
appendices
APRIL 2009

Appendix A: References

Creed, F., Morgan, R., Fiddler, M. et al. 2002: ‘Depression 1.	
and anxiety impair health-related quality of life and 
are associated with increased costs in general medical 
inpatients’. Psychosomatics 43(4): 302–309.

Who cares wins2.	 . Working group for liaison mental health 
services for older people, Faculty of the Psychiatry of 
Old Age, Royal College of Psychiatrists, 2005.

Koopmans, G.T., Donker M.C.H. and Rutten F.H.H. 2005: 3.	
‘Length of stay and health services use of medical 
inpatients with co-morbid non-cognitive mental 
disorders: a review of the literature’. General Hospital 
Psychiatry 44: 44–56.

Turner Stokes, L. and Hassan N. 2002: ‘Depression after 4.	
stroke: a review of the evidence base to inform the 
development of an integrated care pathway’. (Part 1: 
Diagnosis, frequency and impact). Clinical Rehabilitation, 
16(3): 231–247.

Hansen, M.S. et al. 2005: ‘Mental illness and healthcare 5.	
use: a study among new neurological patients’. General 
Hospital Psychiatry, 27: 119–124.

Egede, L.E., Zheng, D. and Simpson, K. 2002: Co-morbid 6.	
depression is associated with increased healthcare use 
and expenditures in individuals with diabetes. Diabetes 
Care: 25: 464–70.

Kominski, A.  Bastani, R., Gould, R. et al. 2001:  7.	
‘The impact of a psychogeriatric intervention in VA 
medical centres’. Medical Care, 39: 500–512.

Wilson, K., Mottram, P. and Hussain, M. 2007: ‘Survival in 8.	
the community of the very old depressed, discharged 
from medical inpatient care’. International Journal of 
Geriatric Psychiatry, 22: 974–979.

Barth, J., Schumacher, M. and Herrmann-Lingen, C. 9.	
2004:  ‘Depression as a risk factor for mortality in 
patients with coronary heart disease: a meta-analysis’.  
Psychosomatic Medicine, 66: 802–813.

Van Melle, J.P., De Jonge, P., Spijkerman, T.A.,  Tijssen, 10.	
J.G.P., Orme, J., van Veldhuisen D.J. et al. 2004: 
‘Prognostic association of depression following 
myocardial infarction with mortality and cardiovascular 
events: a meta-analysis’.  Psychosomatic Medicine, 66: 
814–822.

Fan V.S., Ramsey, S.D., Giardino, N.D., Make B.J., Emery 11.	
C.F., Diaz, P.T. et al. 2007: ‘Sex, depression, and risk of 
hospitalization and mortality in chronic obstructive 
pulmonary disease’. Archives of Internal Medicine, 
167(21): 2345–53.

Nightingale et al, 2001.12.	

Stenager, E.N. and Stenager, E. 2000: 13.	 Physical illness and 
suicidal behaviour, pp. 405–420. John Wiley and Sons. 
Ltd.

Guthrie, E., Jackson, J. et al. 2002: ‘Psychological disorder 14.	
and severity of inflammatory bowel disease predict 
health related quality of life in ulcerative colitis and 
Crohn’s disease.’ American Journal of Gastroenterology: 
97(8), 1994–9. 

Healthy mind, healthy body
 
How liaison psychiatry services can transform quality  
and productivity in acute settings

ISSUE 179



02

Appendices for briefing 179 Healthy mind, healthy body

Lee, M. 2007: 15.	 UK inquiry into mental health and  
well-being in later life: improving services and support for 
older people with mental health problems. Age Concern.

National Service Framework for older people16.	 . DH, 2001.

The psychological care of medical patients: a practical 17.	
guide. Royal College of Physicians and Royal College of 
Psychiatrists, 2003. 

Holmes, J. and House, A. 2000: ‘Psychiatric illness 18.	
predicts poor outcome after surgery for hip fracture: a 
prospective cohort study’. Psychological Medicine, 30: 
921–929.

National Service Framework for Older People19.	 . DH, 2001.

ALCOHOL – can the NHS afford it? 20.	 Working party of the 
Royal College of Physicians, 2001. 

Psychiatric services to accident and emergency 21.	
departments. Royal College of Psychiatrists, British 
Association for Accident and Emergency Medicine, 
2004.

