OLDER USERS

A GENERATION
I[GNORED

Although tackling alcohol use remains on the national agenda,
many practitioners are aware they are only addressing the tip
of the iceberg. Who is the main group missing from specialist

services? It’s the over-50s. By Jane Ward and Julia Sinclair

In 2011, the Royal College of Psychiatry
published a report, Our Invisible Addicts,
which stated that the proportion of older
people in the population is increasing
rapidly, as is the number of older people
with substance misuse problems. It
warned mortality rates linked to drug
and alcohol use are higher in older
people compared with younger people
and that a significant number of older
people consume alcohol at a dangerous
level.

Older people use large amounts
of prescription and over the counter
medication and rates of misuse — both
intentional and inadvertent — are high
particularly in older women. Alongside
physical health problems, the use of
long-term prescription medications,
especially hypnotics, anxiolytics and
analgesics, are important factors in
the development of substance misuse
in older people. Psychosocial factors,
including bereavement, retirement,
boredom, loneliness, homelessness and
depression, are all associated with higher
rates of alcohol use.

When we tried to address these
problems in Southampton we were
aware that the official figures on the
number of older people who had alcohol
problems underestimated the true
picture. Although alcohol screening
is limited and their statistics exclude
high-risk drinkers, the Alcohol Specialist
Nurse Service at the University Hospital
Southampton (UHS) identified 328
alcohol dependent patients over 50
between April 2012 and March 2013.
Data also shows that only 12 per cent
of dependent drinkers aged over 55 in
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Southampton are known to specialist
community services before coming to
hospital and only 16 per cent agreed to
referral on discharge.

It was clear there was a need for a
dedicated alcohol service for the over
50s. Southampton commissions a range
of community services that form the
Alcohol Pathfinder Service (APS). The
APS is made up from a team of nurses,
support workers and administration staff
who work together with existing services
to find new pathways into treatment and
to help develop more efficient alcohol
treatment services in the city. Each
service, based around the city, has a
different remit in supporting people with
their alcohol consumption, for example
community detox, hospital frequent
attendees support and provision of
wellbeing activities.

There is also another service that
emerged within UHS to respond to those
patients presenting across the range of
acute services with complex physical
and mental health conditions associated
with their alcohol use. It assesses
patients’ needs and aims to rationalise
and enhance the care that they receive.
It offers treatment for patients who will
not use community substance misuse
services, often perceived as stigmatising
and not meeting their needs. The
clinic saw 80 patients in its first year
and its effectiveness is currently being
evaluated.

In 2012, local charity Options
Wellbeing Trust, which provided
counselling and support services in
Southampton, submitted an application
to the Lottery’s Silver Dreams Fund

(established to pioneer ways to help
vulnerable older people deal more
effectively with life-changing events),
to develop and pilot an alcohol and
medication support service for the over
50s.

The application was strongly
influenced by Our Invisible Addicts,
Options Wellbeing Trust’s experience
of providing alcohol services, as
well as local needs assessments -
including service user and stakeholder
consultation. The bid detailed the need
for new approaches to raise awareness
and engage older adults to address their
alcohol, medication and other substance
use.

Alcohol interventions generally focus
on increasing, high risk and dependent
drinkers, but older adults on medication
- even those who are in the ‘low risk’
drinking group — may be drinking at
levels that are detrimental to their health
and wellbeing. A key message from the
Royal College of Psychiatry is for the over
65s to be drinking half the recommended
levels for younger adults.

In April 2012 what became known
as the Optamise project was given
18 months funding with the aim of
developing a project to engage and
support older adults and to share the
learning from this nationally. Its project
co-ordinator, three support workers, and
a data and social media administrator
consulted widely with adults aged over
50 and with partner agencies such as Age
UK. Different initiatives were piloted and
on-going consultation and evaluation
has informed the delivery and learning
from the project. The project has had a



number of challenges and the learning is
being shared widely via its blog
www.optamise.co.uk and with other
Lottery projects.

There were a number of key issues
that arose in the setting up and delivery
of the project. It found there was
considerable resistance amongst family
members and services to accept that
older adults have the need to address
their alcohol and other drug use. There
was a lack of knowledge and awareness
amongst older adults, their families and
professionals of the impact of alcohol
and other drug use. This tied in with
a general reluctance among family
members and professionals to raise the
alcohol question with older adults -
despite knowing the impact it is having
on wellbeing.

Optamise discovered that
volunteering and other positive activities
for older adults were a good way of
sustaining wellbeing. Crucially it found
the need for a range of flexible and
diverse interventions tailored to the
individual. Although important for
all ages, this flexibility is particularly
relevant for older adults. Therefore user
consultation, marketing and service
development are essential in setting up
services.

The upshot of this research
showed over 50s needed support to be
delivered in the home, or local settings
and communities where they feel
comfortable and can access easily. In
addition, literature and information
needed to be tailored to this age group,
while waiting times and traditional
specialist misuse services were identified
as barriers to engagement.

In terms of securing honorary
contracts, providing supervision and
access to wards, it was advantageous
to work closely with the acute health
sector, to ensure that there is a seamless
pathway for the over 50s, especially
with emergency departments and
medical specialities. The same can be
said of developing partnerships with
community agencies, such as Sheltered
Housing and Age UK.

The development of the Optamise
project has led to: awareness raising
and education sessions on alcohol
and medication for older adults and
carers in community settings, for
example church halls and lunch clubs;
alcohol and medication training for
staff and volunteers working with the
over 50s; the development of a patient
information leaflet on alcohol and
medication for distribution in general
hospitals and community pharmacies;
an electronic screening tool and referral

THERE WAS CONSIDERABLE
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SERVICES TO ACCEPT THAT
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USE

form for primary care practitioners; and
the provision of screening and advice
in hospital emergency department and
community settings. The project also
encourages counselling, group work,
wellbeing activities and volunteering
opportunities for the over 50s.
Monitoring and evaluation of all the
interventions, support and activities
through partnerships has enabled
older adults to improve outcomes in a
number of areas including physical and
mental health, becoming more active,
reducing isolation, becoming more
resilient, improving family relationships,
increasing independence related to
health choices and helping them get
involved in community activities.
Looking to the future, there is a need
for a partnership approach between
generic older adults services and
specialist substance use services - to
identify and respond to the needs of
older adults together. This should be
addressed through needs assessment,
consultation, workforce development,
and evaluation supported through the
commissioning process.

However, we are in challenging times
and even when pilots have identified a
way forward, funding for the Optamise
project comes to an end in March 2014.
The team is seeking new funding from
the Reaching Communities Fund, based
on what has been learnt from the
pilot project and the need to provide a
dedicated network for older adults in
Southampton and the surrounding areas
- and linked with current acute and
community service provision.

As part of the partnership approach,
the Wessex Academic Health Science
Network (AHSN) has an alcohol priority
that will focus on developing, piloting
and evaluating effective pathways
for those not currently engaged with
specialist substance misuse services.
The aim for the first year is to target
professionals, in primary care and acute
hospital and community settings, to
raise awareness of the role of all health
professionals in tackling alcohol. The
work will be launched at Getting to
Grips with Alcohol, a conference funded
by AHSN to engage practitioners
with the idea that dealing with the
health risks of alcohol is not limited to
substance misuse services, but is the
responsibility of all health and social
care professionals.

For more information go to
www.southampton.ac.uk/warc/
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