
Introduction
Welcome to the fourth edition of Research 
Focus from the PSSRU at the University 
of Manchester.  In this edition we are 
highlighting material from several recent and 
ongoing studies with a particular focus upon 
our work in old age mental health.   The first 
piece highlights work in progress examining 
the input of specialist health care providers to 
the care and support of older people living in 
care homes. The second piece is drawn from 
a major review of the literature, examining 
the different patterns of organisation and 
operation of community based teams in old 
age mental health services and how this 
influences their effectiveness.  The third piece 
also draws upon material from a major review 
of the literature which examines the use of 

Research Focus
Issue 4 Spring 2011

Specialist Health Care Support to Older Residents of Care Homes: 
Models and Costs
PSSRU Manchester has received funding 
from BUPA to investigate the provision of 
specialist health care support for the physical 
health care needs of older people permanently 
resident in care homes.

Background
Older people residing in care homes represent 
a particularly vulnerable population, with 
multiple and complex needs. Moreover, both 
the number of permanent care home residents 
and their level of dependency are rising. The 
challenge of providing these individuals with 
high quality care has never been greater, yet 
they often lack access to specialist health 
care support. In Britain, geriatric medicine 
is typically focused within acute hospital 
settings, whilst the medical care of older 
people in care homes is entrusted to already 
heavily burdened general practitioners. 
Several specialist local initiatives have been 
developed to address the physical health 
care needs of such residents. However, little 
is known about the organisation and delivery 
of these initiatives, or how effective different 
models of service provision are.

Systematic literature review
As part of an initial scoping study, a 
systematic literature review is underway. 
English language documents published from 
1989 onwards that contain references to 
care homes, physical/medical health care, 
and older people, have been sought in 10 
electronic databases, supplemented by 
searches of online research registers and 

the websites of relevant organisations. The 
reference lists of included documents are 
also being hand searched. Documents are 
excluded if they have an exclusively mental 
health focus or do not relate to an applied 
outreach service.

The review incorporates a wide range of 
documents, including service descriptions 
alongside evaluations, and research projects 
together with reports on existing services. 
Findings to date suggest that common 
approaches to care include practice nurse/
physician collaborations, multi-disciplinary 
teams, and lone pharmacist interventions. 
These initiatives often focus on the provision 
of assessments and recommendations. Direct 
care and training for care home staff are 
also frequent features, but there are fewer 
reported instances of systematic screening or 
case-finding.

National survey
The literature review has informed the 
development of a questionnaire which has 
been sent to all consultant members of 
the British Geriatrics Society in the United 
Kingdom. This explores a range of topics, 
including: the driving forces behind existing 
services; their availability, accessibility, staff 
mix and components; liaison; evaluation; and 
plans for development.

We have received an encouraging response 
to the survey so far, and hope that more 
members will return questionnaires. To extend 

the scope of this work we are also in the 
process of identifying initiatives commissioned 
through primary care organisations by 
sending service identification forms to Medical 
Directors, Directors of Nursing, and Local 
Commissioning Leads across the UK. 

Models and costs
The collected data will be used to develop a 
typology of models of service provision based 
on core features of national variation in the 
organisation, activities and responsibilities 
of existing initiatives. Once complete, further 
work will be carried out to assess the staff 
costs, and to further explore the development 
and operation of the defined models of 
service provision. A series of interviews will 
be conducted with the clinicians involved in 
delivering these initiatives to elicit specific 
examples of how care is provided, as well 
as clinicians’ views on the strengths and 
weaknesses of their services.

In the future
This programme of work is intended to form 
the bedrock for a quasi-experimental research 
study that will assess the impact and cost-
effectiveness of different models of service 
provision, providing evidence to inform service 
development and commissioning in this area. 
In addition, the study will be linked with a 
concurrent research programme at PSSRU 
Manchester, investigating the delivery of 
old age mental health services (see centre 
pages).

the balance of care approach, a methodology 
which permits consideration of the best mix 
of services in a locality between for example 
hospital, residential and community based 
care.  This review is informing a current study 
of balance of care in old age mental health 
services.  The fourth and final piece in this 
edition describes an important initiative in 
developing mental health services for older 
people from a primary care base.  We hope to 
be working with the originators of this service 
to evaluate its effectiveness in the near 
future.  Each of these studies illustrates the 
interdependence of primary, secondary health 
and social care services in responding to the 
needs of some of our most vulnerable older 
people.



