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Two important gaps

» Reduced life expectancy
» Avoidable medical illness
gap » Many causes, including health system factors

A health
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Risk factors and mechanisms Gone too soon framework Risk factors and mechanisms
perspectives

Sociological, life course,
interdisciplinary, globally
diverse, and focused on

inequality

Prevention

Prediction

Early detection

Diagnosis

Personalised management

Treatment

O'Connor, R. C., et al (2023). Gone Too Soon: priorities for action to prevent premature mortality associated
with mental illness and mental distress. Lancet Psychiatry 10, 452-464.



Two important gaps?

» Reduced life expectancy
A health » Avoidable medical iliness
gap » Many causes, including health system factors

» Lots of evidence that there is a problem

AN » Less evidence about mechanisms, interventions and service models
=\Wili[=lale=y > Data to prompt action and improvement

gap » Data to monitor change
» Data to identify priority issues, regions, groups
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Overview

1. NSW Mental Health Living Longer project

2. Some specific findings

3. Developing reporting to support change

vAs 4. Next steps and data gaps
‘0‘,, P gap
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Mental Health Living Longer data linkage project

Linking NSW Health data to understand and reduce premature mortality in NSW mental health service users

Community Mental Health

Policy
Ambulance
Mental Health
Emergency Department Living Longer Planning
Public and Private Hospital T [ ]
Renal Dialysis and Transplant Research
Cancer notifications
Cancer screening (Breast, Cervix, Bowel) All causes g
Vaccination and notifiable conditions Suicide
Medical Translation
Deaths Cancer
Collections Themes Goals
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MHLL Project governance
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Steering Committee

« System Info and Analytics

« Mental Health Branch

* Chief Psychiatrist

« Population Health

» Centre for Aboriginal Health

« Cancer Institute NSW

» Clinical Excellence Commission
« Agency for Clinical Innovation
« Health Consumers NSW

* Being NSW

« MH Carers NSW

« NSW MH Commission
 LHD MH Director

* Primary Health Networks

Aboriginal Sovereign Steering Committee
« Centre for Aboriginal Health
« Community representatives
« Academics
« NSW MH Commission

Academic advisory group
« USyd, UNSW, UTS, CINSW , UQ
» Erasmus (Rotterdam)
» National Orthopaedic Hospital (London)

InforMH project team

Research ethics approval: NSW Pop Health Research Ethics Committee. AH&MRC.



Data to support health system change

Ideally ...
Actionable
Recent
Local
Detalled
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Prevention

Care and
support

Cancer screening

Vaccination

Care of acute and chronic medical conditions
Preventing avoidable hospital admissions
Access to surgical care when needed
Access to dialysis and transplantation

Cancer care
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1.

2.

3.

4.

Some specific data and findings

= Cancer screening

= Vaccine preventable conditions
« Avoidable admissions

= Surgery



NSW 2 year cervical screening participation rate

Incid Rate Ratio (IRR) 0.74
Mental Other NSW ncidence Rate Ratio (IRR) 0
health women
: aged 20-69 Women aged 20-69 who have
SEervice recently used NSW mental health
users services are only 74% as likely to

have had cervical cancer screening
compared to other NSW women of
the same age.

40% 54% Approx 16,000 more MH service
users would have been screened

over 2 years if rates matched other
NSW women

screened screened
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The screening gap is largest for older women

Cervical cancer screening rates

64%
! 62% 62% 60%

599, 60%

56%
Other NSW residents

Mental health service users

47%  46%
44%
31% 41% T 0%
36%

28%

Incidence Rate Ratio 15%
0.90 0.93 0.95 0.79 0.78 0.64 0.70 0.65 0.60 0.27

o0 20-24 2529 30-34 3539 4044 4549 50-54 5559 60-64 65-69
{L‘Q’?’ Age group
NSW
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Screening rates vary between health districts
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Cervical screening participation (%) by LHD: Mental health consumers compared to overall LHD population

LHD 1
LHD 2
LHD 3
LHD 4
LHD 5
LHD 6
LHD 7
LHD 8
LHD S
LHD 10
LHD 11
LHD 12
LHD 13
LHD 14
LHD 15

Gap for MH service
users largest
where population
rates are highest

MH
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2 year BreastScreen participation rate

Mental Other NSW
health women aged
service 50-74
users
(1,051,495)
(33,591)
30% 53%
screened screened
(3
NSW

Incidence Rate Ratio (IRR) 0.57

Women aged 50-74 who have recently
used NSW Mental health services were
43% less likely to have had a screening
mammogram than other NSW women of
the same age.

