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Mental Health Finance Mapping 2009/10 
Service Type Definitions 

 
 

The Combined Mapping Framework, of which both Finance and Service Mapping formed 
a part, was designed to share service definitions between the two initiatives. Note there is 
no Service Mapping project for 2009/10. 
 
However, the slightly different nature and purpose of the two collections, makes a 
separate document advisable, although the reader will find the actual service descriptions 
themselves identical. The difference lies in the addition of an extra category within 
Finance Mapping of “Direct Payments”, not relevant to Service Mapping, and advice as to 
how certain items which are both staff types and possibly under certain circumstances, 
separate services should be treated in Finance Mapping. Also for 2009/10 we have an 
extra Adult service category for Improving Access to Psychological Therapies (IAPT). 
 
Mental health services are grouped into one of the following seventeen adult and 
thirteen Older people categories, shared with those in Service Mapping but with the 
addition of “Direct Payments” to service users.  
 

 

Working Age Adults Older People (OPMHS) 
1.  Access and Crisis Services 
 

18.  Primary /Community – PCS 
 

2.  Accommodation 
 

19.  Primary/Community  – homecare 
 

3. Carer’s Services 20.   Primary/Community - day services 
 

4.  Clinical Services 21. Primary/Community-specialist housing 
 

5.  Community Mental Health Teams  
 

22.  Primary/Community – residential 
 

6. Continuing Care 
 

23.  Intermediate care 
 

7.  Day Services 
 

24.  Care for people in general hospital 
 

8.  Direct payment 
 

25. Other specialist mental health services 
 

9.  Home Support Services 
 

26.  Special groups 
 

10. Mental Health Promotion Services 27.  Emergency services 
 

11. Other community and  hospital professional 28.  Support services 
 

12. Personality disorder services 29.  Carers’ services 
 

13. Psychological Therapy Services  (Non IAPT) 30.  Other 
 

14. Psychological Therapy Services (IAPT) 
 

 

15. Secure and High  Dependency Provision 
 

 

16. Services for Mentally  Disordered Offenders 
 

 

17. Support Services  
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Organisations are strongly advised to read the following notes before viewing the 
individual service descriptions.  
Some important notes  
 

 
However, be aware that some types of staff such as Approved Social Workers, 
Graduate workers, or STaR workers may be employed within a multi disciplinary/multi 
agency team.  

 
Where these staff are employed in such a team, the investment should be recorded 
under the service type that their “team” belongs to e.g. Approved Social Workers 
(ASW) within a CMHT should be recorded under the CMHT banner. Other ASWs should 
be recorded under the separate ASW service type. 

 
This continues the advice given in previous Finance and Service Mapping collections.  
 
 
 
 

 
Some service categories have an additional item with a description ending “ .. not 
allocated to service categories” e.g. Clinical Services not allocated to service 
categories 

 
These are provided to ensure that all investment is recorded and should be used when 
it is known that the investment is included within that Service Category but the 
investment figures cannot be separated out between the individual services within 
that category. 
 
 
Descriptions of the individual service types are given overleaf, grouped into the  above 
service groups. 
 
They are presented on the order: 
 

1. Working Age Adult Services 

2. Older People Mental Health Services (OPMHS) 

 
 



1. Access and Crisis Services 
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Service Definitions – Working Age Adults 
 

1. Access and Crisis Services 
 
 

A&E Mental Health Liaison – Adult 
 
A  rapid  assessment  service  for  people  with  mental  health problems  who  use  an  
A&E  Department.    The  service  may be  provided  by  a  psychiatrist, mental  health  
nurse  or  social worker.  The characteristics of the service are that the patient will  be  
seen  rapidly,  regardless  of  their  place  of  origin  and  a risk assessment will be 
carried out.  The service may provide follow-up care and treatment, or may refer to 
primary care or specialist mental health services. 
 
Include  here only specialist A&E services. Care should be taken that there is no 
overlap with psychiatric liaison services or emergency clinics.  
 
Cover of A&E by a duty psychiatrist alone should not be listed here. 
 
Assertive Outreach Team 

` 
Assertive Outreach Teams, known also as assertive community treatment teams, 
provide intensive support for the severely mentally ill people who are difficult to 
engage in more traditional services. Many will often have a forensic history and a 
dual diagnosis. Care and support is offered in their homes or some other community 
setting, at times suited to them. Workers can be involved in direct delivery of 
practical support, care co-ordination and advocacy as well as more traditional 
therapeutic input. The aim of the service is to maintain contact and increase 
engagement and compliance. Assertive outreach teams should have the following 
characteristics: 

 

 a team approach (not intensive care management by individual 
members of community mental health teams) 

 a team caseload no larger than 12 service users for each member of 
staff 

 a defined client group 
 planned long-term working with individuals 
 much of the work outside a service setting 
 evening and weekend availability - working hours 8.00-8.00 seven days a 

week 
 24 hour access to an on-call system for service users on the team 

caseload. 
 

This may be provided by another team within an integrated whole system of care 
(e.g. by the crisis resolution team). 

 
An assertive outreach team is a discrete service and not part of another team. 
Where a CMHT provides an assertive outreach team function this should be 
recorded as an embedded service within the CMHT entry. 
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Approved Social Workers (ASWs) 

 
Approved social workers are social workers specifically approved and appointed 
under Section 114 of the Mental Health Act 1983 by a local social services authority 
for the purpose of discharging the functions conferred upon them by this Act. 
Among these, one of the most important is to carry out assessments under the Act 
and to function as an applicant in cases where compulsory admission is deemed 
necessary. Before being appointed, social workers must undertake post-qualifying 
training approved by the General Social Care Council. 

 
Most ASWs work within integrated teams or services, although others may  be 
employed in teams not specific to mental health but be called on occasion to assist in 
Mental Health Act duties. 

 
In order for the financial mapping to more closely identify the contribution made by 
local authorities, the investment in ASWs should be recorded on the appropriate 
line for each integrated team or service, but shown under separate commissioner 
columns for PCT and Local Authorities. 

 

 ASWs working within integrated teams  ASWs not within integrated teams 

Applies to All ASWs working within integrated 
adult mental health services such as 
CMHTs, Crisis Teams, Assertive 
Outreach Teams, Emergency Duty 
Teams should be listed under that 
service. 

 ASWs not within an integrated 
team 

How to 
Record 

List against individual team/service  but 
with separate commissioners ς PCTs 
and Local Authorities Thus a single line 
but say 2 separate commissioners. 

 Show under the ASW adult line 
row 24 

 
Some apportionment of ASW time/investment may be necessary to reflect duty 
systems and rotation of staff.  
 

