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Background
Mental health and emotional wellbeing are as important in older age as at any other time of life.
Although the majority of older people experience good mental health, 9.5 per cent experience mental or behavioural disorders and nearly 11 per cent report experiencing a high level of psychological distress (Australian Bureau of Statistics 2006).

Mental illness in older people can be misunderstood as an inherent and inevitable aspect of ageing, which is not the case.

For older people ageing with a mental illness and those experiencing the first onset of mental illness in old age, co-occurring chronic physical health problems and disease will become more prevalent. 
Older people are especially at risk of anxiety and depression (Australian Bureau of Statistics 2006b), particularly where there are co-occurring physical health issues (World Health Organization 2013), dementia and disability or for those experiencing bereavement, loss of independence or social isolation. The Australian Institute of Health and Welfare (2013) estimates that 52 per cent of all permanent residential aged care residents experience symptoms of depression.
The incidence of schizophrenia is not thought to be higher in older people than other age groups. However, some estimates of the prevalence of psychosis in older people indicate that 20 per cent of people over 65 develop symptoms of psychosis by the age of 85. 
The most significant risk factors for suicide in older people are physical ill health and pain, social isolation and loneliness, depressive disorders, recent losses and recent or previous suicide attempts. Men over 85 years are the most likely of any age group to take their own lives. 

Older adults are also vulnerable to physical neglect and maltreatment. Elder maltreatment can lead not only to physical injuries but to serious, sometimes long-lasting psychological consequences.

A number of factors influence older people’s ability to maintain good physical and mental health such as adequate income, social connectedness, and suitable and safe housing. People’s mental health in their younger years affects their experience of mental illness in later life, and many people ageing with a long-term mental illness will likely age earlier with significant, entrenched social and economic disadvantage.

Evidence suggests mental health problems are under-identified and under-treated by primary healthcare professionals as some symptoms (such as sleep and appetite problems), may be dismissed as part of the ageing process or confused with conditions such as dementia and delirium (Highest 2009). In addition, stigma surrounding mental illness makes older people reluctant to seek help. 

Challenges and opportunities

Victoria’s population is ageing. The number of Victorians aged over 65 is expected to increase to 1.1 million people in 2021, growing at more than twice the rate of the general Victorian population. 
It is expected the very old age group (85+) will grow to 150,000 in 2021 in Victoria, leading to increased neurodegenerative disorders (such as dementia) and physical health issues.
A whole-of-life view is needed to identify and address the mental health needs of people who experience: 
· a life-long mental illness upon reaching older age. Many of these people may experience early ageing (from 45 years of age) and have experienced significant disadvantage

· first onset of mental illness in old age.

While both groups share common issues, such as increasing prevalence of physical health problems associated with (premature) ageing, a differential age-appropriate response may be required across their life course that acknowledges risk and protective factors relevant to different age groupings. 

The age criteria for access to a specialist adult or older persons’ clinical mental health service is currently based on chronological age, rather than functional need. As a result people under 65 years of age experiencing premature ageing who would benefit from a specialist aged response cannot access this part of the service system, and those over 65 years who are physically healthy and would benefit from the range of services available in the adult mental health system are unable to access these services. 

Population ageing, combined with heightened community expectations of the health system, will place considerable pressure on Victoria’s healthcare and social systems over the next decade and beyond. 

This is a system-wide issue. While additional capacity is needed in the specialist mental health service system, it is critical that the primary healthcare, generic residential and aged care services also keep pace with population need and ensure older people with mental health conditions are identified and responded to appropriately.

A multilevel, multisystem strategy response would focus on promoting positive ageing (such as longer working lives, social participation and managing major life transitions) to prevent, to the extent possible, the development of mental health disorders in people as they age, while also intervening early to treat and support older people with emerging or established mental health disorders. 
The current specialist mental health service system has some key strengths:

· Mental health clinicians in the specialist mental health service system take a holistic approach to the treatment and care of older people. This involves a close working relationship with the person’s carer, family and general practitioner to ensure an integrated response to their broader health and social needs. The service model is geared towards the high prevalence of co-occurring physical health issues among older people experiencing a mental illness.

· In general, aged acute inpatient units have a lower bed occupancy rate compared with adult acute inpatient units, allowing for more timely admission and lower average wait times in emergency departments. 

· The Intensive Community Treatment program provides acute mental healthcare to older people in their usual environment during an acute phase of their mental illness. This program has the proven capacity to prevent (where appropriate) admission to an aged acute inpatient bed. Five new Intensive Community Treatment services have been funded in 2015–16. This new capacity will extend this service type to 13 of the 17 older persons’ mental health catchments.
Policy and program options

Areas for consideration include the following:

· Re-configure the way specialist mental health treatment services are delivered to improve access and responsiveness to the needs of people ageing with a mental illness and optimise service efficiency and effectiveness. 