SovERIET For more info: https://link.springer.com/article/10.1007/s00127-023-02509-w



Breast cancer screening by LHD

Breast screening participation (%) by LHD: Mental health consumers compared to overall LHD population

LHD1 370 24 ®
LHD2 35 @ 26 ® oo
LHD3 31 @ 28 ® 5o
LHD4 300 27 o

\ Higher population
rates in rural and
regional LHDs

LHD5 35 @ 21 ® 56
LHD6 35 @ 20 ® s
LHD7 34 @ 21 ® s
LHD8 310 23 ® s
LHD9 28 @ 23 o
LHD10 29 @ 22 ® s
LHD11 29 @ 20 ® 2
LHD12 330 14 ® 47
LHD13 26 @ 21 ® 47
LHD14 27 @ 20 ® 27
. 0‘; v LHD15 28 @ 18 ® z6
N
NSW MH Gap LHD
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178,000 people used NSW community mental health services over 2 years ...

They experienced

2.6 x chance of 1 or more medical PPH
20% more PPHSs per person
39% longer stay when admitted

5.2 X bed days per capita (alRR)
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CHRONIC

Chronic obstructive airways disease
Diabetes complications
Congestive cardiac failure
Asthma
Iron deficiency anaemia
Angina
Bronchiectasis
Nutritional deficiency
Hypertension
Rheumatic heart disease
ACUTE
Cellulitis
Seizures and epilepsy
Urinary Tract Infection
Gangrene
Perforated Ulcer
Dental infection
Upper respiratory infection
Pneumonia
Pelvic inflammatory Disease
VACCINE PREVENTABLE
Vaccine preventable pneumonia
Other vaccine preventable

Potentially preventable hospital days

/ 5,000 10,000

Bed days expected if same PPH rate and length of
stay as the rest of the NSW Population

Epidemiology and Psychiatric Sciences 30, e22, 1-10. https://doi.org/10.1017/S204579602100007X
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Personal and system impacts for mental health service users

Percent of NSW Percent of total NSW Hospital bed days for preventable conditions ...
Population _
Anv PPH Diabetes Vaccine _ Nutritional
’ y complications preventable — Seizures deficiency
2% 9% 12% 15% 18% 29%
a4s
ks
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Vaccine Preventable Hospitalisation rate ® Rest of NSW Population

(Episodes per 100k person years) Mental Health Care

727
335 334
Mental health 26> -
service users had . ] %0 43 70
3 : 2X more VaCCine_ Any VPH Respiratory Hepatitis B Other
preventable hospital
admissions Incidence Rate Ratio
Crude IRR  m Adjusted IRR
3.7
3.2
26 2.8
2.1 .
“““")’ Any VPH Respiratory Hepatitis B Other
NSW
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Psychological Medicine 1-10. https://doi.org/10.1017/S0033291723000776.



https://doi.org/10.1017/S0033291723000776

VPH “gap” varies between health districts: 2.5 — 3.9 x

Vaccine preventable hospitalisations by LHD: Mental health consumers compared to rest of LHD population

LHD 1 405 @ 2.5x ® 1,025
. LHD 2 318 @ 3.6 X ® 1,265
Higher rates /"~
. LHD 3 292 @ 3.7x ® 1,071
IN metro ° °
LHD 4 283 3.9x 1,100
areas
LHD 5 253 @ 3.0x ® 751
LHD 6 29 @ 3.0x ® 11

LHD 7 246 @ 3.8x ® 921 ‘\
LHD 8 245 @ 2.9x ® 1
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But gaps in

LHD 9 240 @ 2.8x ® 631 / all areas
LHD 10 232 @ 3.2x ® 737
LHD 11 231 @ 3.3x ® 753
LHD 12 214 @ 3.3x ® 715
LHD 13 131 @ ® 172
LHD 14 129 @ 3.1x ® 395

LHD MH

Gap figure is incidence rate ratio, adjusted for differences in age within each LHD (alRR).
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MH service users were 9 years younger when admitted

Age Group

85+
75-84
65-74
55-64
45-54
35-44
25-34
18-24

85+
75-84
65-74
55-64
45-54
35-44
25-34
18-24

VPH Rate (hospitalisations per 100k person years)

Rest of NSW MALES MH Service users

1,937 | N 2,244

1,019 N N 2,025
539 [ 1683
351 [N 2,071
175 [ 1,084
103 | 618

60 | 236
37 B 113

FEMALES

1,558 [N N 1,524
812 [N 1,467
423 [N 1,212
273 [ 1,092
161 I 699
173 [ 383
143 |8 296

58 B 172

20

Relative Risk (alRR)