 
Crisis Accommodation 
 
Crisis accommodation provides places for people with mental health problems in a 
crisis to stay overnight. Varying levels of support may be offered in a variety of 
settings. These settings can include mental health centres, crisis houses, service-user-
run sanctuaries and hostels. This accommodation may be a short-term solution for 
people who live in adverse social circumstances that would make home treatment 
unsuitable and it can provide an alternative to hospital admission. Hostels with the 
primary purpose of providing shelter for women fleeing adverse domestic 
circumstances, such as domestic violence, or for homeless people should not be 
included. 
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Crisis Resolution Team 
 
A crisis resolution team (sometimes called home treatment) provides intensive 
support for people in mental health crisis in their own home, or other suitable 
alternative such as a crisis house. The crisis resolution team will stay involved until the 
problem is resolved. It is designed to provide prompt and effective home treatment, 
including medication, in order to prevent hospital admissions and give support to 
informal carers. It will also act as a gatekeeper to other mental health services such as 
acute inpatient care, referring clients to other services if longer term follow up is 
indicated.. Crisis resolution teams have the following characteristics: 
 
 

 a multi-disciplinary team 
 availability to respond 24 hours a day, 7 days a week 
 staff in frequent contact with service users, often seeing them at least 

once on each shift 
 provision of intensive contact over a short period of time 
 staff stay involved until the problem is resolved. 

 
A crisis resolution team is a discrete service and not part of another team. 
Where a CMHT provides a crisis resolution team function this should be 
recorded as an embedded service within the CMHT entry. 

 
Early Intervention in Psychosis Service 
 
Early intervention in psychosis services provide assessment and care for 
individuals experiencing a first onset of psychosis, usually under the age of 35. 
Characteristically they focus on optimising medical control of psychotic symptoms, 
providing a range of psychological and family interventions and assisting in the 
personal adjustments necessarily arising from individuals illness. 
 
Emergency Clinics / Walk-in Clinic 
 
Emergency clinics are open-access clinics, usually nurse-led, but with medical back up 
providing assessment and advice about mental health problems. In most cases clients 
will be seen only once and/or referred to other mental health professionals for further 
care. 

 
Emergency Duty Team 
 
Emergency duty teams (EDTs) are out of hours emergency service provided by social 
services departments. 
 
EDTs should always and only be included here if they have the capacity to respond 
to mental health emergencies, and are staffed by Approved Social Workers  who 
can carry out assessments under the Mental Health Act 1983. 
 

 
Homeless Mental Health Service 
 
A team or service that works specifically with homeless mentally ill people. 
Homeless Mentally Ill Initiative Teams should be included here. If the homeless 
service is broader than a mental health service, only the mental health 
component should be recorded here. 
 

 



1. Access and Crisis Services 
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If an accommodation scheme, CMHT or other mental health service provides this 
function, it should be listed under that service. Homeless Mental Health teams may 
be jointly provided for more than one LIT.



2. Accommodation 
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2. Accommodation Services 

 
Adult/family Placement Scheme 
 

Adult placements offer people who are 16 and older an alternative form of 
accommodation and/or support, living with families/individuals in the local 
community. Service users share in the lives and activities of their carers. Schemes 
are managed by local authority or independent agencies who are responsible for: 

 recruiting, assessing, training and supporting adult placement carers 
 taking referrals, matching and placing service users with adult 

placement carers 
 supporting and monitoring placements.  
 

Adult placements, provided to1-3 adults may include: 
 accommodation with care or intermediate care, in a family home. Carers must 

be registered under the Care Standards Act. 
 housing with support administered under Supported Living 
 home based day services 
 respite care where personal care is not provided 
 extended family (kinship) support in the community 

 
Board and Lodging Scheme 
 
Board and lodging schemes and landlord and landlady schemes offer alternative 
supported housing for people with severe and enduring mental illness. 
 

 
Hostel 
 
Accommodation for at least six residents, providing continuous or intermediate 
but regular staff cover by day, and sleeping-in or no cover by night. 
 

 
Registered Care Home (18-65) 
 

 
These are care homes registered under Part II of the Care Standards Act 
2000 which are not registered for nursing care. Care homes can be provided by 
voluntary or private organisations. Only homes for adults of working age with 
mental health problems should be included. 
 
Ensure there is no confusion with Registered care homes (with nursing) which are 
listed with continuing care services in the mapping 
 

 
Staffed Group Home 
 
These provide shared accommodation for 2-6 residents with communal living 
arrangements. They have continuous or intermediate staff cover by day. Night cover 
may be waking, sleeping or on-call. 
 

 
Unstaffed Group Home 
 
Minimally supported shared accommodation for up to six residents which has 
communal living arrangements and a low degree of support provided by visiting 
staff. Staff may be on-call at night. 
 



2. Accommodation 
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Supported Housing 
 
Housing with support provided by ad hoc staff. This can take many forms and 
includes independent living schemes with support, shared houses with integrated 
support and floating support provided to people in their own homes. 
 

 

 



3. Carer’s Services 
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3. Carers' Services 
 

 
Carers Support Group 
 

A staff/agency facilitated support group for the carers of people with mental 
health problems. Carers' groups may have a range of purposes such as support, 
social networks, advice and information. 

 
 
Carers Support Service 
 

Support services provided specifically for carers and families of people with mental 
health problems. These can include advice and information services, education 
and training programmes. 

 
If the service is supported by a Carers Centre, it should be listed under carers service 
above. 
 

 

Carer Support Workers 
 

Carers support workers have been developed to target the specific needs of 
carers. The role may include one of the following functions: 

 
 

 Providing assessment of carers needs 
 Providing services to carers e.g respite care. 
 Developing networks to support carers to be involved in service planning 

and evaluation 
 

List only investment in carer support workers who work in a dedicated team or 
have not been recorded under another service type. 

 
Note carer support workers are a staff type and a service type and so all carer 
support workers may be captured in other services mapped (see note on page1). 

 

 
Self-help, Mutual Aid Group for Carers 
 

A self-help group run by carers for carers of people with mental health 
problems. 

 

 
Short-term Breaks / Respite Care Service 
 

Short-term breaks which specifically target people with mental health 
problems may be provided primarily to give: 
 

 relatives and friends respite from caring or 
 a service user a break with care. This can be provided in the service users 

home or by the service user being cared for elsewhere. These short-term 
breaks away from home can be provided through fostering arrangements 
with other families or in appropriate staffed accommodation including 
hospital wards. 

 
NOTE: this is a service type in which the new group of carer support workers may, 
or may not be located. See note in the Care support workers definition. 



3. Carer’s Services 
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Care should be taken to ensure that accommodation used for short-term breaks is 
not also listed under Crisis Accommodation. Where services are provided on 
general wards ensure that investment is not double counted. Do not include use of 
day centres or day care units here. 

 



4.  Clinical Services 
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4. Clinical Services 
 

 
Acute Inpatient Unit/ Ward 
 

General acute wards may be on a general hospital site, part of a psychiatric hospital 
or in a separate purpose built unit. They provide care, including residential care 
with intensive nursing support for patients in periods of acute psychiatric illness. 
Patients will usually spend less than six months on an acute inpatient ward, 
although problems with discharge may mean that this is not achieved in practice. 

