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Executive Summary
Older persons mental health appears to be a neglected area in national and state strategic planning
efforts. This cannot continue. Although many older people are on average living longer and healthier
lives, for individuals with a mental health condition there will be rising demand for both mental health and
aged care services by virtue of this demographically expanding cohort. This paper suggest ways to
redress this oversight by concentrating on three key practice and resource issues that can be addressed
to enhance the wellbeing of older people who have a mental illness as well as functional or psychosocial
disabilities that require the support of the aged care system. It is also recommended that the planning
and development of mental health or aged care services, whether clinical or psychosocial in orientation,
should also be informed by older people and their carers.

AASW call to action
In the first instance, national and state mental health policies and strategic plans should give adequate
attention to older persons mental health issues. As a start, improvements to the quality of life for older
people with a mental illness can be made in the following areas:

1. Recognising mental health issues in the older person
Aged care organisations need to invest in mandatory training and education in the
recognition of potential mental health problems for Home and Community Care and case
management organisations as well as residential aged care providers and their staff.
Rationale - The AASW is concerned that aged care providers and some GPs do not identify mental
illness in people who have grown old with a mental illness and have not received previous treatment
and care or for those who have developed a mental health condition in old age.

2. Gaining equitable access to mental health and aged care services by the
older person
Commonwealth and state governments should:


endorse research as to whether a reluctance to seek help is exacerbating distress in
older people and functioning with a mental illness and their carers and how to
address this;



endorse research as to whether residents with a mental illness in aged care facilities
are receiving appropriate treatment and care;



monitor the ability of older people to change Home Care Package levels according to
need and the adequacy of the package in maintaining the person at home;



scope the likely rise in demand for public mental health services and fund the
appropriate balance between bed based and community mental health based services
for older people;



fund the extension of psychosocial services tailored to the needs of older people with
a mental illness living in the community.

Rationale - Gaining access to mental health services is both a matter of personal motivation to find
assistance and a matter of service availability. The Association is aware that the Better Access
Program is underutilised by older community living people with a mental illness. This may be in part
due to the presently inadequate recognition of symptoms and also the result of poor help seeking for

mental health conditions by older people, a known phenomenon in the present cohort of older
people.
Older people with a mental illness and living in the community can theoretically gain access to four
levels of care in the Commonwealth’s Home Care Packages, with each level having increased
funds. However the differences in amount of funding between each of the four levels of funds are
not smoothly graduated to respond to progressive decline. The potential consequence is likely to be
failure to remain in the person’s place of residence and/or carer distress and burn out if ready
access to increased service provision is not available in a timely way.
The AASW notes that there is an urgent need to establish the correct amount of and balance
between bed based and community based mental health services as well as other support services.
Psychosocial mental health services provided by non government organisations, drug & alcohol as
well as other agencies tend not to be available for older people with a mental illness living in the
community. The same applies to a number of Commonwealth government community based mental
health programs. The absence of age appropriate psycho social programs may inadvertently lead to
the ‘medicalisation’ of mental health approaches to the elderly.
At the same time, social workers within and outside the aged care system, who are involved with
people who have a mental illness, need to be vigilant on the matter of discrimination and advocate
on behalf of their clients and their significant others at service and policy levels.

3. Receiving appropriate care from mental health and aged care services
The Commonwealth and state governments should:


facilitate the provision of a secondary consultation service to aged care providers
through the public mental health system;



provide flexibility in the role public aged persons mental health clinicians to offer
counselling and support to older persons and their carers as needed;



encourage genuine collaboration between mental health and aged care providers
when working with people requiring services from both systems;



better monitor collaboration by introducing measures such as the ability to ‘relate to
individuals with a mental illness’ (or any disorder) and ‘provide appropriate support
to the person with a mental illness’ (or similar) as specific items in the community
aged care and residential aged care accreditation processes.

Rationale - The AASW wants older people who need both mental health and aged care services to
receive the appropriate levels and configuration of care.