The Personal Social Services Research Unit was established 
in 1974 and now has branches at three UK universities: 
the University of Kent, the London School of Economics 
and Political Science, and the University of Manchester. Its 
mission is to conduct high quality research on social and 
health care to inform and influence policy, practice and theory.

Community Mental Health Teams for Older People: 
A Systematic Literature Review
The two literature reviews reported on this 
and the following page form part of a major 
body of work funded by the National Institute 
for Health Research (RP-PG-0606-1109) 
that seeks to explore the most appropriate 
and cost-effective ways of organising and 
delivering care for older people with mental 
health problems.

Background and aims
The importance of providing comprehensive 
specialist services to older people with mental 
health difficulties has received extensive 
recognition in the last decade.  Treating such 
problems early, holistically and, wherever 
possible, in the community is also widely 
supported.  In the UK, the cornerstone of 
this provision is formed by multidisciplinary 
community mental health teams for older 
people (CMHTsOP), of which there are 
several hundred in England alone.  Evidence 
to support best practice amongst these teams, 
however, is limited whilst a national survey of 
them demonstrated substantial variations in 
both organisation and practice (Wilberforce 
et al., 2010).  A systematic literature review 
was undertaken to collate the existing data 
and, in particular, to evaluate evidence linking 
variations in team arrangements to service 
user outcomes. 

Search strategy
Searches were limited to the UK for 
descriptions of organisation and practice but 
extended to include international literature 
where comparisons between different CMHT 
arrangements were evaluated.  Included 
studies were empirical, peer-reviewed articles 
published in English in or after 1989.  For 
the descriptive element, non peer-reviewed 
nationally or regionally representative reports, 
published after 1998, were also included. 

Some key findings
Forty-five studies met the inclusion criteria, of 
which seven provided comparative outcome 
data, five of which were full research articles.   
All but one was set in the UK. Outcome 
measures largely related to processes 
such as the number, appropriateness and 
timeliness of referrals or the content and 
accuracy of assessments, diagnoses and 
post-assessment decisions. 
     
The descriptive evidence suggested a change 
over time towards greater multi-disciplinarity 

within teams, although many continued to 
lack access to some key professional groups 
including social workers and psychologists.  
The role of the consultant psychiatrist had 
also shifted and whilst they retained a central 
role as senior clinicians, later literature 
indicated that they were increasingly seen as 
team members rather than leaders.  Interest 
in the role of the support worker and concern 
about the lack of clarity regarding this role 
was demonstrated in more recent studies. 

In relation to team processes, traditional 
medical sources were found to dominate 
referrals throughout the period, even where 
open referral systems had been instigated.  
Evidence regarding the prevalence of the 
use of single point of access practices was 
inconclusive. Whilst studies of exemplar teams 
demonstrated the involvement of a range of 
professionals in initial assessments, there 
was limited evidence of this practice in others.  
The provision of multidisciplinary assessment, 
particularly involving both health and social 
care staff was found to be patchy throughout 
the period.  Key findings relating to the seven 
evaluative papers can be found in Box 1 above. 

Conclusion 
This review uncovered a heterogeneous 
literature in relation to type and date of 
publication and geographical coverage, 
providing a rich dataset.  However this variety 
was also a weakness: offering only limited 
national evidence about the early period 
of CMHT development, and giving little 
indication of the effect of more recent policy 

directives on CMHTs structures or processes.   
Whilst many of the so-called ‘descriptive 
studies’ did contain comparative data, these 
were largely comparisons between CMHT 
and other services, of limited relevance to 
the current review.  The applicable evaluative 
literature, whilst individually of a high standard 
in relation to established quality criteria, was 
limited in relation to the breadth of outcomes 
considered and in its generalisability, the most 
robust evidence being confined to teams of 
uniquely experienced, research-minded staff 
in a single area.  Overall eleven publications 
represented three such teams. These and other 
key conclusions can be found in Box 2 below. 