Assessment following self-harm in adults22.	 . Royal College 
of Psychiatrists, 2004.

Self-harm: the short-term physical and psychological 23.	
management and secondary prevention of self-harm 
in primary and secondary care. National Institute for 
Health and Clinical Excellence (NICE), 2004.

Everybody’s business 24.	 – integrated mental health services 
for older adults: a service development guide. Care 
Services Improvement Partnership (CSIP), 2005.

A new ambition for old age. Next steps in implementing 25.	
the national service framework for older people. DH, 2006.

Dementia: supporting people with dementia and their 26.	
carers in health and social care. NICE, 2006.

Raising the standard: specialist services for older people 27.	
with mental illness. Royal College of Psychiatrists, 2006.

Improving services and support for people with dementia28.	 . 
Report by the Comptroller and Auditor General. 
National Audit Office, 2007.

Lee, M. 2007: 29.	 UK inquiry into mental health and  
well-being in later life. Improving services and support for 
older people with mental health problems. Age Concern.

Managing urgent mental health needs in the acute trust30.	 . 
Academy of Royal Colleges, 2008.

National audit standards and accreditation for dementia 31.	
care in general hospitals (in preparation).  Health Care 
Commission, 2008.

Transforming the quality of dementia care. Consultation 32.	
on a National Dementia Strategy. DH, 2008.

No health without mental health33.	 . Royal Academy of 
Medical Colleges (will be published in 2009).

National audit standards and accreditation for dementia 34.	
care in general hospitals (in preparation). Health Care 
Commission, 2008.

Delirium guideline35.	 .  NICE, 2010.

Strong, V., Waters, R., Hobberd, C. et al. 2008: 36.	
‘Management of depression for people with cancer 
(SMaRT oncology 1): a randomised trial’. Lancet: 372: 
40–48.

Callahan, C.M., Kroenke, K. et al. 2005: ‘Treatment of 37.	
depression improves physical functioning in older 
adults’. Journal of the American Geriatrics Society, 53: 
367–373.

Katon W.J., Russo J.E. et al. 2005: ‘Long-term effects on 38.	
medical costs of improving depression outcomes in 
patients with depression and diabetes.’ Diabetes Care, 
31: 1155–1159. This study demonstrates clear cost 
savings following a consultation-liaison psychiatry 
intervention.

Strain, J., Lyons, J. et al. 1991: ‘Cost offset from a 39.	
psychiatric consultation-liaison intervention with 
elderly hip fractures’. American Journal of Psychiatry, 
148: 1044–49.

Gill, D. and Hatcher, S. 2000: ‘Antidepressants for 40.	
depression in medical illness’. Cochrane Database of 
Systematic Reviews, Issue 4.

Katon, W.J., Von Korff, M., Lin, E.H.B. Simon, G. et al 41.	
2004: ‘The pathways study: a randomised trial of 
collaborative care in patients with diabetes’. Depression 
Archives of General Psychiatry, 61: 1042–49.

Cullum, S., Tucker, S.,  Todd, C. and Brayne, C. 2007: 42.	
‘Effectiveness of liaison psychiatric nursing in older 
medical inpatients with depression: a randomised 
controlled trial’. Age and aging, 36(4): 436–442.

Stiefel, F., Zdrojewski, C. and Bel Hadj, F. 2008: ‘Effects 43.	
of a multifaceted psychiatric intervention targeted for 
the complex medically ill: a randomized controlled 
trial’. Psychotherapy and Psychosomatics, 77: 247–256.

Carney, R.M., Blumenthal, J.A., Freedland, K.E, 44.	
Youngblood, M., Veith, R. C., Burg, M.M., et al. 2004: 
‘Depression and late mortality after myocardial 
infarction in the Enhancing Recovery in Coronary Heart 
Disease (ENRICHD) study’. Psychosomatic Medicine:  
66: 466–474.



03

Appendices for briefing 179 Healthy mind, healthy body

Huusko T.M., Karppi P., Avikainen, V. and Kautiainen, 45.	
H. 2000: ‘Randomised, clinically controlled trial of 
intensive geriatric rehabilitation in patients with hip 
fracture: subgroup analysis of patients with dementia. 
British Medical Journal, 321: 1107–1111.