Mental health education and training

packages for aged care providers are only part of the solution. One key unmet need is for a service
that enables mental health professionals to provide secondary consultation on specific mental health
issues and consequent behaviours that arise with older individuals.
Similarly, social workers in the older persons public mental health system often note that there is a
need for counselling and support for people with a mental illness and their carers, however demand
pressures and role constraints render such interventions less likely to be offered. These and other
endeavours can be facilitated by better collaboration between aged care and specialist mental
health services to improve service delivery and outcomes.

Introduction
In national and state mental health plans and strategies, there has been a continuing focus on the needs
of adult and younger people. Comparatively little appears to be written specifically on the mental health
of older people. This position paper begins to redress this by concentrating on three key issues that can
be tackled, in order to enhance the wellbeing of older people who have a mental illness as well as
functional or psychosocial disabilities that require the support of the aged care system. The three issues
are:


Recognising mental health issues in the older person



Gaining equitable access to mental health and aged care services by the older person



Receiving appropriate care from mental health and aged care services.

The paper first provides an overview of the likely future demand for these services and the onset of
mental health conditions, which typically affect older people. It then proceeds to identify the current
issues in mental health and aged care systems as well as potential solutions that warrant attention in
both service systems. This topic is important for the social work profession as mental health and aged
care services are delivered by a range of professionals, including social workers, often operating in multi
disciplinary teams. Also Accredited Mental Health Social Workers can deliver service as private
providers under Medicare Australia’s Better Access mental health initiative.
Population ageing and mental health in older age


The World Health Organisation notes that while the world’s population is still growing, it is also
ageing rapidly. In the period 2000-2050, the proportion of the world’s older adults is anticipated to
1

double from about 11% to 22% .


Australia is not immune to this phenomenon despite high levels of immigration. The 2013
2

Productivity Commission Research Paper on ageing reports that ‘Australia's population is projected
to rise to about 38 million by 2060, around 15 million more than the population in 2012. The
population aged 75 or more years is expected to rise by more than 4 million, increasing from about
6.4% to 14.4% of the population’.


According to 2011 Census data, 27% of Australia’s population was born overseas. Of these, 29%
3

were from non English speaking countries . This trend will be increasingly mirrored in the ageing
population.


4

A 2010 RANZCP paper states that:
-

Approximately 10-15% of older Australians experience anxiety and depression; this increases to
34.7% for persons living in residential aged care facilities.

-

Less common conditions like schizophrenia and related disorders are more often found in older
people (2.3%) than in younger adults (1.3%) – an interesting and unexpected finding.

-

245,000 Australians have dementia; by 2050 1.3 million Australians will have dementia, 5% of
65 year olds, 20% of 80 year olds and 30% of 90 year olds have dementia.

1

Mental disorders in older people are more frequently accompanied by physical comorbidities

WHO Mental health and older adults 2013 http://www.who.int/mediacentre/factsheets/fs381/
Productivity Commission Research Paper Nov 2013 An Aging Australia: preparing for the future
2
Productivity Commission Research Paper Nov 2013 An Aging Australia: preparing for the future
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Australian Bureau of Statistics http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/3412.0Chapter1201112%20and%202012-13
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RANZCP Aug 2010 Older Australians Deserve a Better Deal in Mental Health
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compared to the rest of the population.


The risk factors for depression and anxiety for older people include physical health problems,
chronic pain, losses (such as, relationships and mobility), social isolation and admissions to hospital
5 6

and residential care , .


More people with long term mental illness are living into old age.

