
Standard One, National Service Framework for Older People: Rooting out Age Discrimination.

Audit of Age Related Policies: Draft Report

Government Guidance

Throughout the National Service Framework for Older People the Government has made it clear that denying access to health and social care services on the basis of age alone is not acceptable. Decisions about treatment and health care should be made on the basis of health needs and ability to benefit rather than a patient’s age. Similarly, in social care assessed need should be matched to fair eligibility criteria for access to help and support.

Scrutiny Board

In Salford, responding to the Department of Health publication ‘Audit of Policies for Age Related Criteria: a Guide’ we have established a Scrutiny Board which has overseen the process of identifying all relevant policies in NHS Commissioning and Health and Social Care provider organisations which make explicit reference to age, prioritising those areas where concerns have been raised. Chair of the group has rotated amongst members.

Audit and outcomes

Each organisation has audited its own policies and presented findings to the Board. Those findings are summarised in this report, together with recommendations for action. Department of Health Guidance requires each organisation to publish details of the policy reviews, programme of action and results in its Annual Report. This will be requested for the next round of Annual Reports.

It is important to take into account the views of older people from black and minority ethnic groups who may be particularly disadvantaged and may be likely to suffer more discrimination in accessing services. From April 2001 the Race Relations (Amendment) Act 2000, places a legal general duty on public bodies to promote equality and is backed by duties requiring consultation, monitoring and impact assessment of new policies on the promotion of race equality.

The Disability Discrimination Act 1996 made it unlawful for service providers to refuse unjustifiably to provide a service to a disabled person available on similar terms to other people.

Scrutiny and Unwritten Policies

In order to follow the audit through and to ensure that unwritten policies and internal systems are not discriminatory to older people with a ‘one size fits all’ approach, each organisation should identify a group which is representative of the organisation and which has some public participation, to take forward the task of scrutiny. Most health and social care providers have achieved this to date, during the audit process. Unwritten policies are a difficult area to explore: this could involve taking an overview of complaints received from older people, tapping in to views and local knowledge of staff, of older people and carers or of local voluntary organisations, or using information or concerns raised by Health Impact Assessments. Patient Advisory and Liaison services within each Trust may play a valuable future role in exploring these areas.

The Perspectives of Older People

In this context, Joanne Drinkwater of Age Concern Salford gave a thought-provoking presentation ‘Perceptions of Age Discrimination’, based on the experiences of Age Concern clients locally. Perceptions may not always accurately reflect reality, but are vitally important as they reflect how people interpret what they see.

Key issues for older people were:

· Feeling not valued by society

· £75.50 per week basic pension reflects the economic value of an older person

· Anti-dementia drugs are not yet widely available to older people in Salford (eg Aricept). These are prescribed in Trafford.

· Mental Health services for people under 65 are labelled ‘Adult’, services for people over 65 labelled for ‘Older People’. This can be interpreted as though older people are not adults.

· There is a common, and mistaken, perception that elderly people do not receive specialist treatment on elderly care wards, and that older people are denied treatment on stroke wards

· Anxieties about non-resuscitation policies, particularly with regard to older people who are cognitively impaired

· Vulnerability of older people who depend on home care and are visited by numbers of carers

For family members and professionals alike, there were anxieties about appropriate actions to take when someone is dying: what to say, to whom.

The Care of the Dying Pathway being piloted in Salford Royal Hospital Trust and the Palliative Care Pathway being piloted by the Primary Care Trust in Ordsall are both shown by evidence to help with the bereavement process.

Perspectives of Managers 

Rachel Slack of Age Concern presented the main themes of ‘Turning Your Back on Us’, a King’s Fund study of the concerns of the public re access to specialist services, as reflected by the managers providing those services.

The managers saw age related practice as preserving some resources for older people. Effectiveness depended on auditing practice, not just policy. Each team in any service should have someone responsible for checking out age related issues, giving people power to challenge the status quo. Listening, examining practice, providing information.

Recommended actions:

· Bring people together to learn more about pathways in care of the dying/palliative care

· Relate key issues for older people to services in Salford. Are changes needed?

· Change perceptions of the Ladywell Unit service. The ‘good news’ story is that perceptions of people who go into Ladywell are that of every 100, 20 go home, 40 die and 40 enter long term care. Reality is that 87 go home, 12 people die and 4 enter residential or nursing home care.

Policies identified through Audit:

Salford Royal Hospitals Trust:

· All acute medical emergency admissions of people over 80 years of age are admitted to the Ladywell building. This is seen as a positive policy  because older people with complex needs are having those needs met in the appropriate way.

No other age-related written policy was found in the Trust audit. Audit of custom and practice may reveal other factors. For instance, junior doctors have said that they felt they had sometimes to justify why certain costly investigations should be proceeded with when patients are very old. This is an anecdotal report: reality may be different.

A complaint raised the issue of staff behaviour toward carers being different when the person who has died is very old. If this complaint is upheld it could imply that a range of staff need training to develop skills and competencies in working with people who are bereaved.