 

 
NHS Day Care Facility 
 

These are often known as day hospitals and are provided by NHS Trusts. They 
provide a range of intervention from assessment and short-term interventions to 
long-term rehabilitation programmes. The range of treatment can also provide 
components of inpatient care, psychosocial interventions, an alternative to hospital 
admission, and community outreach services.. 

 

 
Psychiatric liaison service 
 

Liaison services provide psychiatric assessment, advice and training, usually by 
doctors and/or nurses, in general hospital settings. They address the mental health 
needs of patients who are receiving assessment or health care for a physical 
condition with a possible psychological component. Many services provide a 
specific service assessing patients attending Accident and Emergency departments; 
in some instances this may be the only service provided. The service may also cover 
psychiatric input to palliative care/hospices. 

 
NOTE this service type is a combination of two former types (A&E Liaison services 
and Psychiatric Liaison services). In practice many found these hard to distinguish as 
the two functions are frequently provided by the same staff. 

 
Assessments provided as part of the general on-call psychiatrist rota should not be 
included here. 

 

 
Psychiatric Outpatient Care 
 

Psychiatric outpatient care is assessment, treatment and review provided in a clinic 
setting by doctors. These will include consultant psychiatrists and senior  
registrars, together with clinical assistants or other training grades acting under 
their supervisions.  
 
The service might be provided in a hospital, CMHT or primary care setting. 

 

 
Specialist Mental Health Services 
 

These include various specialist mental health services including: 
 

Peri-natal Mental Illness Service 
 

Services specifically for women who are pregnant or who have recently given 
birth should be listed here, including specific liaison with maternity services, 
mother and baby facilities and specific services for post- natal depression. 
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Care should be taken to avoid duplication with mother and baby facilities 
and if the service is provided by staff of a CMHT, the service should be 
listed under the CMHT. 

 

 
Mother and Baby Facility 

 
Designated inpatient facilities for mothers with mental illness where their 
babies can accompany them. 
 
Where this is part of a general acute ward, be sure to deduct the mother and 
baby beds from the wards bed total. Also care should be taken to avoid 
duplication with peri-natal mental illness services. In counting bedspaces, do 
not include cots.. 

 
 

 

 



5. Community Mental Health Teams 
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5. Community Mental Health Teams 
 

 
Community Mental Health Team 

 
A Community Mental Health Team is a multidisciplinary team offering specialist 
assessment, treatment and care to adults with mental health problems in their own 
homes and the community. CMHTs may provide a whole range of community-based 
services themselves, or be complemented by one or more teams providing specific 
functions. Most work is usually done outside hospital. The CMHT will usually: 
Provide support and advice to primary care services including: providing joint 
educational facilities; meeting regularly to discuss management of patients; 
undertake shared clinical governance. Assessment of mental health problems. 
Provide mental health treatments. Assist patients and carers in accessing a range of 
support, advice and information. 

 
Teams which offer specialist services only to people of 65 or over, people with 
learning difficulties, or people with drink or drug problems should not be included in 
the adult service mapping database.  
 
Where teams have staff who provide night cover, they should be recorded as 
members of the CMHT. (see note on page1). 

 

 
 



6. Continuing Care Services 
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6. Continuing Care Services 

 

 
NHS 24-hour nurse staffed care 

 
Long-term accommodation provided by the NHS including care provided by 
nursing staff nurses 24 hours per day. Units may be located in a hospital or 
community settings and are generally between 10 and 20 places in size. Service 
users may stay for several years. 

 
This may be a house in the community or on a hospital campus, or it may be a 
ward in a hospital. 
 
24 Hour Staffed Care - Non NHS Registered Nursing Home  
 
Registered care homes (with nursing) are registered under Part II of the Care 
Standards Act 2000 to provide nursing care. They may be provided by voluntary or 
private organisations. Only homes for adults of working age with mental health 
problems should be listed. These should conform to the national minimum 
standards for care homes for adults aged 18-65 published by the Department of 
Health 2003. 

 
Care homes which are not registered to provide nursing care should be 
recorded as care homes in the accommodation service category. 
 
Residential Rehabilitation Unit 

 
Rehabilitation units are non-acute NHS facilities designed to provide continuing 
care for people with severe and enduring mental illness who are judged to be too 
chaotic or unwell to tolerate the environment of a residential place in the 
community. While not designed for permanent residency, a small number of 
rehabilitation patients may effectively live in the unit for many years. The 
characteristics of a rehabilitation unit are: 
 

 a hospital or community base 

 24 hour nursing care 

 the provision of treatment and rehabilitation 

 regular input from a multi-disciplinary psychiatric team 

 the patient is under the day to day care of a psychiatric consultant.  

 
The service may be in a house or a ward. This section should be considered in 
conjunction with the section on longer-term secure care as some locked/high 
dependency units may be part of rehabilitation services. 

 
Non-NHS 24 hour staffed accommodation should be listed under registered care 
homes. 
 
 

 
 
 



6. Continuing Care Services 
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Rehabilitation or Continuing Care Team 
 
These teams are multi-disciplinary and focus on the needs of people with long-term 
serious mental illness. They usually have higher caseloads than assertive outreach 
teams, often in excess of 20 service users per member of staff. 
 
Only dedicated rehabilitation or continuing care teams should be considered here. 
Where the service is provided by staff in a CMHT, it should be listed under the 
CMHT. 
 
 

 
 

 
 



7. Day Services 
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7. Day Services 

 

 
Day Centres/Resource Centre/Drop -in 

 
Day centres and resource centres are provided for people who are recovering from 
or living with mental health problems. The centres are usually multi- functional, 
offering a range of social and therapeutic activities. A wide range of services can be 
offered such as one-to-one support, drop-ins, advice and information and 
programmes of practical, social and educational activities. 

 
Mental Health resource centres which primarily provide a base for CMHTs should be 
categorised under CMHT and the range of services provided should be indicated 
under functions. Resource centres which primarily provide NHS health care should 
be listed under NHS day care facilities or day hospitals. 

 
 

Drop-in service is a flexible, informal day service users and carers may attend at 
which do not require regular attendance. These are often provided by the voluntary 
sector and make be run on a social club model. 

 
If the drop-in is part of the activities of a day centre or resource centre, it 
should be listed under that service. 

 

 
Education and Leisure Opportunity 
 
Opportunities for people with mental health problems to take part in education 
courses to learn for pleasure and participate in leisure activities. Only services 
provided specifically to people with health problems should be included here. 
 
When these services are provided within a day or resource centre, they should be 
listed under that service. 

 
Employment Scheme 

 
Employment schemes vary widely in method of intervention and focus but can be 
placed in seven broad types shown below. Note that IAPT Employment Support 
SHOULD BE RECORDED UNDER A SEPARATE HEADING. 
 

