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Integrating the response of health systems to mental 
disorders and other chronic diseases 
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Discussant aims: 

•  To discuss the implications 
of the evidence presented 
for public mental health 

 
•  To relate this to real life 

examples 
 
•  To consider how systems 

can be adapted to deliver 
better mental health 
outcomes for individuals 
knowing that doing nothing 
is no longer an option 
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The aspiration to reality gap in mental health  

‘Administrative and medical logic 
alike ….. suggest that the cardinal 
requirement for the improvement of 
mental health services is not a 
large expansion of psychiatric 
agencies, but rather a 
strengthening of the family doctor in 
his therapeutic role’  

Michael Shepherd 1966    
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The unmet need 
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The Mental and Physical Health Platform 2009 
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Enabling change through policy 
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The Mental and Physical Health Platform 2009 
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Review of link between mental disorder and chronic disease 
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Doing nothing is not an option 
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Continued divergence in cardiovascular mortality 
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Has anything changed? 

11  

Diabetic patients with depression are more likely to 
experience cardiovascular events  
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Depression significantly increases the risk of mortality in 
individuals with diabetes. Early detection & treatment of  

co-morbid depression may improve outcomes in this 
population 
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Integrating the response of health systems to mental 
disorders and other chronic diseases - key messages 
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Waltham Forest a real life example: demographics 

•  Population 258,249 

•  Diverse population - 42 % Black Asian 
minority ethnicities 

  
•  51% female  

•  Elderly population in north of borough and 
younger population in south. Projected 
older population growing  

•  15th most deprived borough in England. 
Deprivation ranking becoming worst over 
time  

 
•  1/3 households defined as income 

deprived and 1/5 households have no 
member in employment 
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Waltham Forest: Some key challenges 

•  A relatively young 
population compared to 
England  

•  Above national average in 
0-10 & 20-44 age groups 

•  42% BME  

•  6th most deprived London 
Borough with >1/3 
population income deprived 

•  High birth rate 

•  High prevalence of low birth 
weight 
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A&E attendance per practice for patients with depression & 
long term conditions in Waltham Forest    
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Asthma & depression in Waltham Forest: regression analysis  

There is a direct correlation between asthma & depression and higher use 
of services in the Waltham Forest GP practice population   
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Heart failure & depression: regression analysis 

There is a direct correlation between heart failure & depression 
and higher use of services in the Waltham Forest GP practice 

population  
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Stroke & depression : regression analysis 

There is a direct correlation between stroke  & depression and higher 
use of services in the Waltham Forest GP practice population  
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CHD & depression : regression analysis  

There is a direct correlation between CHD & depression and 
higher use of services in the Waltham Forest GP practice 

population  
 

21  



NHS Waltham Forest | 

Cancer & depression: regression analysis  

There is a direct correlation between cancer & depression 
and higher use of services in the Waltham Forest GP 

practice population  
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Diabetes & Depression: Regression Analysis 

There is a direct correlation between diabetes & depression and 
higher use of services in the Waltham Forest GP practice 

population  
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Hypertension & Depression: Regression Analysis  

There is a direct correlation between hypertension & 
depression and higher use of services in the Waltham Forest 

GP practice population  
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Mental health and multimorbidity in the UK 
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Kings Fund UK 
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The Waltham Forest Long Term Mental Health Conditions  Plan  

•  Employed project manager 
 
•  Developed protocol to 

support discharge from 
secondary mental health to 
primary care 

•  Reviewed primary care 
reimbursement (LES) 

•  Employed 4 generic primary 
care navigators 

•  Provided GP practices with 
standardised computer 
template for data collection 

•  Provided mental health 
training to GP practices 
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Case Study – 4 months of primary care management  

Patient Background 
•  64 yr old white European male 

•  Mental health problems since 15 yrs 
– childhood neglect & abuse 

     – history of aggression 

     – paranoid schizophrenia 

•  In contact with secondary mental 
health care services 7/8 yrs 

•  Active lifestyle – cycling, 
volunteering x 2 weekly at recycling 
project, cultural centre x 2 weekly 