The 2010 RANZCP paper confirms that older people with a mental illness are at higher risk of functional
(as well as psychosocial) disability than older people without a mental illness. Although many older
people are on average living longer and healthier lives, for individuals with a mental health condition
there will be rising short to medium term demand for both mental health and aged care services by
virtue of this expanding cohort. In the longer term, this demand could be moderated if there are
significant breakthroughs in new cost effective treatments and if the eventual benefits of prevention and
7

promotion efforts are realised. Background information regarding the service context for older people
with a mental illness is provided in Attachment 1 ‘The aged care landscape: community and residential
care’ and Attachment 2 ‘Older persons’ mental health landscape: community, inpatient and residential’.
How is a mental health condition evident in older age?
Mental health issues in older people can be evident when:
a) people have grown old with a mental illness or disorder, such as a schizophrenia, bipolar
disorder or clinical depression
b) people develop a mental health condition in old age
c) people

have

an

organic

condition,

such

as

dementia,

psychological/behavioural difficulties, such as paranoia,

and

have

accompanying

disinhibition, verbal and/or physical

aggression.
For mental health and aged care services the current threshold for being considered an older person is
65 years of age, but younger if there is a diagnosed neurodegenerative disorder.
Older people of an Aboriginal and Torres Strait Islander background with a mental illness
People of an Aboriginal and Torres Strait Islander background are also regarded as older before the age
of 65. More is known about the mental health and emotional well being of their children, young people
and adults. Nevertheless, it is established that just a quarter of Indigenous peoples, including the elderly,
8

live in remote communities with the majority living in regional centres or major cities . Access to
adequate health, aged care and mental health services in remote areas is a continuing issue that needs
resolution. There are higher rates of mental illness and psychological distress amongst the younger
Aboriginal and Torres Strait Islander population so it is reasonable to assume that this is also mirrored in
the older population. At the moment there is a lack of data about rates of dementia in Indigenous people,
however, a preliminary study in the Kimberley region suggest that it could be five times that of the

5

Beyondblue Risk Factors for Older People http://www.beyondblue.org.au/resources/for-me/older-people/riskfactors-for-older-people
6
Black Dog Institute Depression in Older People
http://www.blackdoginstitute.org.au/docs/DepressioninOlderPeople.pdf
7
Mental Health Foundation 2009 All Things Being Equal: equality in MH Care for older people in England UK
8
Holland C, Dudgeon P and Milroy H March 2013 The Mental Health and Social Wellbeing of Aboriginal and
Torres Strait Islander Peoples, Families and Communities, for the National Mental Health Commission

9

general Australian population . Access to age care and mental health services is therefore crucial for
Aboriginal and Torres Strait Islander peoples. Sixty two percent of Indigenous peoples access Aboriginal
Community Controlled Health Services, which are considered to be culturally sensitive, but do not
always provide the full suite of health services. From a mental health perspective, Indigenous peoples
rely on services found in general health systems, such as hospitals, community mental health services,
10

services accessed through GPs and headspace . The ideas expressed in this position paper are
therefore relevant to Aboriginal and Torres Strait Islander peoples with the understanding that services
be adapted and delivered in culturally appropriate ways.
Recognising mental health issues in the older person
The two groups who are most likely to be receiving treatment and care from a GP, the public mental
health system or a combination of both are those who have grown old with a mental illness and have
previously received services and those with an organic condition, such as dementia, who have
accompanying psychological/behavioural difficulties. People in the latter group usually present with
Behavioural and Psychological Symptoms of Dementia, including verbal and/or physical aggression.
They constitute a significant proportion of referrals to public aged persons' mental health services both
from community and residential care services.
However for people who have grown old with a mental illness and have not received previous treatment
and care or for those who have developed a mental health condition in old age, it should be asked
whether such conditions are sufficiently recognised by aged care providers or by GPs. Anecdotal
evidence suggests this can be haphazard and this is supported by the statistics that '65% of the
estimated 3.2 million Australians who have experienced a mental health problem in the past 12 months
have not sought help

11.