 Work rehabilitation / training: provision of unwaged work-like experience 
within supportive settings. Emphasis on development of work skills, 
confidence and progression to paid employment 

 Sheltered employment: provision of paid employment opportunities for 
people with mental illness within protected and supportive environments 
within a work force of mainly disabled / mentally ill people 

 Social firm or consumer-run enterprise: provision of paid employment 
within a community based commercial enterprise, where a significant 
proportion of workers are service users 

 Supported education and training: provision of intensive support for 
individuals to participate in education and training programmes (includes 
Clubhouses) 

 Supported employment: provision of intensive support for individuals to 



7. Day Services 
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identify, secure and sustain paid work of their choice in ordinary paid 
employment. Includes Workstep, A national scheme (UK) where disabled 
people / service users are helped in finding a job and provided with ongoing 
support through agencies or individuals who act as contractors to Jobcentre 
Plus 

 Connexions: offers a range of guidance and support for 13 to 19 years olds, to 
help make the transition to adult life 

 

 
Women-only community day services 

 

 
Community day services provided for women only. 

 
 

 



8. Direct Payments 
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8. Direct Payments 
 

 
Direct Payment 

 
These monies are monies paid directly to the service user and as such whilst not 
appropriate to include within Service Mapping, should be included within Finance 
Mapping. 
 
 



9. Home Support Services 
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9. Home Support Services 

 

 
Home/Community Support Service 

 
Home support services give practical, emotional and /or social care support to 
people with mental health problems and their families. The service is provided by 
support workers and not by mental health professionals. 

 
Services that are provided by workers attached to CMHTs should be recorded under 
the CMHT in the community support function column. Similarly, home support 
services provided as part of accommodation schemes should be recorded under the 
accommodation service. Generic social services department domiciliary services 
should not be included. 

 
 

 



10. Mental Health Promotion 
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10. Mental Health Promotion 

 

 
Mental Health Promotion Initiative 

 
Services which raise awareness and promote good mental health. These are 
dedicated services in which mental health promotion is the sole function. 
 



11. Other Community and Hospital Professionals/Specialists 
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11. Other community and/or hospital professional 
team/specialist  

  
Include any other professionally staffed service which does not fit other definitions. 
The service may be provided by only a single professional worker or by a team.  
 

Community Development Worker (CDW) - Black and Minority Ethnic  
  
As proposed in Inside Outside: improving mental health services for black and  
minority ethnic communities in England (2003), Community development workers will 
be appointed to enhance the capacity within black and minority ethnic groups for 
dealing with the burden of mental ill health and tackling the inequalities inherent in the 
services provided (see note on page1).  
 
These Community Development Workers will contribute to:  
 

 seeking out the strengths and capabilities within particular communities 
around mental health 

 enabling mental health organisations to bridge the gap between  
Western models of care and the values and norms of the community they 
serve  

 supporting community groups and networks, directing them to resources 
and funding as appropriate  

 facilitating community participation and ownership in mental health 
provision and in combating health inequalities.  

  
Gateway Worker  

  
A Gateway worker listed here should be a dedicated worker who does not fulfil any 
other function (see note on page1).  Staff who provide some Gateway Worker 
functions should be listed under the service in which they work.  
 
A Gateway Worker is an experienced mental health clinician who works as part of a 
local clinical health service providing assessment and triage for people presenting in an 
acute or impending mental health emergency. The aim of the service is to improve 
speed of access to specialised services. In addition to direct clinical work Gateway 
Workers have a role to enhance accessibility of specialist services by developing 
policies and procedures, providing training for key staff and enhancing the availability 
of information to potential service users and their carers.  
  

GP Counselling Service  
  
Counselling services funded by PCTs or individual GP practices. The counsellors 
providing the service should hold counselling qualifications and are usually employed 
on a sessional basis. Services will usually be provided in GP surgeries for individuals 
referred by GPs. However, some PCTs/GPs make arrangements to fund and refer their 
patients to other counselling services in the district.  
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Graduate Primary Care Worker  
  
Graduate primary care workers are staff trained in brief therapy techniques of  
proven effectiveness, employed to help GPs to manage and treat common mental 
health problems in all age groups, including children. Roles and responsibilities of 
graduate workers will differ throughout the country and should be decided 
locally.  
 
List only Graduate workers who work in a dedicated team or have not been 
recorded under another service type. 

 
Note graduate workers are a staff type and a service type and so all graduate 
workers may be captured in other services mapped (see note on page1). 
 
Primary care mental health service 

 
Primary care mental health services may be provided by a single worker, a group 
of workers or a cluster of staff who work as a team. Characteristically staff of 
primary care mental health services will: 
 

 be employed to help GPs support and treat people with common 
mental health problems 

 be trained in brief therapy techniques 

 treat service users of all ages. Primary care mental health services can 
employ a range of staff including, mental health nurse practitioners, 
primary care facilitators and graduate primary care mental health 
workers. Graduate workers are a new type of workers who will help to 
deliver NSF standards 2 and 3 

 through improving the support available to people of all ages with 
common mental disorders . Primary care services can fulfil a range of 
functions such as: 

 supporting the delivery of brief, evidence-based interventions and self- 
help for people with common mental disorders of all ages 

 mental health promotion 

 developing links with community groups 

 facilitating the development and training capacity within primary care. 

 
Support Time and Recovery Worker 

 
The role of Support Time and Recovery (STR) workers is to be flexible in providing 
the Support service users want by giving them Time and so aid their Recovery. 
Recovery is based on mutually agreed goals arising from a joint assessment of the 
individual’ s strengths and needs. It is essentially an individual approach enabled by 
a positive and helpful relationship between individuals and staff members across all 
service settings. 

 
STR workers are most likely to work within an integrated team e,g. CMHTs or 
possibly within a separate STR dedicated team. – SEE FOLLOWING NOTE 
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STR workers employed within another team under that service. e.g. CMHT should 
be recorded under the CMHT service  label.  Only STR workers who work in a 
dedicated separate team or have not been recorded under another service type 
should be recorded under the separate STR line.  
 
Note STR workers are a staff type and a service type and so all STR workers may be 
captured in other services mapped (see note on page1). 



12. Personality Disorder Services 
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12. Personality Disorder Services 

 

 
Personality Disorder Service 

 
This category includes dedicated Personality Disorder (PD) services only. The range 
of interventions and services provided for people with a diagnosis of PD may include 
some of the following elements: 
 

 In patient beds 

 Residential places (e.g. In therapeutic communities) 

 Day hospital places 

 Individual or group therapy ( DBT, CAT, analytic) 

 Supervision for NHS staff 

 Supervision/ case consultation with criminal justice/probation/social 

care agencies. 
 