•  Olanzapine and Citolopram 

•  Lived alone in own house 

•  No immediate family in UK  
 

Navigator interventions 
•  Physical health review: pre-diabetic and 

provided information on lifestyle 
changes and diet  

•  GP monitoring  

•  Regular meetings to discuss social 
inclusion and mental health monitoring  

•  On waiting list for basic cookery course 
& basic IT course  

•  Had to leave volunteering placement at 
Charity Shop after 2 months due to 
misunderstanding and argument with 
another volunteer because he ran out 
of medication. Navigator has worked 
with client to put system of 
remembering medication in place  
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Complexity and integration 
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The role of primary care  
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Primary	  care	  mental	  health	  forms	  an	  essen1al	  part	  
of	  both:	  

•  comprehensive	  mental	  health	  care	  	  
•  general	  primary	  care	  	  

General	  health	  care	  

Primary	  care	  

Mental	  
health	  care	  

Primary	  care	  mental	  
health	  

Why is primary care mental health essential? 
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	  Primary	  care	  mental	  
health	  must	  be	  
supported	  by	  other	  levels	  
of	  care	  including	  :	  
§  community-‐based	  and	  

hospital	  services	  	  

§  informal	  services	  	  

§  and	  self-‐care	  

Meeting the need 
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Mental health: potential points for intervention 
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10 principles for integrating mental health into primary care 

1.  Policy and plans need to incorporate primary care for mental health. 

2.  Advocacy is required to shift attitudes and behaviour. 

3.  Adequate training of primary care workers is required. 

4.  Primary care tasks must be limited and doable. 

5.  Specialist mental health professionals and facilities must be available to 
support primary care. 

6.  Patients must have access to essential psychotropic medications in 
primary care. 

7.  Integration is a process, not an event. 

8.  A mental health service coordinator is crucial. 

9.  Collaboration with other government non-health sectors, 
nongovernmental organizations, village and community health workers, 
and volunteers is required. 

10.  Financial and human resources are needed. 
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Collaboration and integration: mental health & primary care 

MINIMAL BASIC  
at a distance 

BASIC 
on-site 

CLOSE 
partly integrated 

CLOSE 
Fully integrated 

COLLABORATION CONTINUUM 
Separate 
sites 

Separate sites Same facility Same facility Same facility 

Separate 
systems 

Separate 
systems  

Separate systems Some common 
systems 

A common system 

Sporadic 
contact 

Communicate 
periodically 
about shared 
patients by 
phone or letter 

↑ communication 
due to proximity 

 

↑ face to face 
communication 
due to proximity 

Same team 

Separate 
cultures 

 

Separate 
cultures 

Separate cultures Some shared 
culture  
 
 

Patient experiences 
mental health 
treatment as part of 
regular primary care 
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Stepped care 

37  

RESOURCE UTILISATION 

CO-MORDITY & COMPLEXITY 

STEP 
ONE 

STEP 
TWO 

STEP 
THREE 

STEP 
FOUR 
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Stepped care model for managing multimorbidity in primary care mental 
health                                                                     
(Edwards, Svab, Ivbijaro, Scherger, Clarke, Kallenberg -Companion to Primary Care Mental Health 2012) 

STEPS:	   FOCUS	  OF	  INTERVENTION	   NATURE	  OF	  INTERVENTION:	  

Step	  One:	  
	  
	  
	  
	  
Low	  risk	  

•  All	  uncomplicated	  pa1ents	  
with	  two	  or	  more	  
condi1ons	  

•  Low	  or	  no	  disability	  
•  To	  be	  screened	  for	  co-‐

morbid	  mental	  &	  physical	  
health	  condi1ons	  

•  No	  thoughts	  or	  plans	  
regarding	  harm	  to	  self	  or	  
others	  

•  Assessment	  &	  screening	  
•  Treatment	  of	  iden1fied	  condi1ons	  
•  Support	  
•  Informa1on	  about	  illness	  including	  coping	  

and	  self	  management	  strategies	  through	  
readily	  available	  community	  resources	  using	  
skill	  mix	  available	  within	  community	  &	  
primary	  care	  workforce	  

•  Problem	  solving	  techniques	  
•  Monitoring	  
•  Promo1on	  of	  self-‐care	  ac1vi1es	  

Step	  Two:	  
	  
