Elderly NSF tutorial 

Background

National Service Frameworks?

· produced by DOH

· aim to raise quality and decrease variation in standards of care

· set national standards and identify key interventions for defined service or care group

· identify strategies for implementation

· establish ways to ensure progress in agreed time scale

· approx one a year since 1998

· developed by group including health professionals, service users, carers, health service managers, partner agencies

Which ones produced so far?

· mental health 1999

· CHD 2000

· Nat Cancer Plan 2001

· Elderly 2001

· Diabetes standards 2001, delivery strategy 2003

· children under development

· planned for renal services and long term conditions (esp neurol)
Why NSF for older people?

· high proportion of population

· high proportion of NHS work/expense

· can be discriminated against

The 8 standards

1. rooting out age discrimination - ensure that older people never unfairly discriminated against in accessing NHS or social care services as a result of age.  (2000-2002:  increase in surgery for older people, e g breast cancer and CHD)

2. person-centred care - ensure that older people are treated as indivs, receive appropriate and timely packages of care which meet their needs as indivs, regardless of health and social service boundaries.  Milestones for 2003 and 2004:  single assessment process;  systems for exploring users and carers’ experiences; integrated continence service

3. intermediate care - to provide integrated services to promote faster recovery from illness, prevent unnecessary acute hospital admissions, support timely discharge and maximise independent living.  Milestones include increased numbers of intermediate care beds, numbers of people receiving care to promote rehab and supported discharge, numbers of people receiving intermediate care to avoid unnecessary admission

4. general hospital care - ensure that older people receive the specialist help they need in hospital and that they receive the maximum benefit from having been in hospital. Milestones include more specialist multidisciplinary teams for the elderly (in hosp) 

5. Stroke - to reduce the incidence of stroke in the population and ensure that those who have had a stroke have prompt access to integrated stroke care services (more specialist stroke services in hosp, rapid referral for TIAs):  PCTs to ensure that practices (1) have protocols to identify and treat patients at risk of stroke (2) use protocol for rapid referral and management of TIA (3) have protocols to identify people who have had a stroke and treat them according to locally agreed protocols (4) have established clinical audit systems for stroke 

6. Falls - reduce the number of falls which result in serious injury and ensure effective treatment and rehab for those who have fallen. MIlestones - risk management procedures for those at risk of falling;  ‘all health and social care systems’ to establish integrated falls service

7. Mental health - to promote good mental health in older people and to treat and support those older people with dementia and depression.  Milestones include PCTs will have ensured that every general practice is using a protocol agreed with local specialist services, health and social services, to diagnose, treat and care for patients with depression or dementia

8. Promotion of health and active life in older age - to extend the healthy life expectancy of older people.  Milestones include - include in local plans (e g HimPs) measures to promote healthy ageing and prevent disease;  local health systems should be able to demonstrate inc among older people of flu immunisation, smoking cessation, blood pressure management

How would you implement?

· think about implementing as an individual clinician, practice systems, PCT systems (eg falls nurses, single assessment process, nursing teams to organise intermediate care)

· practice stroke register

· practice falls register - how identify people at risk of falls?

· medication reviews - who does and what do they contain? (compliance , understanding of medication etc).  How choose who does?  (Docs know stuff, nurses less frightening)

· non discrimination - how change attitudes?

What problems might you foresee?

· attitudes - of elderly people, of health professionals

· interprofessional/multiprofessional stuff

· resources - money, staff, infrastructure, organisation

· competing priorities - elderly services still having low priority

· resentment about yet more demands and boxes to tick from PCT