If left untreated, a mental health condition can interfere with a person’s

thoughts, perception, memory, mood or behaviour and is associated with increasing distress or impaired
functioning. Apart from the pain experienced by the person, their families and significant others face an
increasing burden of care.
Identification of possible mental health condition in others by members of the community has been
assisted by the development of the Mental Health First Aid program. This program also teaches
participants how to respond appropriately to disclosure and provide information regarding resources to
the affected person. It is known that some local councils and organisations responsible for Home and
Community Care (HACC) programs have implemented such training (or equivalent) with their care staff.
The same applies to some residential aged care services. However a systematic, universal approach to
identifying a potential mental illness should be implemented for all aged care providers, either through
their qualifying courses or mandatory in-service training. It is likely that a proportion of GPs also need
further education in recognising mental illness in older people, as their presentation can differ to those of
other adults. As is said of depression in old age: sadness, sleep and appetite problems and mood
12

changes are not a normal part of ageing , and should not be passively accepted.
At the interface of medical and psychiatric issues, the identification of delirium also needs attention,
9

Beyondblue Risk Factors for Older People -http://www.beyondblue.org.au/resources/for-me/aboriginal-andtorres-strait islander
10
Holland C et al op cit.
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National Mental Health Commission 2013 A Contributing Life: the 2013 National Report Card on Mental Health
and Suicide Prevention Canberra: Commonwealth of Australia
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Victorian Government Better Health Channel Depression in the Elderly
http://betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Depression_in_the_elderly

especially in older people. Although it is a reversible clinical syndrome rather than a disorder or disease,
13

delirium can be misidentified as a mental illness . If a delirium diagnosis is missed, appropriate
treatment is delayed, leading to exacerbation of a mental health condition for those who have one, and
unnecessary suffering for others.
Gaining equitable access to mental health and aged care services by the older person
Mental health services
For older people who have mild to moderate high prevalence (common) mental health conditions,
treatment and care by a GP is appropriate. Where a counselling intervention is also indicated individuals
can have recourse to the subsidised assistance through the Better Access initiative. The program aims
‘to improve treatment and management of mental illness within the community’. It was introduced
because the majority of people with high prevalence mental illnesses and disorders were not receiving
treatment and care. High prevalence conditions include depression, anxiety, co-occurring anxiety and
depression, and dual diagnosis (mental illness and substance misuse). Carers of older people can only
have access to this program if they have or develop a diagnosed mental health condition. Nevertheless
there is an apparent underutilisation of Better Access by older community living people that may be in
part due to the presently inadequate recognition of symptoms in older people. It may also be the result
of poor help seeking for mental health conditions by older people, a known phenomenon in the present
cohort of older people. This is an area for further research and advice as to how to remedy this situation.
Residents of aged care facilities are not eligible for Better Access, a sobering fact given that 34.7% of
persons living in residential aged care are estimated to experience anxiety and depression. Aged Care
residents, even those with private health insurance, find it more difficult to access outside resources due
to financial, physical and/or cognitive constraints. This renders the contacts between GPs and residents
in aged care facilities of crucial importance, not only for the detection and treatment of physical illness,
but also mental illness and substance misuse comorbidities. However whether residents are
appropriately identified and whether treatment is offered and accessed remains unknown. As above,
more research is warranted especially in light of the significant minority of residents who apparently
suffer from depression and anxiety.
GPs usually refer a person with a more severe, less commonly occurring (low prevalence) mental illness
to the public specialist mental health system, although some individuals may prefer their GP, a
combination of GP and public mental health care or a private mental health provider. Leaving aside
whether there are sufficient of the following resources in the public clinical mental health system, typical
services usually available for older people are assessment, treatment, rehabilitation and case
management services. There is a continuing debate as to the correct amount of and balance between
bed based and community based mental health services. Population growth in the older cohort adds
urgency to the discussion. In states where there is a decline in the availability of bed based services per
head of population, provision needs to be complemented by evidence based substitution interventions in
the community for those people who can be treated in their place of residence. The needs of carers in
such situations are of crucial importance.
For any person receiving public mental health services, the recovery approach to engagement and
service delivery is being championed in many settings. Here recovery is defined as ‘being able to create
13