	  
Low-‐moderate	  
risk	  

•  All	  pa1ents	  with	  two	  or	  
more	  condi1ons	  

•  At	  least	  one	  iden1fied	  
mental	  health	  problem	  

•  Mild	  disability	  
•  No	  thoughts	  or	  plans	  

regarding	  harm	  to	  self	  or	  
others	  

•  Treatment	  of	  iden1fied	  condi1ons	  
•  Psychological	  therapy	  e.g.	  Cogni1ve	  

Behaviour	  Therapy	  (CBT)	  
•  Expert	  pa1ent	  programme	  to	  improve	  self	  

care	  techniques	  
•  Use	  of	  skill	  mix	  available	  in	  primary	  care	  

seOng	  
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Stepped care model for managing multimorbidity (cont) 
(Companion to Primary Care Mental Health 2012) 

STEPS:	   FOCUS	  OF	  INTERVENTION	   NATURE	  OF	  INTERVENTION:	  

Step	  Three:	  
	  
	  
	  
	  
Moderate	  risk	  
	  

•  All	  pa1ents	  with	  two	  or	  
more	  condi1ons	  

•  At	  least	  one	  iden1fied	  
mental	  health	  problem	  

•  Moderate	  disability	  
•  Has	  non-‐specific	  thoughts	  

or	  ideas	  regarding	  harm	  
to	  self	  or	  others	  –	  eg:	  
regrets	  that	  self-‐harm	  
failed	  to	  lead	  to	  death,	  
but	  no	  inten1on	  to	  
undertake	  further	  self-‐
harm	  

•  Treatment	  of	  iden1fied	  condi1ons	  
•  Psychological	  therapy	  e.g.	  Cogni1ve	  Behaviour	  

Therapy	  (CBT)	  
•  Expert	  pa1ent	  programme	  to	  improve	  self	  care	  

techniques	  
•  Use	  of	  skill	  mix	  available	  in	  primary	  care	  seOng	  
•  Family	  interven1ons	  
•  Shared	  care/collabora1ve	  care	  with	  other	  

community	  providers	  e.g.	  charitable	  
organiza1ons,	  NGO’s	  etc	  

•  Appointment	  of	  health	  advocate	  from	  primary	  
care	  skill	  mix	  
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Stepped care model for managing multimorbidity (cont) 
(Companion to Primary Care Mental Health 2012) 
 

STEPS:	   FOCUS	  OF	  INTERVENTION	   NATURE	  OF	  INTERVENTION:	  

Step	  Four:	  
	  
	  
	  
	  
	  
	  
High	  risk	  

•  All	  pa1ents	  with	  two	  or	  
more	  condi1ons	  

•  At	  least	  one	  iden1fied	  
mental	  health	  problem	  

•  Severe	  disability	  
•  Has	  a	  clearly	  iden1fiable	  

risk	  characteris1c,	  such	  as	  
imminent	  thoughts	  or	  
plans	  rela1ng	  to	  self	  harm	  
(or	  harm	  to	  others)	  or	  
suicide	  

•  Treatment	  of	  iden1fied	  condi1ons	  
•  Need	  to	  collaborate	  with	  local	  specialist	  

services	  
•  Combined	  use	  of	  primary,	  secondary	  &	  

ter1ary	  care	  resources	  through	  case	  
management	  

•  Psychological	  therapy	  e.g.	  Cogni1ve	  
Behaviour	  Therapy	  (CBT)	  

•  Expert	  pa1ent	  programme	  to	  improve	  self	  
care	  techniques	  

•  Use	  of	  skill	  mix	  available	  in	  primary	  care	  
seOng	  

•  Family	  interven1ons	  
•  Shared	  care/collabora1ve	  care	  with	  other	  

community	  providers	  e.g.	  charitable	  
organiza1ons,	  NGO’s	  etc	  

•  Appointment	  of	  health	  advocate	  from	  
primary	  care	  skill	  mix	  
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Integrated care a whole systems approach:  
scaling up in Waltham Forest  

Case	  Management	  /	  Rapid	  Response	  

Integrated	  Care	  
Pathway	  PopulaEon	  

Management	  

PrevenEon	  /	  
Early	  

IntervenEon	  
AcEviEes	  

Fr
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Financial performance  
   

•  Demonstrated savings of 337 K over first 5 months 2012/13 through reduction 
in unplanned admissions and associated attendances in comparison to last 
year  