• Widening access to include non-traditional sources did not produce an increase in 
inappropriate referrals but did result in earlier access to specialist services for some 
people with psychiatric diagnoses.  

• Experience in the community was more closely associated with accurate diagnosis 
of dementia than profession.

• Assessments conducted by nurses, OTs and social workers resulted in similar 
findings to those conducted by doctors. 

• Older people with dementia and their carers benefited from intensive care-
management support over a long timeframe, being more likely to be living at home; 
to have a higher quality of life; greater social contact; and both reduced distressing 
behaviour and carer burden after two years.

• No strong evidence was found to demonstrate that CMHTs which have both health 
and social care disciplines are able to offer a better standard of care than single 
agency teams. 

• No strong evidence was identified that the recommended mix of professional 
disciplines is advantageous.  

Box 1: Key findings from evaluative studies

• Heterogeneous literature.
• Limited research into different 

approaches and relative benefits. 
• Early research described and 

evaluated new practices and 
challenged old. 

• Later work largely accepted some 
practices and reported on their use. 

• Practice was largely not evidence 
based. 

Reference:
Wilberforce M, Harrington V, Brand C, Tucker 
S, Abendstern M and Challis D. (2011). 
Towards integrated community mental 
health teams for older people in England: 
progress and new insights. International 
Journal of Geriatric Psychiatry, 26, 221-228. 

Box 2: Summary conclusions



Community Mental Health Teams for Older People: 
A Systematic Literature Review

Background and aims
One further concern in recent decades has 
been the desire to provide the most cost-
effective mix of hospital, residential and 
community-based services for older people, 
including older people with mental health 
problems.  Despite a series of policy initiatives 
designed to achieve greater service efficiency 
and client satisfaction by diverting older people 
away from institutional settings, there remains 
much variation in the balance of resources 
invested in different services.  There is then 
an obvious need for tools to help health and 
social care planners make informed decisions 
about the allocation of resources. One such 
tool is the balance of care (BoC) approach, 
which provides a framework for choosing 
between alternative patterns of support by 
identifying people whose characteristics are 
such that their needs could be met in more 
than one location – people on ‘the margins of 
care’.  Thus whilst it is generally accepted that 
there are some people for whom a particular 
care setting, say, a hospital bed, is the only 
appropriate location, the model is rather 
concerned to detect those individuals who 
could be supported in more than one setting.  
It then assesses the costs and consequences 
of the possible alternatives.  

Although a number of BoC projects have 
been reported in the literature, this work is 
not easy to access, for studies have been 
generated by a wide variety of organisations 
and span several decades.  An overall picture 
of past research that can inform the future 
development of the model is thus lacking.  
This work aimed to fill that gap and asked 
how the BoC approach had been used over 
the past 40 years.

Search strategy
Empirical studies exemplifying three core 
features of the BoC model (the provision of 
data about client characteristics, service use 
and costs) were sought via a bibliographic 
database search supplemented by reference 
trawling and experts.  Data were extracted 
about key methodological issues, including 
the presence of 17 good practice indicators.  
No geographical or time limitations were 
applied.  

Some key findings
Forty-two citations detailing 33 relevant 
studies were identified.  The earliest reference 
was published in 1972 and the most recent 
in 2008.  As shown in Table 1, the general 
picture was suggestive of a steady flow of 
publications.  However, the nature of these 
changed over time, with a tail off in the number 
of reports.

Whilst the vast majority of projects were 
undertaken in the British Isles, there was 
no one standard approach.  Projects were 
undertaken at a national, regional or (more 
often) local level and spanned an array 

articulate their measurement of costs, and the 
values they placed on different care settings, 
each exposed its key assumptions to critical 
debate.  

Conclusions
Whilst the potential utility of the balance of 
care approach has long been recognised, the 
approach now needs updating.  Similarly from 
the previous article, despite the ubiquitous 
presence of CMHTsOP, little is known about 
the advantages and disadvantages of different 
organisational arrangements.  Work is thus 
now underway to a) develop the BoC model 
and test its use in the planning of services for 
older people with mental health problems in 
the North-West and b) explore the costs and 
benefits of different models of CMHTsOP in 
nine sites nationwide with a view to providing 
better evidence to inform the provision of 
services for this vulnerable client group.  