Commonwealth Government of Australia Delirium in Older People
http://www.health.gov.au/internet/main/publishing.nsf/Content/4F8338AEFA71A16ECA257BF0001F4054/$File/
DeliriuminOlderPeople.pdf

and live a meaningful and contributing life in a community of choice with or without the presence of
14

mental health issues’ . Recovery-oriented mental health practice supports people to recognise and take
responsibility for their own recovery and wellbeing and to define their goals, wishes and aspirations.
How is the recovery approach manifested with older people who have a mental illness? From a systems
point of view, not very well. Psychosocial mental health services provided by non government
organisations, drug & alcohol as well as other agencies tend not to be available for older people with a
mental illness living in the community. The same applies to a number of Commonwealth government
community based mental health programs. The absence of age appropriate psycho social programs
may inadvertently lead to the medicalisation of mental health approaches to the elderly. As an
alternative, programs that reduce social isolation may be important in preventing depression and anxiety
in older people. Access to a range of mental health and mainstream services that contribute to a holistic
treatment and care should be non discriminatory, including on the basis of age.
Aged care services
Community aged care services and residential facilities are in great demand. Despite people with a
mental illness and functional disabilities being regarded as eligible for these services, it is uncertain
whether they have the same chances of accessing and retaining mainstream aged care services as
those whose functional difficulties are due to physical health problems. For example, marginalised older
people with significant psycho social disability, who are either in poorly resourced, transient
accommodation or are homeless are often overlooked in service provision. Social workers within and
outside the aged care system who are concerned about people with a mental illness, need to be vigilant
on the matter of discrimination and advocate on behalf of their clients and their significant others at
service and policy levels.

Policies that recommend general access need to have accompanying

strategies and procedures to ensure policy intentions are realised.
Mental health social workers have observed that older people, particularly those with a mental illness
who want to remain in the community, may opt for residential care prematurely. This is due to long
waiting lists to access community supports or because the level of available community support is
inadequate. With the introduction of the Commonwealth’s Home Care Packages (HCP), older people
with a mental illness can theoretically gain access to four levels of care, each with increasing funds.
However the differences in amount of funding between each of the four levels of funds are not smoothly
graduated to respond to progressive decline, which is a matter of concern. The potential consequence is
likely to be failure to remain in the person’s place of residence and/or carer distress and burn out if ready
access to increased service provision is not available in a timely way. The ability of older people to
change HCP levels according to need and the adequacy of the package in maintaining the person at
home should be monitored by the government.
Receiving appropriate care from mental health and aged care services
For older people who need both mental health and aged care services, the challenge is receiving the
appropriate levels and configuration of care. The response required of aged care providers will depend
upon the nature and extent of the person’s mental health condition. In the community, not understanding
safety issues for people with cognitive decline or those with a mental illness that is impacting on their
insight and judgement, adds to risk. The risk appears in behaviours such as wandering, unsafe food
preparation or use of stoves and leaving the confused older person alone at home. There may be a lack
14

Australian Government 2013 A National Framework for Recovery oriented mental health services: a guide for
practitioners and providers, Australian Health Ministers’ Advisory Committee

of confidence in responding to people with a mental health condition as implied in the new study
produced by Alzheimer's Australia which suggests up to 80% of dementia patients in aged care facilities
are being sedated and restrained with psychotropic drugs. The report suggests only one in five dementia
15