Key actions:

· Further pursue audit of custom and practice

Mental Health Services of Salford Trust:

Approximately 15 policies were identified as making specific reference to age. The key issue is whether or not reference to age is discriminatory.

· Older people’s services treat people with pre-senile dementia who are under 65

· There are separate acute assessment services for people under and over 65

· The Crisis Service via A&E at Hope is for under-65s only

· Locality-based provision via community mental health teams is for under 65s only

· Assertive outreach services are for under-65s only

· Community Training Services are for under-65s only

· No age-related criteria exist for Drugs Northwest service, but most work is with under-65s

· No age-related criteria for Community Alcohol Team, but most work is with under-65s

· No specific advocacy service for over-65s

· No age-related criteria for psychotherapy services, but waiting times are 2 years. Audit saw this as disadvantageous for older people.

The Mental Health NSF is being implemented in the Mental Health Trust, now part of the much larger Bolton, Salford and Trafford Mental Health Partnership. It is essential to protect services for older people at a time of reorganisation.

Since the audit, enquiries have been made in A&E at Hope re the need for a crisis service for older people. A&E staff opinion was that needs of older people were adequately met by the on-call service, but this view was challenged by a consultant in mental health of older people.

The Lord Chancellor’s Department has funded Age Concern Salford for 3 years to expand its advocacy service for over-65s citywide. Year one will address the needs of older people in registered residential and nursing care homes. Year two will include people over 65 in mental health services. This funding is short term and will not guarantee an advocacy service in the longer term.

Key actions: 

· work to protect specific resources for older people who have mental health problems and to obtain longer term commitment from Commissioners.

· Further explore need for crisis service for older people

· Seek longer term funding for advocacy service

Salford Primary Care Trust:

One policy identified:

· People over 60 can be referred directly into Audiology Services by their GPs. Anyone under 60 must first be referred to ENT or to a Consultant Audiologist. This could lead to someone over 60 not receiving full investigation prior to being prescribed a hearing aid.

Health visitors do not currently visit older people. Although this is not a formal written policy, the PCT is looking at the preventative role of the Health Visitor with regard to older people.

Key actions:

· Explore the implications of criteria for access to audiology services

Community and Social Services Directorate:

Policies were audited for age-related criteria against ‘Fair Access to Care’ guidance, which provides councils with an eligibility framework for adult social care which is built on needs and associated risks to independence.

The overall philosophy for provision of service within the Directorate is that access to services should be regardless of age.

References to age were found

· In relation to the Direct Payments scheme which gives service users the option of receiving a Direct Payment to purchase their own care providing that they have assessed needs for services. These procedures have been revised and the scheme is currently available to all adults.

· In Charging policies. New guidelines on Fairer Charging come into force in October 2002. Current policy has linked the cost ceilings for care packages to the net cost of providing residential and nursing care. Because the cost of residential care for older people is generally lower than that for other adults the level of expenditure which can be used to support an older person at home is also lower. This difference is not in keeping with Fair Access principles and it is intended to address the difference through new eligibility criteria which link care package guidelines to risks to the person’s independence rather than residential and nursing care rates.

· In operational policies for some specific units. These included The Limes and White Meadows which specify that admission will be for Salford residents over the age of 65 but they also state that younger people would be considered for admission if they had old age related diseases.

Resource Centre (jointly provided day care for older people with dementia) policies apply the same age criteria.

Admission of people into residential care is usually subject to their being 60+ but again flexibility is possible.

Day Care Services criteria refer to people being over retirement age.

Learning Disabilities Services do not apply age related criteria.

Anti-discriminatory practice is a key element of training for Community and Social Services’ staff in an attempt to address potential issues of covert discrimination.

Key actions:

· Implement revised charging policies

· Promote Direct Payments for Older People

· Consider introducing consistency to policies for admission to services for older people

Benchmarking and next steps

In order to supplement the initial age-related audit, development work is planned nationally to identify and analyse the levels and pattern of services for older people. This will facilitate comparisons across areas and look to establish best practice benchmarks. Benchmarking is expected of treatment rates of a number of tracer conditions to allow for detailed analysis and solutions at the local level, as well as providing a national perspective on the current situation and subsequent improvements.

Key actions

· Commissioners and each provider organisation should relate local practice to national benchmarks when these are available and act when appropriate to address any significant evidence of discrimination on grounds of age.

· Attempts to identify and root out discrimination in custom and practice should continue

Recommendations

This report to be presented to the Older People’s Development Board and to the Health Scrutiny Board of the Local Authority.

Issues raised in the report to be highlighted to the Chief Executives of each organisation, as relevant.

Details of policy reviews, programme of action and results to be published in each organisation’s Annual Report.

The Older People’s Audit Board to meet on February 7th, 2002 for an action update from the representatives of each organisation, to include any available information on benchmarking.

The Scrutiny Board would like to acknowledge the efforts of all those who have contributed to this audit process to date.

Mary Murphy

NSF LIO

Salford, 18th September 2002
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