The Balance of Care Approach to Health and Social 
Care Planning: A Systematic Literature Review   

of programme areas including adults with 
learning difficulties, people with HIV/AIDs 
and frail older people.  Just two explored the 
support needed by older people with mental 
health problems.  Whereas some were large 
in scale and ambition, others had more limited 
foci and aims. 

By definition, all studies sought to identify 
service users on the margins of care and 
the costs of alternative patterns of support.  
However, not all succeeded in doing so.  As 
shown in Table 2, only a handful of studies 
attempted to delineate all the costs of caring, 
whilst none was confident about its appraisal 
of outcomes.  Furthermore, whilst most 
studies focused attention on the potential 
for movement at the long-stay hospital/
residential care and/or residential care/
domiciliary margins, these are not necessarily 
the main alternative forms of support today.  
Nevertheless, in forcing decision makers to 

Question Insufficient 
data to judge Yes No

1 Was the approach to costing 
comprehensive i.e. included public 
sector, housing, living and informal 
care costs?

1 5 fully
7 partially

20

2 Were the cost data used valid? 11 21 1

3 Was the approach to costing fit for 
purpose? 21 11 1

4 Did they investigate cost shifting 
between health and social care 
agencies or the public sector and 
private households?

5 4 24

Table 1: Decade of publication by publication type

Table 2: Good practice indicators regarding the use of cost data

Decade of 
publication Number Number by publication type Percentage

1970s 9
    Journal article
    Book chapter
    Report
    Other

5
0
2
2

21.4

1980s 13
    Journal article
    Book chapter
    Report
    Other

5
2
5
1

31.0

1990s 12
    Journal article
    Book chapter
    Report
    Other

7
3
0
2

28.6

2000+ 8
    Journal article
    Book chapter
    Report
    Other

5
0
1
2

19.0
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Primary/Specialist team working within 
Primary Care have been identified (4,5,6). 
Elements of this idea can be found in several 
initiatives elsewhere (7, 8).  At the present time 
work is underway to develop several pieces of 
work examining the value and generalisability 
of this strategy.  In the first instance this will 
include identifying the essential features 
of a service which appear to make care of 
people with dementia feasible and successful 
(accessible, acceptable, diagnostically 
competent, effective in minimizing patient 
and carer distress, maximizing quality of 
life, and cost-efficient) in Primary Care.   
Subsequently, the aim will be to apply these 
principles in a number of settings, including an 
RCT to test their validity, and developmental 
and evaluative work to improve the model 
iteratively. 

It is hoped that this work offers the possibility 
of identifying ways towards achieving major 
improvements in the care of people with 
dementia and their families and better, more 
cost-effective use of health care resources.

References: 
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Dementia has become the world’s number 
one health priority. It is understood that 
people in most developed countries have a 
high expectation of living into their seventies, 
eighties and beyond. Most are enjoying 
good health and reasonable prosperity but 
some will become disabled by accumulated 
multiple pathology and experience troubling 
symptoms and a degree of dependency 
on others in the months before death. 
Underpinning most disabilities in later life will 
be Alzheimer’s disease or another form of 
dementia. The UK enjoys a comprehensive 
Primary Health Care service within the NHS 
but it is feared that this system often fails 
people with dementia and their families: not 
recognizing the condition, not responding 
to needs and feeling ill-equipped for the 
challenges it offers to individuals, families and 
the wider society and economy. The number 
of people with dementia; 800,000 plus in the 
UK with an annual incidence of the order of 
200,000, is such that care cannot be delivered 
by secondary health care alone. Most older 
people have multiple co-morbidities so that 
restricting their care to mental health services 
is inappropriate. This is an international 
challenge for developed and less affluent 
countries (1, 2). 

In this country serial attempts have been 
made to educate and strengthen Primary 
Care in providing for people with dementia but 
with limited success (3).

In the process of work with one GP practice in 
Staffordshire the advantages of a combined 
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