
Improving Physical Health Care in Older People in Mental 
Health Settings: The ImPreSs-Care Qualitative Study

Aim
To determine the facilitators and barriers to delivering physical 
healthcare for older adult patients, their carers, and staff within 
specialist mental health settings (in-patients and community).

Background
•Many older people are living  with co-occurring physical and mental 
health disorders. 

•Few service models are available providing comprehensive physical 
health input to older adults in secondary mental healthcare settings. 

•Little information is available regarding specific physical healthcare 
needs facing older people receiving specialist mental healthcare.
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Results
•Figure 1 summarises the key themes and representative quotes from the study with additional sub-themes summarised below:
•MDT working: Staff valued a multidisciplinary approach to integrated care, particularly for screening and identifying patients.
•Training and skills: There was felt to be a loss of physical health training and skills over-time, particularly amongst nursing staff leading to difficulties 
managing fluids and catheters.

•Support and availability of physical health expertise: There were felt to be avoidable admissions to the acute trust due to a focus on acute 
decompensation rather than optimising stable disease.

•Advanced care planning, end of life care and polypharmacy were felt to be challenging, particularly from a physical health perspective.

Discussion
•Integrated care should use a multi-disciplinary approach, particularly to help identify and screen patients for physical health review.
•Education and training should be incorporated to allow sharing of physical health knowledge and skills.
•Senior leadership and oversight should be incorporated, both Geriatrician and GP involvement were valued contributions.
•Services should support advanced care planning and end of life care from physical causes in mental health settings where possible.
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Methods
54 semi-structured interviews

Conducted in two hospital trusts (Leicestershire Partnership Trust 
and Nottingham Healthcare Foundation Trust)

28 staff, 19 carers, 7 patients

Interviews explored facilitators and barriers to delivering physical 
healthcare to older people (aged>65 years) receiving secondary 
mental health care with combined physical needs

“It can be quite challenging when it 
comes to integrated physical and 
mental health situations…I think 

there are quite significant 
organisational barriers with regards 
to access to the specialists or access 

to information or funding”

GP

“I think you’ve got to have somebody 
that’s leading the physical side...“I’ve 
not been here for a week, so I don’t 

know him” or “I’m part time so I don’t 
know that”. Why? Where’s the 

communication? Where is it written? 
It’s supposed to be on this app and 

when they consult the app “Oh, I’ll go 
to ask somebody”. You should know. If 

leadership is not there – and I’m not 
saying it’s not – you know, who’s 

taking the clinical, practical side of it?”

Carer

“I think a multiprofessional focus is critically 
important.  So, getting the view of non-

medical, non-nursing staff like the therapy 
team is helpful to understand – I mean the 
other key partners around being critical in 

terms of that sort of holistic picture are 
patients’ families and the information they can 

give you about people’s baseline outside of 
hospital.  So, I’d say they're critically 

important”

Consultant Old Age Psychiatrist

“I've spoken to people here at [the 
hospital] as well – there’s a bit of interest 
in whether there’s any way that we could
make a virtual ward for patients that are 

currently mental health inpatients but 
have some sort of physical health needs to 

make sure that they can be accessed by 
people on both sides.  I can definitely see 

that a role could be made for that”

Consultant Geriatrician