 

Include here only dedicated PD services. Services in which practitioners 
(often psychologists or psychotherapists) do a significant amount of work with PD 
patients but do not constitute designated services should be listed under the 
relevant service types.  
 
Dangerous and severe personality disorder (DSPD) services should NOT be included 
here. They will be recorded with the relevant high and medium service services. 

 



13. Psychological Therapy Services (Non IAPT) 
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13. Psychological Therapy Services (Non IAPT) 
 
Note that for the 2009/10 collection, psychological services are now split into two 
direct service groups: 
 

 Psychological Therapy Services (non IAPT) 
 Psychological Therapy Services (IAPT) 

 
The reason is to be able to report specifically on the services within the “Improving 
Access to Psychological Therapies” (IAPT ) programme.   
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Psychological Therapies and Counselling Services 
 

These services provide a variety of psychological therapies such as cognitive 
behavioural therapy and person-centred counselling. They should be provided by 
appropriately qualified and accredited staff. 

 
The service may be provided by health or local authority social services staff in a 
variety of settings. Counselling services provided by primary care teams or GP 
practices should be listed under GP counselling services. 

 

 
Specialist Psychotherapy Service 

 
These specialist and discrete services are provided by qualified and accredited 
(e.g. UKCP) medical and non-medical psychotherapists. Psychotherapy services 
include psychoanalytic, humanistic, family/systemic therapy and group 
psychotherapy. 

 
 

A small number of these may include facilities for in-patient care 
 

 

Therefore  IAPT psychological therapy support should NOT be included 

under the Psychological Therapy Services (Non IAPT) heading but under 

the new separate Psychological Therapy Services (IAPT) service group 

immediately below. 
 



13. Psychological Therapy Services (Non IAPT) 

 Autumn Review 2009 - Finance Mapping Service Definitions - Adults Page 26 

Voluntary / Private Psychological Therapy and Counselling Service 
 

All non-NHS psychological therapy and counselling services should be listed which 
provide a service for people who have a mental health problem. It is very difficult 
to be prescriptive about which services should be included as some services can be 
regarded as generic rather than mental health services. However, the following 
guidance is offered.  
 
Include services which provide psychological and talking therapies for: Emotional 
distress Emotional distress following loss and bereavement Psychosexual 
counselling Mental health problems resulting from rape and sexual abuse Student 
counselling services. Exclude: Trauma services (including rape services if these deal 
only with trauma) Victim support Alternative therapies other than psychological 
and talking therapies National helplines such as the Samaritans Relationship 
counselling that does not have a specific mental health focus Hospice counselling 
services if these are palliative care services HIV/sexual health counselling Private 
counselling services. 
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14. Psychological Therapy Services (IAPT) 
 
Note that for the 2009/10 collection, psychological services are now split into two 
direct service groups: 
 

 Psychological Therapy Services (non IAPT) 
 Psychological Therapy Services (IAPT) 

 
The reason is to be able to report specifically on the services within the  “Improving 
Access to Psychological Therapies” (IAPT ) programme.   
 
 
 
 
 
 
 
 
 
 
 
 

 
 

About the IAPT Service Model 
 
IAPT service model envisages a team of therapists within a PCT taking referrals from 

GPs, as well as self-referrals, and delivering NICE-compliant therapies for depression 

and anxiety disorders at the level required in convenient settings in primary care or 

elsewhere in the community. The team may be supported by employment advisors 

(with access to other relevant social supports, such as housing services), a GP advisor 

(to provide medical advice and liaise with other GPs) and administrative staff. 

IAPT services fall into three service types ï employment support, low intensity IAPT 

therapies and high intensity IAPT therapies. 

IAPT Employment Support 
 

Usually, but not invariably directly provided by the voluntary sector, this service 
comprises employment advice to support IAPT users to maintain or obtain 
employment. 
 

Therefore  IAPT psychological therapy support should NOT be included  

under the Psychological Therapy Services (Non IAPT) heading but under 

the new separate Psychological Therapy Services (IAPT) service group 

immediately below. 
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The purpose is to maintain social inclusion and support employment, training and 

education within the context of a recovery. This should help long-term Incapacity 

Benefit claimants back to work,  keep people who have mental health problems in 

work and help people interact better in a community to enable them to make the 

choices they want to live a meaningful life 

IAPT Low Intensity Therapy 
 

Key to this service is  cognitive behavioural therapy (CBT).  All CBT should be 
considered low intensity, including the guided use of computerised CBT (cCBT). It may 
take the form of watchful waiting, guided self-help (which can be delivered over the 
telephone) or brief face-to-face psychological interventions (up to seven sessions).  
 
IAPT High Intensity Therapy 

 
A person who is severely depressed or does not respond to low-intensity treatment 
needs Step Three high-intensity treatment involving up to 20 therapy sessions, 
normally on a face-to-face basis. 
 
 

Included under these headings all investment actually spent, or will have been spent on delivering 

the IAPT programme, which may be funded  either wholly or in part from the additional IAPT 

allocation to PCTs” 
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15. Secure and High Dependency Services 
 

 
 

Local Low Secure Service - High Dependency Unit 
 

These services are also sometimes known as “special care”. Low secure units deliver 
intensive, comprehensive, multidisciplinary treatment and care by qualified staff for 
patients who demonstrate disturbed behaviour in the context of a serious mental 
disorder and who require the provision of security. Patients will be detained under 
the mental health act and may be restricted on legal grounds needing rehabilitation 
usually for up to 2 years. 

 
Some local services have adopted levels of security that are similar to medium 
secure care with associated lower level pre-discharge facilities. List those services 
designated low secure care here. If there are any local services designated 
medium secure (i.e. not regional forensic medium secure care), they should be 
listed under local medium secure services. 

 
 

Local Medium Secure Service 
 
Local secure services that are designated medium secure may include intensive 
care wards and forensic services such as longer-term low or semi- secure care such 
as in forensic hostels or remand assessment beds. In addition pre-discharge wards 
may be designated at this security level. Care should be taken to distinguish 
between these local medium secure services and regional secure services which 
are commissioned through specialist commissioning arrangements. 

 

Local Psychiatric Intensive Care Unit 
 

Psychiatric intensive care is for patients compulsorily detained usually in secure 
conditions, who are in an acutely disturbed phase of a serious mental disorder. 
There is an associated loss of capacity for self-control, with a corresponding 
increase in risk, which does not enable their safe, therapeutic management and 
treatment in a general open acute ward. Length of stay varies but in London would 
ordinarily not exceed eight weeks in duration. Psychiatric Intensive Care is 
delivered by qualified staff according to an agreed philosophy of unit operation 
underpinned by principles of risk assessment and management. 