MALES

1.2+
20 +H
3.1 o

5.9 —

6.2 i
6.0 —
3.9 —

3.1 —
FEMALES

12H

1.8 H

2.9 —

4.0 —

4.3 —

2.2 H

2.1 =

3.0 —

Psychological Medicine 1-10. https://doi.org/10.1017/S0033291723000776. Admissions over 6 years to Sep 2021
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Overview

3. Developing reporting to support change
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Building LHD and PHN reporting

Physical health indicator summary for 'LHD
Comparing mental health service users to other LHD residents

NSW MH
average
O
Life Expectancy O
Breast screen O
Cervical screen O
PPH (All) O
PPH (Acute) O
PPH (Chronic) O
VPH (All) O

“L“é)‘)’ VPH (Resp) O
NSW

GOVERNMENT

NSW
Population
Average

G-B-----B--Q- - -----O--D-----O

‘ Worse health Better health }
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Building LHD and PHN reporting

Physical health indicator summary for LHD
Comparing mental health service users to other LHD residents

LHD MH NSW MH LHD MH NSW LHD
consumers average Gap Population  pgpulation Gap
O O — Average
64 82
Life Expectancy e g -18 Years
|
|
1
|
31 | 54
Breast screen (— -23 Pct
39 | 57
Cervical screen _ -18 Pct
1
|
1
6,267 2,722
PPH (All) O oY) 2.3x (alRR)
2,796 1,259,
PPH (Acute) o _ N0 2.2x (alRR)
3,062 1,374
PPH (Chronic) <« 2.2x (alRR)
|
|
|
753 231
VPH (All) e U 3.3x (alRR)
. q‘¢ ' 346 144
VPH (Res ol ) 2.4x (alRR
(L‘L’, (Resp) (alRR)

GOVERNMENT ‘Vorse health




Building the data

Processes of care Outcomes
Primary goal Life expectancy
Breast cancer screening Breast Ca stage at diagnosis
Cervical cancer screening
Prevention programs Bowel cancer screening
Cancer care Notifiable condition incidence rates
Vaccination rates Vaccine preventable hospitalisations

PPH - Acute conditions

Primary care PPH - Chronic conditions

Surgical procedure rates Surgery complication, readmission
Specialist health care Planned/emergency surgery ratios
Renal dialysis and transplant rates

Data availability: Current 23-24



Overview

vAs 4. Next steps and data gaps
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Access to surgery when needed ?

Need
o Chronic conditions

o Less preventative care
o +...

Access
o Qvershadowing

o Financial barriers
o + ...
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Relative rate of surgery (Adjusted incidence Rate Ratio),
MH service users compared to matched NSW residents

PLANNED

EMERGENCY

All surgery

1.19 (1.16-1.21)

3.50 (3.41-3.59)

1.22m in-scope surgical procedures, NSW public and private hospitals,
2019. Adults aged 18 and over




Reduced screening only partly explains more advanced breast cancer ...

. 64%
NSW mental health service users

were less likely to have 53% 53%

articipated in breast screening. 0 Regional or
particip g 46% 46% o atatic

They were also 60% more likely to 47% 35%
have advanced disease when first 129, 39%
- . (o]
diagnosed with breast cancer. 399% e Regional
(o]

32%
17%

14%
30, Metastatic

However, adjusting for
BreastScreen participation only

slightly reduced this risk (to Other MH Other MH Other MH

50%). NSW service NSW service NSW service
women users women users women users
No screening Past screening Recent screening

Wik
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Vaccination isn’t the only factor in vaccine-preventable hospitalisation

» Likely to be many interacting factors
» Different factors for different people, places and conditions
» Understanding these could help to target improvement efforts

Next data linkage and analysis

MIOTE Lower Higher rate of More severe Higher rate of

Vaccination rates iliness iliness hospitalisation

exposure to
illness

Chronic medical conditions
Smoking
Other risk factors

Access to medical and
social supports

Wik
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Many gaps and limitations

» Life Expectancy . an essential but limited measure

» Not currently linked with national data (MBS, PBS, Primary MH, GPs etc)
» Can’t understand the full spectrum of care or the full range of people affected
» National linkage progressing
» Alternatives: Lumos, 45 and Up ...

» Important gaps in available NSW data

» Individuals’ cultural, family and personal context

» Medications, investigations, physical observations ...
» Datais only data

Wik
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Two important gaps

» Reduced life expectancy
A health » Avoidable medical iliness
gap » Many causes, including health system factors

» Lots of evidence that there is a problem

AN » Less evidence about mechanisms, interventions and service models
=\Wili[=lale=y > Data to prompt action and improvement

gap » Data to monitor change
» Data to identify priority issues, regions, groups
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Thank you

Grant.Sara@health.nsw.gov.au
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