•  114 less admissions for target population in comparison to last year   
•  This demonstrates consistent reduction in unplanned hospital admissions for 

the target LTC group for integrated care in comparison to last year   
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Integrated care – the model 

Integrated	  Case	  Management	  Overview	  	  

Identify Service 
User 

High Risk patients 
identified via Health 
Analytics and Clinical 
Expertise 

The Integrated Care Team 
-  GP 
-  Community Matron 
-  Social Worker 
-  District Nurse 
-  Integrated Case Coordinator 
-  Mental Health professionals  

Case Conference & 
Care Plan 

Fortnightly meetings at 
practice level  
High risk 
patients  
discussed and 
 care plan  
Implemented 
 

Care Delivery 
Care delivery by Integrated 
Team as coordinated by 
Integrated Care Coordinator 
with the patient 

Ongoing Care 

Onward Referral 

Self Management 
Care Plan 

Review 

Directory	  of	  Service	  /	  111	  

Access 

Community 
Planned Care 
(Health and 
Social Care) 

IC is 
supported by 
unplanned 
community 
services 

Rapid Response support to provide 24/7 unplanned care 
Out of Hours medical cover working in partnership with Rapid Response 
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Outcomes since April 2012 

Quality 
•  > 1000 patients with integrated care 

plans since April 2012  
•  All 46 GP practices, Local Authority, 

Acute Hospital Trusts and 1 
community provider  delivering the 
model of care  

•  Improved co-ordinated care by 
multi-disciplinary teams and 
reduced duplication 

•  Every patient has a nominated and 
dedicated coordinator to coordinate 
personalised care 

•  Rapid access to social care as 
needed through direct referral to 
social care  

 

Experience  
•  Patients say… “ I have a plan of my 

care on my fridge that the girls gave 
me. I just call up Joanna (my 
coordinator) if I am unsure of when 
the Julia  (matron) is next coming to 
see me. Makes me feel less worried 
knowing that there is someone who I 
can contact”  

•  GPs tell us ….. “having the staff 
attend our practice on a regular 
basis has helped us establish great 
relationships. I know now more 
about my patients than before as I 
hear the perspectives the social 
worker and nurses and this helps 
provide the best care my patients” 
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Audit results: primary care  
•  The GP records generally had more information on diagnoses, 

medications and current mental health status of patients	  

•  2º care records had patients who had left the practices and in some 
instances, those that had died	  

•  A good number of patients were seen for one episodes of care 
some years back and their presentations were already recorded as 
significant past by their GPs, but are still being left on the 2º care 
active list	  

•  The GPs have been managing more complex patients in primary 
care. In one practice for example, there are two patients receiving 
depot injections for which their GP does not get paid. The patients 
are stable and the GP prefers managing them himself as that 
seems to be the only way to avert relapses and representation at 
A&E	  

•  There were a few patients with SMI diagnoses in 2º care for whom 
there were no such diagnosis in GP records 
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Why is delivery & integration of primary care mental health 
so patchy? 

• The Alma-Ata Declaration did not specifically refer to 
mental health when setting out the seven principles for 
primary care (Sartorius & Gask 2008)  

 
• Perhaps, mental health had been specifically referred 

to, governments worldwide would have taken it more 
seriously and progress would have been different 

 
• Skills shortages in the primary care workforce  
 
• A lack of meaningful engagement with self-care and 

non-medical workforce (e.g. traditional healers)  

 50  
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Educating the workforce 
 
•  Primary Care Mental Health 

International Diploma Course 
NOVA University, Lisbon 

•  www.fcm.unl.pt 
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Getting our message across  

Mental health 
advocacy should 
learn lessons from 
the NCD Alliance 
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Campaigning for mental health: WFMH 
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WFMH – be a part of the future World Mental Health Day 
campaigns 

2014 
Living with schizophrenia 

  

2015 
Making the comprehensive 
mental health action plan a 
reality  
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World Federation for Mental Health 
             Fedération Mondiale pour la Santé Mentale Secretariat 

            PO BOX 807 
OCCOQUAN, VA 22125 USA 

    Email: info@wfmh.com 
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Thank you 
 
 

gabriel.ivbijaro@gmail.com 
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