 
Regional medium secure unit 

 
Regional medium secure units aim to provide a level of security suitable for public 
protection. Services within these units are specifically designed to meet the needs of 
people with a mental illness, a learning disability or a personality disorder. Access to 
this level of security normally follows a court appearance, referral for general mental 
health services, or transfer from high secure care. The latter is usually for 
rehabilitation with a view to discharge to lower forms of secure care and supported 
community living. People admitted to these settings usually present with a mental 
disorder and represent significant risk 
to others. 
 
High Secure psychiatric hospital 

 
This refers to hospital units designated for the purpose by the Secretary of State 
under the 1999 NHS Act. It includes services within that hospital specifically designed 
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to meet the needs of people with a mental illness, a learning disability (who may 
require secure care but may not have mental health co-morbidity) or a personality 
disorder who require secure care. Access to this level of secure care is normally from 
the courts, prisons and transfers from lower levels of secure mental health care. 

 
 

Collection of High secure, as opposed to low or medium secure provision, is NOT 
required for the 2009/10 Adult Financial Mapping. 
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16. Services for Mentally Disordered/Ill Offenders 

 

 
Community Forensic Services 

 
These are multi-disciplinary teams which provide a specialist service for people 
with a mental health problem with a history of offending and/or at risk of 
offending. They operate in a range of ways and their work may include providing: 

 
 advice and information 
 risk assessment and risk management, 
 intervention 
 support and supervision to mental health professionals less experienced 

in the care and treatment of service users with a forensic history 
 training. 

 
Specialist forensic psychiatric services provided as part of the regional medium 
secure system should not be listed here, as information will be collected through 
the regional specialist commissioners. Teams focussing mainly on custody/court 
diversion or prison in-reach should be listed under those headings. 
 
Criminal Justice Liaison and Diversion Service 

 
There is a wide range of police and court diversion and liaison schemes which work 
with people with mental health problems who come into contact with the criminal 
justice system. Services characteristically comprise a dedicated nurse with a part 
time ASW and sessional support from a consultant psychiatrist and/ or a clinical 
psychologist. 

 
The service may be provided by a distinct, separately managed team or by 
individuals employed in other teams such as CMHTs. List here only teams 
dedicated to police liaison and court diversion services. Teams focussing mainly on 
community forensic work or prison in-reach should be listed under those headings. 

 

 
Prison Psychiatric Inreach Service 

 
Prison Inreach teams are multi- disciplinary teams, similar to CMHTs, which offer to 
prisoners the same sort of specialised care as they would have if they were in the 
community. While they may provide for prisoners with a wide range of mental 
health needs, their principal focus is likely to be on those with severe and enduring 
mental illness. 

 
Teams focussing mainly on custody/court diversion or community forensic 
services should be listed under those headings. 

  



17. Support Services 

 Autumn Review 2009 - Finance Mapping Service Definitions - Adults Page 32 

 
17. Support Services 

 

 
Advocacy Service 

 
Advocacy services for mental health service users can be provided using a range of 
models of advocacy such as citizen advocacy, peer advocacy and professional 
advocacy. They are characterised by the provision of an advocate who will support 
service users to speak out for themselves or to represent users’ views as if they were 
their own. Self-advocacy groups should be listed under service-user group. 
 
Advice and Information Service 

 
Advice and information services such as telephone advice lines, welfare rights etc.. 
Only local services should be listed. Services with a national contact number such as 
NHS Direct, Saneline and the Samaritans should not be listed unless they have been 
specifically commissioned to provide a service for the local population. Then, only 
the staffing of the local service should be included. Advice and information lines run 
by statutory services as a discrete service should be included. 

 
Befriending and Volunteering Scheme 

 
Volunteering schemes aim to recruit, train and support volunteers to work with 
people with mental health problems. In befriending schemes, volunteers befriend 
service users who are isolated by their mental illness, meeting them on a regular 
basis by mutual agreement. 

 
Self-help and Mutual Aid Group 

 
These groups provide information and support for people who share a common 
interest or experience. They can fulfil a range of functions for people with mental 
health problems, including informal support, social networking, counselling, 
information exchange (e.g. Depression Alliance, Manic Depression Fellowship, and 
Voices Network). 

 
Staff-facilitated Support Group 

 
A group that is facilitated by a professional to provide support and/or social 
networks to people with mental health problems. 

 

 
Service User Group/Forum 

 
Groups run by service users, sometimes with paid support, whose primary function 
is to represent user views in the planning, delivery and evaluation of services. They 
are often called User Forums. These groups may also provide members with 
informal support and social networks, but their primary function is self-advocacy. 
Patients’ Councils should be included here. Patient and Public Involvement (PPI) 
Forum set up by the Commission for Patient and Public Involvement (CPPI) should 
not be included. 
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Service Definitions – Older People (OPMHS) 
 

Mental health services for Older People are grouped into one of thirteen categories, 
compliant with the “Everybody’s Business” document. 
 

18. Primary and community care – pcs 
19. Primary and community care – homecare 
20. Primary and community care - day services 
21. Primary and community care - specialist housing 
22. Primary and community care – residential 
23. Intermediate care 
24. Care for people in general hospital 
25. Other specialist mental health services 
26. Special groups 
27. Emergency services 
28. Support services 
29. Carers’ services 
30. Other 

 
 

18.  Primary and community care - PCS 
 

 
Primary care mental health service 
 
Primary care mental health services may be provided by a single worker, a group of 
workers or a cluster of staff who work as a team. Key characteristics of staff of primary 
care mental health services are that they may: 

 support the delivery of brief, evidence-based interventions and self- help for 
people with common mental disorders of all ages 

 be trained in brief therapy techniques 

 provide mental health promotion 

 develop links with community groups 

 facilitate the development and training capacity within primary care.  
 
Only record primary care mental health services where team members have received 
training in the care of mental illness of old age. 
 
Graduate primary care workers 

 
Graduate primary care workers are staff trained in brief therapy techniques of proven 
effectiveness, employed to help GPs to manage and treat common mental health 
problems in all age groups. Roles and responsibilities of graduate workers will differ 
throughout the country and should be decided locally. Only record graduate workers if 
they work with older people with mental health problems. 
 

 
GPs with special interest in mental illness in older adults 

 
GPs who are contracted to provide specialist care for older people with mental 
health problems should be recorded here. 
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19. Primary and community care - homecare 
 

 
Home Care Service 
 
Home care, also known as domiciliary care or community support, provides 
personal and domestic care to older people with mental health problems and 
their families. The service is provided by support workers who have particular 
training and/or expertise in looking after older people with mental health 
problems. Generic domiciliary services should not be included unless staff receive 
specific training in supporting people with mental health problems including 
dementia. Only staff with this training should be included in the staff count. 
 
Services that are provided by workers attached to CMHTs should be recorded 
under the CMHT in the community support function column. Home support 
services provided as part of accommodation schemes should be recorded under 
the accommodation service. 
 