patients receive any benefit from taking such medication .
Mental health education and training packages for aged care providers are only part of the solution.
While they provide an important background to understanding mental health conditions and intervening
(to a level commensurate with their role), there is an unmet need for a service that enables mental
health professionals to provide secondary consultation on specific mental health issues and consequent
behaviours that arise with older individuals. For older people who are receiving private mental health
care, advice may come from a GP, Psychiatrist or other mental health professional. However there may
be more opportunity to offer wider secondary consultation service to aged care providers through the
public mental health system as part of a triage service, where it offers initial assessment and provisional
advice, or an older person’s mental health community assessment service.
From a consumer perspective, social workers in the older persons public mental health system often
note that there is a need for counselling and support for people with a mental illness and their carers,
however demand pressures and role constraints render such interventions less likely to be offered.
Although Better Access has the potential to fill this gap to some degree, there are eligibility constraints in
gaining access to this program. As an alternative, it makes logistic and efficiency sense for the public
mental health clinicians to offer this service as needed to people using their service rather than referring
to another practitioner.
Apart from strengthening the range of services available to older people, better collaboration between
aged care and specialist mental health services can improve service delivery and outcomes.
Collaboration can be facilitated with encouragement by government policy makers as well as senior
mental health and aged care staff. Aged care or mental health intervention plans should need to
incorporate the input from other services providers that contributes to the overall care of the older
person. Or preferably joint care plans should be developed. However, fostering collaboration also
requires appropriate resources and monitoring to ensure it becomes a routine expectation in service
provision. The latter could take the form of explicitly including measures such as the ability to ‘relate to
individuals with a mental illness’ (or any disorder) and ‘provide appropriate support to the person with a
mental illness’ as items in the community aged care and residential aged care accreditation processes.

15

Peisah C & Skladzien E, March 2014 The use of restraints and psychotropic medications in people with
dementia: a report for Alzheimer’s Australia
http://www.fightdementia.org.au/common/files/NAT/20140321_Publication_38_A4_print%20version_Web.pdf
Accessed 7 July 2014

Recommendations
This paper makes a case for responding to a number of practice and resource issues that can enhance
the quality of life for older people with a mental illness. In the first instance, national and state mental
health strategic plans should give adequate attention to issues concerning older persons mental health.
On the themes identified by the AASW, the following recommendations should be considered:


Recognising mental health issues in the older person: aged care organisations need to invest in
mandatory training and education in the recognition of potential mental health problems for Home
and Community Care and case management organisations in addition to residential aged care
providers and their staff.



Gaining equitable access to mental health and aged care services by the older person:
requires Commonwealth and state governments to:
-

endorse research as to whether a reluctance to seek help is exacerbating distress in older
people with a mental illness and their carers and how to address this;

-

endorse research as to whether

residents with a mental illness in aged care facilities are

receiving appropriate treatment and care;
-

scope the likely rise in demand for public mental health services and fund the appropriate
balance between bed based and community based services for older people;

-

fund the extension of psychosocial services tailored to the needs of older people with a mental
illness living in the community;

-

monitor the ability of older people to change Home Care Package levels according to need and
the adequacy of the package in maintaining the person at home.

At the same time, social workers within and outside the aged care system, who are concerned about
people with a mental illness, need to be vigilant on the matter of discrimination and advocate on behalf
of their clients and their significant others at service and policy levels.



Receiving appropriate levels and configuration of care from mental health and aged care
services: requires Commonwealth and state governments to:
-

facilitate the provision of a secondary consultation service to aged care providers through the
public mental health system;

-

provide flexibility in the role public aged persons mental health clinicians to offer counselling and
support to older persons and their carers as needed;

-

encourage genuine collaboration between mental health and aged care providers when working
with people requiring services from both systems;

-

better monitor collaboration by introducing measures such as the ability to ‘relate to individuals
with a mental illness’ (or any disorder) and ‘provide appropriate support to the person with a
mental illness’ (or similar) as specific items in the community aged care and residential aged
care accreditation processes.

As a final comment, it should be stated that the planning and development of mental health or aged care
services, whether clinical or psychosocial in orientation, should also be informed by older people and
their carers.

Appendix 1
The aged care landscape
Aged care: community based


Home and Community Care (HACC) provides funding for basic maintenance, care and support
services for older people and their carers, who live in the community and whose capacity for
independent living is at risk. Older people with a mental illness and whose capacity for independent
living is compromised by physical and/or psychosocial disability should be able to readily gain
access to HACC. HACC will be capped at a level lower that Home Care Packages (se below) per
eligible client per year. Consumer directed care is increasingly the norm in the negotiating
care/service plans with older people.



