to hospital admission. Early access, review or
managenent by specialist nmulti-professional old age-rel ated teans
will inprove outconmes for ol der people and be an efficient use of
resources.

The ai nms under this programe are:

e to redesign the urgent care response to incidents of falls. This
will involve nmobilising internediate care services and avoi di ng
i nappropriate attendance in energency departnents or hospital
adm ssion where there is no need, with early assessnent and
managenment by a nulti-disciplinary falls service;

e to redesign urgent care response to people with acute confusion
on a background of denmentia or arising froma nedical crisis, with
early assessnent, treatnent and review by ol d-age specialists; and

e to redesign the urgent care response for incidents of stroke and
transient ischaemc attack as part of the work to devel op a new
nati onal stroke strategy.

Progranmme 8: Care Records

The Single Assessnent Process (SAP) is seen as key to nmany of the
reforms towards delivering personalised and integrated care. To
ensure the benefits of the SAP are nmaxim sed, information technol ogy
to support efficient and safe sharing of information across health
and social care conmmunities needs further devel opnent. Buil ding on
the SAP, a Common Assessnent Framework is to be devel oped to provide
a holistic needs assessnment for all adults with |ong-term

condi tions.

The ai ms under this programe are:

e to sinplify and extend the SAP approach to all adults with |ong-
term condi tions;

e to fit SAP inplenentation into the w der work of devel opi ng
personal i sed and integrated record systens; and

e to ensure that conprehensive assessnent is undertaken prior to
| ong-termor residential nursing home care.
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Heal t hy Agei ng

The Governnent intends to provide nore opportunities for ol der
people to increase their levels of physical, nental and soci al
activities, providing extra support for socially excluded groups,
including those living with disabilities, in poverty or with
specific needs arising fromrace or culture.

Programre 9: Heal t hy Agei ng

Health pronotion activities are popular anongst older people and
have a strong evidence base for good health outcones. The heal t hy
ageing programme wll deliver the older people’s part of the White
Paper Choosing Health (DH 2004) and wll be a key conponent of
delivering the cross-governnment strategy for ol der people described
in Opportunity Age (DWP 2005).

The ai ms under this programe are:

e to inprove physical fitness by encouraging noderate regular
exerci se for ol der peopl e;

e to overcone barriers to active life for older people by |ooking
at equi pnent, foot-care, continence care, |ow vision and hearing
Servi ces;

e to inprove access to health care and health pronotion services
for ol der people who are isolated for health or social reasons and
to protect vulnerable older people from cold and heat-rel ated
illness; and

e to extend healthy active |I|ife expectancy through disease
prevention and to nodify health behaviour through Iife checks and
soci al narketing techni ques.

Programe 10: |ndependence, Wl l-being and Choice

Pi cking up many of the national projects generated by the G een

Paper | ndependence, well-being and choice, the ains under this

progranme are:

e to pronote independence by increasing the use of assistive
t echnol ogy;

e to pronote the well-being of older people and their families by
strengt heni ng | eadershi p and partnershi p between | ocal
authorities, the local NHS and the voluntary sectors;

e to increase choice for older people and their famlies in socia
care through increased use of direct paynents and indivi dua
budgets; and

e tTo increase the uptake of assessment and response to carers’
needs.

Support for Inplenentation

There are a nunber of systens to ensure progress against the key
ainms and objectives of this docunent. These include the National
priorities and planning framework, workforce nodernisation, nationa
gui del i nes devel opnent, investnment in new technol ogies and research
and devel oprent. Al ongside these wll also be five key
i mpl enentation | evers. These are:

o | eadership;
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e regulation and inspection through the Healthcare Conm ssion, the
Comm ssion for Social Care Inspection and the Audit Conmi ssion;

e Public Service Agreenent (PSA) targets;

e Conmi ssi oni ng, st rengt heni ng mul ti-sectori al commi ssi oni ng
arrangenents; and
e Care Services |nprovenent Partnership (and other service

i mprovenment agencies).

The full docunent and supporting Next Steps Resource can be accessed
on the Departnent of Health web site at: www. dh. gov. uk
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