Assistive technology and Telecare 
 
Assistive technologies and telecare includes a range of devices providing remote 
lifestyle monitoring solutions that help frail or disabled people live more 
independently with increased safety and confidence. The devices may include: 
reminders/voice prompts and/or dispensers to aid medication management; a 
programmed isolation switch to turn off the cooker if it is left on; a heat detector 
to alert to cookers overheating; sensors set to turn off taps left running; 
programmed lighting controls to ensure rooms are lit when someone is moving 
about; movement sensors and/or pressure mats that detect movement; timed 
door sensors on external doors. To be most effective, telecare provision should be 
linked to a local community response service that is available 24/7. 
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20. Primary and community care - day services 
 

 
Day hospitals/ treatment services 
 
The main aim of day hospital/treatment services is to offer intensive 
multidisciplinary assessment and treatment for older people with complex mental 
health needs in order to prevent admission to hospital or to aid recovery 
following admission. There should be a strong focus on rehabilitation, with people 
either attending on a sessional basis or receiving home based treatment. 
Interventions will generally be time-limited and will end when the person can be 
integrated into mainstream services or discharged back to the care of their GP. 
 
 The range of treatment can also provide psychosocial interventions, an 
alternative to hospital admission, training and advice to carers and community 
outreach services. Outreach services may visit and treat people at home, in 
mainstream and specialist day centres or in residential settings. 
 
Specialist day/resource centre 
 
Specialist day/resource centres provide care for older people with moderate and 
severe needs who may need specific personal support with day- to-day activities, 
including people with functional mental illness, such as depression, anxiety and 
schizophrenia, and people with moderate to severe dementia. The centres are 
usually multi-functional, offering a range of social, leisure and therapeutic 
activities. A wide range of services can be offered such as personal support, drop-
ins, advice and information and programmes of practical, social activities and 
support for carers. 
 
Resource centres which primarily provide a base for community teams of mental 
health professionals should be categorised under CMHT and the range of services 
provided should be indicated under functions when completing your service 
mapping. Resource centres which primarily provide NHS health care should be 
listed under NHS day care facilities or day hospitals. 
 

Day care at home 
 
Day care at home aims to help maintain an older persons independent living skills 
by providing appropriate support in the home. It should be provided by support 
workers who have been trained to support people with a wide range of mental 
health problems. Their work may include the provision of practical help in 
engaging with chosen activities and personal support in meeting daily living 
activities and promoting independence. 
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21. Primary and community care - specialist housing 
 
Sheltered housing schemes 
 
Sheltered housing provides easy-to-manage accommodation with additional 
services to enable a person to live independently. A warden or scheme manager 
is usually available on site, but sometimes a peripatetic warden service will visit 
regularly throughout the week to provide advice and support to the residents. 
Schemes may have communal facilities and services, and a fitted alarm system to 
provide reassurance that help can be called in emergencies. The accommodation 
may take the form of flats, bed-sits or bungalows. Different models of sheltered 
housing include almshouses and local Abbeyfield Societies. 
 
Record only investment in schemes that support older people with mental health 
problems. 
 

Extra care housing 
 
Extra care housing is also known as very sheltered housing, part two and a half, 
close care, assisted living, or retirement villages. Residents have their own flat or 
bungalow but the buildings will be designed with the needs of highly dependent 
people in mind. Facilities include a laundry, restaurant/dinning room, domestic 
support, personal care, enhanced communal facilities and the capacity to offer 
extra care services, through dedicated care team support. Support should be 
available 24-hours a day. 
 
Only record investment in housing schemes that accommodate older people with 
mental illness. 
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22. Primary and community care - residential 
 
Care Home (with nursing) 
 
Registered care homes (with nursing) are registered under Part II of the Care 
Standards Act 2000 to provide nursing care. They may be provided by voluntary 
or private organisations. Only homes making special provision for older people 
with mental health problems should be listed. 
 
Care homes which are not registered to provide nursing care should be recorded 
as care homes in the accommodation service category. 
 
Care Home 
 

 

These are care homes registered under Part II of the Care Standards Act 2000 
which are not registered for nursing care. Care homes can be provided by 
voluntary or private organisations. Only homes making particular provision for 
older people with mental health problems, including people with a diagnosis of 
dementia, should be listed. 
 
Ensure there is no confusion with Registered care homes (with nursing) which are 
listed with continuing care services in the mapping. 
 
23. Intermediate care 

 
Intermediate Care 

 
Intensive rehabilitation and treatment provided for a short period (normally no 
longer than 6 weeks) to prevent avoidable deterioration, enable patients to 
return home following hospitalisation or prevent admission to hospital or to long 
term residential care. Many, but not all services provide beds, they may have a 
base visited by clients, and most can also work in patients own homes. 
 

24. Care for people in general hospital 
 

 
Psychiatric Consultation Liaison Service 

 
Liaison psychiatry services provide psychiatric assessment, advice and training in 
general hospital settings. They address the psychiatric needs of older patients 
who are receiving health care for a general physical condition and who also 
present with mental health problems. Assessments provided as part of the 
general on-call psychiatrist rota should not be included here. The service may 
provide psychiatric input to palliative care/ hospices. 
 
Care should be taken to avoid duplication with A&E Liaison Services. Record 
investment  only in services which specialise in working with older people with 
mental health problems. 
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25. Other specialist mental health services 
 

 
Inpatient care – Older Adult Acute Assessment 
 

 

Inpatient care for older people with mental health problems provides 
assessment of older people with a range of diagnosis who cannot be cared for in 
the community or other settings due to the intensity and expertise of the care 
required. Inpatient wards may be on a general hospital site, part of a psychiatric 
hospital or in a purpose built separate unit or community facility. Wards should 
reflect the fact that although a clinical area, they may be a patients home for a 
variable length of time and facilities should be able to respond to the emotional, 
psychiatric, physical, social, spiritual and cultural needs of patients. 

 
Inpatient care – Older Adult Continuing Care 
 
Inpatient care for older people with mental health problems provides treatment 
and rehabilitation of older people with a range of diagnosis who cannot be cared 
for in the community or other settings due to the intensity and expertise of the 
care required. Inpatient wards may be on a general hospital site, part of a 
psychiatric hospital or in a purpose built separate unit or community facility. 
Wards should reflect the fact that although a clinical area, they may be a patients 
home for a variable length of time and facilities should be able to respond to the 
emotional, psychiatric, physical, social, spiritual and cultural needs of patients. 
 
Outpatient care – Older Adults 
 
Psychiatric outpatient clinics are staffed predominantly by doctors and occur 
usually in hospital and occasionally in community-based settings. Service users 
attend for appointments aimed at diagnosis and treatment planning or 
monitoring. Transport may be provided. This pattern of care is more common in 
adult mental health care. 
 
