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oT he fact that people with
seriousmental illness die an average of
20years earlier than the rest of the population,
the majority from preventable causes,

Isone of the biggest health scandals of our time,
yet it is very rarely talked aboirte
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Risk of premature death

General population

People with a mental illness

People with a psychotic
disorder
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Standardised death rate
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Wt Number of deaths in a 13 month period

(ABS, Table 12, 2017)
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WG ™ Relative risk of early death, by disease typ:

Percentage of total population who (Percentage, ABS, Table 12, 2017)
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Procedures, hospitalisations and death rates
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Comorbidities

80% of people living with a mental iliness have a
chronicphysicalllnessss,2017)

55% have two or more eexistingconditions
(AIHW, 2017)

20% of people with a physical iliness have a co
existing mentalllnessass, 2015)

ian Journal of
Health

AJRH &

Aust. J. Rural Health (2017) 25, 4

Editorial
Integrating rural health care

There is a high likelihood that someone visiting a rural
health professional for a specific health issue will also
have another health-related condition. The Australian
Institute of Health and Welfare’s report on chronic
disease co-morbidity indicates that 75% of people
experiencing a chronic health cond
another long-term health condition, and 55
three or more co-exisung conditions.” These data indi-
cate that every protessional should be attuned to
health issues their client may be experiencing in addi-
tion to the ‘presenting problem’. This is especially the
case for mental health conditions. The Australian
Bureau of Statisucs (ABS) National Health Surveyz
shows that over 20% of people with a long-term phys-
ical illness also have a mental health condition. The
recent ABS survey of mental health and co-existng
conditions found that 80% of people living with men-
tal illness have a co-existing, mortality-related physical

s spraks [0 the need [Or roudne pnysical
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» have

Hiiness.
health screening for people experiencing mental illness,
and the consideration of general health screening for
those with a physical health condition. Taken
together, these findings underscore the importance of
integrating care for rural Australians.

Having established a helping reladonship, the rural
health worker is in a prime position to connect clients
to other professionals and services. This does, however,
require the rural health worker to actively explore the
possibility of the existence of other health issues, to be
aware of ways to access other services, to take responsi-
bility for the next steps necessary to secure appropriate
assessment and treatment, and to be willing to work in
partnership with other professionals. This includes not
only local health workers and services but also those
based in regional or major cities.

Rural health care narurally lends itself to integrated
care. Living, working and socialising in the same com-
munity helps. So does working in co-located offices
and the imperative to work together creatively and
collaboratively due o the scarcity of health resources
and the tyranny of distance. Integrating care also pro-
vides an opportunity for collegiate support. Integrated
care is even more important in rural Australia as peo-
ple living in regional and remote areas are 33% more
likely to expe e co-morbidity compared to those
living in major

The case for integrated care is so strong, and its
advantages so clear, it is difficult to understand why
so many people continue to live with undiagnosed co-
morbid cond ns. People living with serious mental
illness have a life expectancy approximately 20 years
less than the general population,®* and this life expec-
tancy gap is mostly due to undiagnosed and untreated
coexisting  physical health condito Addressing
physical health has a demonstrated positive effect on
mental health. Likewise, addressing mental health
issues has a positive effect on physical health.

The Australian Journal of Rural Health exemplifies
and contributes to an integrated approach to rural
health. It shares knowledge across professions, issues,
regions and research methodologies. By providing the
rural health community with the latest in research,
policy and practice across a wide range of health pro-
fessions, i eases the awareness of the contribution
and practices of these professions. It also addresses
underlying key issues in rural health such as workforce
development, training, models of care and the effective
use of technology. Finally, it looks to integrate ghts
from different types of research — clinical and non-
nical, and gualitative and gquanttative. Most of all,
it seeks to work in parmership © promote and
advance the health of rural Australians.
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(RANZCP, 2016)
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What Is the gap In life expectancy’?
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AThose with any contact with state mental health services 12 years for women,
16 years for IMEeLawrence et al., 2013)

A Schizophrenia 28.5 yeatSetani et al., 2015)

A Severe mental illness clients of UK mhs, 14 yeass etal., 2011)

AUS between 13 and 30 years (depending on stade) and maderschieid, 2006)
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ALawrence, review of 3500 studiesil found excess mortalityawrence et at., 2015)
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There are a lots of types of care provided
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Hospitals
40.4%

Primary
health care

38.2%

Community
& public health

Share of expenditure Responsibliity for services Funding

- Combined private sector and public sector - .
- Hospitals . —_all levels of government . Australian Govemnment funding share
- Primary health care - State and territory governments EI State/territory government funding share

- Other recurrent

. Private providers
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There are a lot of lifestyle risks

ASmoking
AAntipsychotic medications
AL ack of exercise

APoor diet
ADrugs and alcohol
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There are a lot of system challenges

ADiagnostic overshadowing

APoor access

AVledication effects

Anadequate screening and intervention
AService coordination
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Building on a strong base

A6 focused reports (Australian)

A10 state and territory mental health plans
A6 national mental health plans

A7 Australian consensus statements

A41 state and territories mental health/physical health clinical
guidelines and related policy documents

A8 international pamh statements/plans/platforms
A125 reviews, reports, researgiapers.
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COMPARISON RATINGS OF 80 CONSENSUS ITEMS FOR 8 WORKSHC
GROUPINGS AND TOTAL SAMPLE N=54
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The launch of the national G® Equally Well
consensus statement
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