Commonwealth Home Care Packages (HCP) are being introduced with the intention of rolling
existing care packages into HCP by 2015. Non government and private case management
organisations usually administer care packages. HCP have four levels of service intensity, with ‘1’
having a higher per annum cap than HACC and up to ‘4’ providing significantly more package funds.
Movement between Levels 2 and 3 will require an Aged Care Assessment Service assessment.
There are also supplementary payments for specific situations, such as people with dementia or
those requiring specialised feeding. All services received by the older person, including case
management, are paid from their HCP. Older people with a mental illness and whose capacity for
independent living is compromised by physical and/or psychosocial disability should be able to gain
access to HCP. Client directed care is essential in the negotiating care/service plans with older
people



With the NDIS, where a person has been assessed as being eligible due to severe psychosocial
disability prior to the age of 65, and they still require such support, the NDIS will fund the required
services into older age. However if the need for NDIS-like service levels are newly required at or
after the age of 65, the aged care or disability systems are expected to respond. Client directed care
is essential in the negotiating care/service plans under the NDIS.

Aged care: residential


There are two types of aged care provided in residential aged care facilities: permanent and respite
care. Client eligibility for both of these is determined through a mandatory assessment carried out by
an Aged Care Assessment Service.



Permanent residential aged care is offered to people who can no longer be safely supported to live
in the community.



Depending on a person’s assessed needs, permanent care is currently offered at two levels: low
high. This distinction is being phased out though different levels of need are still identifiable.



16

Assessments focus on a person’s physical, medical, psychological, cultural and social needs.
Permanent residents receiving lower-care typically require accommodation and personal care.
Residents receiving higher-care require 24-hour nursing care in addition to their low-care needs.
16
Residential respite care is short-term care in aged care facilities. The previous dementia
supplement has ceased and is now deemed to be covered in the Commonwealth’s residential aged
care funding.

AIHW Aged Care in Australia 2012 http://www.aihw.gov.au/aged-care/residential-and-community-201112/aged-care-in-australia/)

Appendix 2
The older persons mental health landscape
Mental health services for older people: community based


In the primary health system, GPs are not only the main providers of health care but can also either
provide or refer older people with a mental illness or disorder to designated mental health providers
under the Better Access program. The program aims ‘to improve treatment and management of
mental illness within the community’. It was introduced because the majority of people with high
prevalence mental illnesses and disorders were not receiving treatment and care. High prevalence
conditions include depression, anxiety, co-occurring anxiety and depression, and dual diagnosis
(mental illness and substance misuse). Accredited Mental Health Social Workers can deliver
services under Better Access. While older people who live in the community can utilise this program,
17

as a group they are low users of the service compared to other adult cohorts .


At the inception of Better Access, the Commonwealth stated that the program was neither designed
nor intended to provide intensive, ongoing therapy for people with severe and persistent mental
illness. At the same time it also acknowledged that there are some people with more complex needs
who are using the Better Access services for care and support. GPs usually refer a person with a
more intensive and/or less commonly occurring (low prevalence) mental illness to the public
specialist mental health system or to a private Psychiatrist.



Leaving aside whether there are sufficient of the following resources in the public clinical mental
health system, triage, community based assessment, treatment, rehabilitation and case
management services are typical of the services available for older people. These are often
delivered by multi disciplinary teams, of which social workers are a part.

Mental health services for older people: inpatient and residential


Health services typically provide inpatient services for older people who have a long term mental
illness or acute Behavioural and Psychological Symptoms of Dementia associated with dementia
and for assessment, diagnosis and treatment of those who are very unwell until the person can be
effectively and safely treated in the community or can be appropriately placed into residential care.
The range of inpatient programs includes acute, sub acute and longer term units.



Although not widely available (and becoming less so), there are specialist psycho geriatric care
facilities for people who cannot be managed in mainstream aged care residential services due to
severe ongoing cognitive, emotional or behavioural disturbance. Although older people do stay in
these settings for significant periods, opportunities are sought to transfer residents to a less
restrictive setting such as mainstream aged care facilities, when their symptoms become more
manageable.
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