Psychological therapy services for older people 
 
Psychological therapy services for older people aim to alleviate psychological 
distress and promote the psychological well-being and health of older people 
with mental health problems, their families and carers either through direct client 
work or through training, education and supervision of other health and social 
care professionals. Psychological therapies include a wide range of interventions 
including psychodynamic, cognitive behavioural, arts-based and systemic 
approaches. They should be provided by appropriately qualified and accredited 
staff. 
 
The service may be provided by health or local authority social services staff in a 
variety of settings. 

 
  



25. Other Specialist Mental Health Services - OPMH 

 Autumn Review 2009 - Finance Mapping Service Definitions ð OPMHS Page 39 

Memory assessment service 
 
Memory assessment services aid the early detection and diagnosis of dementia. 
They provide early intervention to maximise quality of life and independent 
functioning and to manage risk and prevent future harm to older people with 
memory difficulties and their carers. The memory assessment service should be 
able to offer home based assessment where requested, give pre-and post 
diagnostic counselling, make the diagnosis of dementia accessing specialist 
psychometric assessments and timely brain imaging where necessary, explain the 
diagnosis, give information about the likely prognosis and options for care, 
provide advice and support and provide pharmacological treatment of the 
dementia, follow-up and review. 
 
If the memory clinic is provided within an Older People’s  CMHT, please record 
under investment in the as a function of the CMHT and not as investment in a 
separate service. 

 
Integrated Community Mental Health Team 

 
A Community Mental Health Team for older people is a multidisciplinary team 
offering specialist assessment, treatment and care specifically to older adults with 
mental health problems in their own homes and the community. They may 
provide a whole range of community-based services themselves, or be 
complemented by one or more teams providing specific functions. 
 
26. Special groups 
 
Service for young person with dementia 
 
Young onset dementia services should offer a range of support and might include: 
information and advice; day services; psychotherapeutic group support; 
networks; support for carers; respite care; and long-term care. The service may 
be a dedicated younger persons dementia service or it may be an existing service 
that is used in innovative ways. 
 

 
Service for older people learning disabilities and mental health problems  
 
Specialist services for older people with learning disabilities and mental health 
problems may take a number of forms but will usually depend on partnership 
working between relevant agencies. All should be delivered through a person- 
centred approach, based on good individualised planning, commissioning and 
provision. 
 
Service for older people with mental health problems in prisons 
 
In-reach psychiatric prison services that have a particular focus on the care of 
older people with mental health problems. They should be based on a 
partnership between prisons, health and social care providers to ensure parity 
with the care available in the wider community
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27. Emergency services 
 

 
A&E Mental Health Liaison 
 
A rapid assessment service for older people with mental health problems who use 
an A&E Department. The service may be provided bya psychiatrist, mental health 
nurse or social worker. The characteristics of the service are that the patient will 
be seen rapidly, regardless of their place of origin and a risk assessment will be 
carried out. The service may provide follow-up care and treatment, or may refer 
to primary care or specialist mental health services. 
 
Record investment only in specialist A&E services. Care should be taken that there 
is no overlap with psychiatric liaison services or emergency clinics. 
 
Cover of A&E by a duty psychiatrist alone should not be listed here. Cover by 
Integrated Community Mental Health Teams should be recorded under the 
ICMHT. 
 
Rapid Response Service 
 
A service designed to prevent avoidable acute admissions by providing rapid 
assessment/diagnosis for older people referred from GPs, A&E, NHS Direct or 
social services and (if necessary) rapid access on a 24-hour basis to short term 
nursing/therapy support and personal care in the patients own home, together 
with appropriate contributions from community equipment services and housing-
based support services. 
 
Record investment only in dedicated rapid response services. If the response is 
provided by another service, such as a home care service, extra care housing 
team or CMHT record rapid response investment in that other service. 
 
 

28. Support services 
 
Self-help and Mutual Aid Group(for older people) 
 
These groups provide information and support for people who share a common 
interest or experience. They can fulfil a range of functions for older people with 
mental health problems, including informal support, social networking, 
counselling and information exchange. 
 
Carers self help groups should be listed under Carers Support Groups. 
 
Older Persons Group 
 
Groups run by older people, sometimes with paid support, whose primary 
function is to represent user views in the planning, delivery and evaluation of 
services. They are often called User Forums. These groups may also provide 
members with informal support and social networks, but their primary function is 
self-advocacy. Patients Councils should be included here.
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Befriending and Volunteering Scheme 
 
Volunteering schemes aim to recruit, train and support volunteers to work with 
older people with mental health problems. In befriending schemes, volunteers 
befriend service users who are isolated by their mental illness, meeting them, or 
visiting them at home, on a regular basis by mutual agreement. Record 
investment only for services which make specific provision for older people with 
mental health problems. 
 
Advocacy Service 
 
Advocacy services for older people and carers may be provided using a range of 
models of advocacy such as professional or citizen advocacy. They are 
characterised by the provision of an advocate who will support older people 
and/or carers to speak out for themselves or to represent their views as if they 
were their own. W here an older person lacks capacity to instruct, an advocate 
may act as an independent person, ensuring rights are met, wishes are 
considered whenever these are known, and the appropriate questions are being 
asked about the care and treatment they are receiving. 
 
Advice and Information Service 
 
Advice and information services for older people and/or their carers. The service 
may include a telephone advice line. 
 
Only local services should be listed. Services with a national contact number such 
as NHS Direct, Age Concern England or the Alzheimers Society should not be 
listed unless they have been specifically commissioned to provide an additional 
service for the local population. Advice and information lines run by statutory 
services as a discrete service should be included. 
 
Lunch Clubs 
 
Services providing a mid-day meal and social contact. Only include lunch clubs 
targeting people with mental health problems. 
 
If the lunch club is part of the activities of a day centre, resource centre or 
sheltered housing scheme, it should be listed under that service. 
 
29. Carers services 
 

 
Carers Support Service 
 
Support services provided specifically for carers and families of people with 
mental health problems. These can include advice and information services, 
education and training programmes. Include investment only for services 
providing for older people with mental health problems. 
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Carers Support Group 
 

A support group for the carers of older people with mental health problems. The 
group may be facilitated by a mental health worker or paid facilitator or be self 
run. It may have a range of purposes such as self help, support, training, social 
networks, advice and information. 
 
If the group is run as part of the service provided by a Carers Support Service, do 
not record it here. 

 
Sitting Service 
 
A sitting service for older people with mental health problems enabling carers to 
have a break while their relative is cared for at home on an individual basis. The 
older person might be helped to engage in activities at home or may be taken out 
for a few hours if they prefer. 
 
Record here only dedicated sitting services. If the service also provides other 
forms of support for carers, record it under carers services. 
 
 
30. Other 
 

 
Care and repair schemes 
 
Care and repair schemes support people who are at risk to continue to live in 
their own homes by carrying out emergency repairs quickly and by making the 
person safe. Their work may include installing and maintaining facilities such as 
alarms and monitor systems. 
 
Include only services that specifically target older people with mental health 
problems. 


