A Review of Mental Health Needs in Enfield

Introduction

The burden of mental health illness is enormous. About one in six people
 in England have a mental health problem, one in every two hundred adults experience a ‘probable’ psychotic disorder, one in a hundred will have schizophrenia at some point in their lifetime and the same number will experience bipolar affective disorder. In primary care, nearly one third of GP consultations are related to mental health problems
 and some 91% of people with mental health conditions are treated entirely in primary care
. Mental health has been a focus of many Government reports and key priorities are laid out in The National Service Framework for Mental Health
.

Enfield Primary Care Trust in partnership with the Mental Health Trust wanted to ensure that funding for mental health services was reaching the population in need. Many concerns had been expressed that Edmonton, in particular, was not receiving sufficient funding and that it was a unique area with differing needs from the other two localities. The first part of this needs assessment used markers of mental health illness and deprivation scores to predict mental health needs of the localities and then data was collected to cover primary care, hospital and community services.

Prevalence data

It is well known that Enfield is a culturally diverse area. I reviewed many factors, which can be used as markers for mental health illness. Edmonton Green, Upper Edmonton and Lower Edmonton had up to 30% more people on income support, than the next highest wards of Enfield Lock and Hazelbury. Upper Edmonton and Edmonton Green had the poorest housing. Unemployment in all of Edmonton was very high, again a 30% increase with the rest of Enfield. Crime levels showed very clear peak for Upper Edmonton and Edmonton Green and drug crime in Edmonton Green was twice as common as in Ponders End and ten times commoner than in Highlands. 

I then used the MINI2K to predict population mental health needs in Edmonton. The MINI is an index of mental health care need, developed by the Centre of Public Mental Health at the University of Durham, based on statistical indicators derived from census data and acute hospital admission data
. Old ward boundaries have to be used, as the MINI2K has not been updated for sometime now. St Peters is predicted to have almost four times the mental health illness of schizophrenia. 

Primary Care data

Primary Care data is very difficult to access. The only actual prevalence data I could access is from the Quality and Outcomes Framework data. The indicator MH1 states that the ‘practice can produce a register of people with sever long-term mental health problems, who require and have agreed to regular follow-up’. This register currently records on ‘schizophrenia, schizophreniform disorders, acute psychotic and delusional disorders’ and so practice numbers on the register are particularly small, 374 in Enfield North, 415 in Edmonton and 494 in Enfield Southgate. This gives a prevalence of 0.5% for severe mental illness but does not currently include depression. This data is undoubtedly inaccurate, as it does not correlate to practice population size. Data related to the other QoF areas MH2-MH5 are also not conclusive due to the small numbers of patients seen by each practice.

Acute trust data 

Edmonton Green and Lower Edmonton have the highest mental health acute admissions from 2003 to 2005. Admissions in Edmonton Green are three times that of the lowest ward, Bowes. Although there are obvious inaccuracies in the data, it is clear that Edmonton has a very high adult average length of stay compared to the other localities and a high DNA rate. The data has been very difficult to obtain and it would be preferable to compare several years’ data to see if trends were continued.

Pharmacy data

Pharmacy data can be used as a proxy for showing the burden of mental health illness in the three localities in primary care. Antidepressant and antipsychotics drugs (apripirazole and amisulpiride) were costed from 2004-2005. Interestingly Enfield North shows the highest cost of prescribing £574,000 with Edmonton with the lowest level of prescribing at £353,000. A similar pattern can be seen with antipsychotics prescribing. Enfield Southgate shows the highest cost of prescribing at £33,530 compared to Edmonton at almost half the amount at £18,667. Further calculations will look at other antipsychotics drugs to see if similar patterns are seen. There are various conclusions that could be drawn from this data. It would be concluded that there are fewer mental health problems in Edmonton however this is refuted by other data in this report. Therefore Edmonton patients could present less frequently to their GPs and more often to acute services such as the Emergency Assessment Centre or Edmonton patients may be less demanding of GP services, the so-called ‘inverse care law’
 or Edmonton patients may have many mental and physical needs and often the GPs focus more on physical needs. The most likely situation in reality is a combination of all the above suggestions though further study would be needed to look at this in depth. 

Mental health in the community

According to data held on the mental health minimum dataset, Edmonton has the highest number of patients under the Community Mental Health Teams from April 2004 to December 2005. It is interesting to note that the CMHT teams see patients from many different areas, though in Edmonton the majority of patients are seen by teams T1 and T2. Patients in Enfield North are seen by a wide variety of teams but Southgate patients are seen predominately by Southgate CMHT teams.

Many Edmonton patients (509) present to the Emergency Reception Centre. This represents a very high number of patients presenting to acute services rather than presenting at an earlier stage in their illness in primary care. This may explain why Edmonton GPs have lower levels of prescribing than the other localities. There is a lot of data that has not been entered on the system and verifying individual data items is very difficult. It is very difficult to compared enhanced and standard care programme approach figures for each locality.

Conclusion

The conclusions that have been reached by this report are within the confines of the data available. The predicted prevalence for mental health illness is highest for Edmonton locality. Some of the inpatient data shows higher admission rates for Edmonton but there is very clearly a higher average length of stay. Most primary care data is difficult to access and the data that is accessible is of no help in answering the research questions. Pharmacy data shows very clearly that there is lower prescribing of antidepressants and antipsychotics drugs in Edmonton compared to the other localities. This seems to be seen more clearly with high numbers of patients in Edmonton presenting to the Emergency Reception Centre. Edmonton CMHTs saw the highest number of patients in the study period

Recommendations

1. DATA - Data must be made more accessible and accurate

2. Improved partnership working – barriers seem to exist with the PCT and MHT

3. Further work needs to identify Edmonton’s patient pathway – are the patients presenting later and more acutely?

4. Support for GPs – are GPs aware of the full range of mental health services and are they focusing on the mental health needs of their patients?
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