· Build the core system capacity of specialist mental health service system to respond to population ageing across the continuum of care and establish new or redesigned functions to address critical gaps and pressing needs.
· Develop a strategy for the effective management of older people with severe symptoms due to psychosis, mood disorder and personality disorder and those with severe, persistent behavioural symptoms due to dementia, who require short to longer term residential care. 
· Improve access to geriatric evaluation management to provide bed based evaluation and therapeutic response for older people experiencing behavioural disturbance and consider the need for a joint approach to assessment by Aged Care Assessment Services and Aged Persons Mental Health Services.

· Implement targeted initiatives to improve access to mental health treatment and support for vulnerable people with a history of disadvantage, including people at risk of or ageing with a mental illness in pension-level supported residential services and those with co-occurring substance misuse issues and co-existing disabilities.

· Strengthen the coordination of care between the specialist clinical mental health services and generalist aged care residential and ambulatory services, including Home and Community Care.

· Strengthen the skills and capability of the:
· generic public and private aged care residential services to better identify and manage people experiencing mental health disorders, including behavioural symptoms due to dementia and mental illness

· primary healthcare workforce to better identify and appropriately assess, treat and refer older people with a mental health condition and continue to strengthen the coordination of care between the public and private mental health sectors
· generalist aged care workforce, including Home and Community Care and other workers in other relevant service settings, to identify the signs of mental illness and respond to people’s needs appropriately through the provision of training and specialist consultation and liaison services.
· Implement targeted promotion and prevention strategies to promote good mental health and wellbeing as people age, with a focus on preventing the incidence of depression and anxiety disorders. 
Key questions
Service delivery arrangements and responsibilities 

Currently specialist adult clinical mental health services cater for people up to 64 years of age, while specialist older persons’ clinical mental health services are targeted to people over 65 years. 

Rather than the current approach that determines what mental health services a person will receive based on their biological age, should we reconfigure the system so that a persons’ needs determine what services they receive and from what part of the service system? 

Options under such an approach could include:

· amalgamating the adult and older persons’ clinical mental health service system into one delivery system, with speciality related to addressing co-occurring physical health issues, including those associated with ageing, embedded into community mental health teams

· continuing with separate clinical adult and older persons’ mental health delivery systems but ensure people can access the most appropriate part of the system based on their assessed needs. For example, a 50-year-old experiencing premature ageing could access a specialist older persons’ mental health service

What needs to be considered under any change to the current service delivery responsibilities and arrangements?

Many older Victorians experience long-term health conditions. There is evidence that rates of mental illness, particularly depression and anxiety disorders, are higher among older people who have physical impairment, dementia and chronic health conditions. 

Given this, should specialist older persons’ mental health services be integrated into aged care medicine? 

If so, to what extent? What key factors would need to be considered?

Building capacity of the specialist mental health service system

Thinking about the characteristics of the current specialist older persons’ mental health service system, what critical capacity should we invest in to achieve improved outcomes for older people experiencing behavioural disturbance and mental health disorder?

Some people ageing with a mental illness and those who experience onset of mental illness in older age may benefit from psychosocial rehabilitation and support with an incorporated care coordination function. Should the Victorian Government consider investing in this new capacity or focus mainly on strengthening mainstream aged care services, such as Home and Community Care?

Future directions of specialist psychogeriatric residential aged care services

State-funded specialist psychogeriatric residential aged care services play an important role in supporting older people experiencing severe behavioural disturbance. Analysis suggests however that a significant proportion of people supported by this service model can be effectively managed in generic residential aged care services, particularly if these services have access to specialist clinical advice and strengthened workforce capabilities to manage behavioural issues.

Should the Victorian Government continue to deliver stand-alone specialist psychogeriatric residential aged care services, or invest in supporting generic residential aged care services to manage people with persistent cognitive, emotional and or behavioural disturbance? 

If the government pursued this strategic direction as its core response to the residential care needs of older people with a mental illness, should it retain the capacity to provide specialist psychogeriatric residential service/s for older people with very severe, persistent and complex behavioural needs associated with psychosis, mood disorder and personality disorder, as well as very severe behavioural symptoms due to dementia?

Strengthening primary healthcare response to older people with mental illness

Just as with all people with a mental health condition, older people need to receive treatment early in their illness to optimise recovery outcomes and improve their quality of life. 

Access to primary healthcare services, particularly general practice, with the skills to identify and appropriately diagnose, treat and refer older people with a mental illness will be critical. 

How can we improve outcomes in this area as well as improve continuity of care for older people with co-occurring mental health, physical health, medical conditions and substance misuse problems, particularly in the areas of assessment, shared care and referral?

Strengthening skills and capability of generic aged mental health services

Services such as Home and Community Care (HACC) are a key part of the Victoria’s aged care service system. Recent consultation identified that the HACC workforce in general is not well equipped to support older people with a mental illness, particularly with those experiencing behavioural disturbances. 

What role should the Home and Community Care program play in supporting older people with a mental illness and how should this role be supported?
Promotion and prevention

Should the government consider investing in new and/or augmenting existing initiatives designed to promote good mental health and wellbeing as people age and prevent mental illness? 
What are the best evidence-based strategies that could be considered?
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