Levitan, S.J. and Kornfeld, D.S. 1981: ‘Clinical and 46.	
cost benefits of liaison psychiatry’. American Journal 
Psychiatry, 138: 790–793.

Jin, C., Novik, S. and Saravay, S. 2000:  47.	
‘Consultation-liaison psychiatry training and 
supervision results in fewer recommendations for 
constant observation’. General Hospital Psychiatry,  
22: 359–36.

Creed, F., Fernandes, L., Guthrie, E., Palmer, S., Ratcliffe, 48.	
J., Read, N., Rigby, C., Thompson, D. et al. 2003: ‘The 
cost-effectiveness of psychotherapy and paroxetine 
for severe irritable bowel syndrome’. Gastroenterology. 
124(2): 303–317.

Katon, W., Von Korff, M., Bush, T. et al. 1992: ‘A 49.	
randomised trial of psychiatric consultation with 
distressed high utilzers’. General Hospital Psychiatry,  
14: 86–98.

Raine, R., Sensky, T. et al. 2002: ‘Systematic review of 50.	
mental health interventions for patients with common 
somatic symptoms: can research evidence from 
secondary care be extrapolated to primary care?’  
British Medical Journal, 325: 1082.

Kroenke, K. 2007: ‘Efficacy of treatment for somatoform 51.	

disorders: a review of randomized controlled trials.’ 
Psychosomatic Medicine, 69: 881–888.

Jailwala, J., Imperiale, T.F. and Kroenke, K. 2000: 52.	
‘Pharmacologic treatment of the irritable bowel 
syndrome: a systematic review of randomized, 
controlled trials’. Annals of Internal Medicine, 18:  
136–147.

O’Malley, P.G., Jackson, J.L., Santoro, J., Tomkins, G., 53.	
Balden, E. and Kroenke, K.1999: ‘Antidepressant therapy 
for unexplained symptoms and symptom syndromes’. 
Journal of Family Practice, 48: 980–990.

Kroenke, K. and Swindle, R. 2000: ‘Cognitive-behavioral 54.	
therapy for somatization and symptom syndromes: a 
critical review of controlled clinical trials.’ Psychotherapy 
and Psychosomatics, 69: 205–215.

Guthrie, E., Kapur, N. et al. 2001: ‘A randomised 55.	
controlled trial of brief psychological intervention after 
deliberate self-poisoning’. British Medical Journal, 323: 
135–138. 

Hawton, K., Arensman, E.,Townsend, E., Bremner S. 56.	
et al. 1998: ‘Deliberate self harm: systematic review 
of efficacy of psychosocial and pharmacological 
treatments in preventing repetition’. British Medical 
Journal. 317(7156): 441–7.  

Mcmanus S., Hipkins J., Haddad P., et al. 2003: 57.	
‘Implementing an effective intervention for problem 
drinkers on medical wards’. General Hospital Psychiatry. 
25(5): 332–337.



04

Appendices for briefing 179 Healthy mind, healthy body

Appendix B: Policy documents supporting 
the development of liaison services

National service framework for older people1.	 . DH, 2001.

ALCOHOL – can the NHS afford it?2.	  Working party of the 
Royal College of Physicians, 2001.

Who cares wins3.	 . Working group for liaison mental 
health services for older people, Faculty of Old Age 
Psychiatry, Royal College of Psychiatrists, 2005.

Psychiatric services to accident and emergency 4.	
departments. Royal College of Psychiatrists, British 
Association for Accident and Emergency Medicine, 
2004.

The psychological care of medical patients. A practical 5.	
guide. Royal College of Physicians and Royal College of 
Psychiatrists, 2003.

Assessment following self-harm in adults6.	 . Royal College 
of Psychiatrists, 2004.

Self-harm: the short-term physical and psychological 7.	
management and secondary prevention of self-harm in 
primary and secondary care. NICE, 2004.

Everybody’s business: integrated mental health services 8.	
for older adults: a service development guide. CSIP, 2005.

A new ambition for old age. Next steps in implementing 9.	
the national service framework for older people.  
DH, 2006.

Dementia: supporting people with dementia and their 10.	
carers in health and social care. NICE, 2006.

Raising the standard: specialist services for older people 11.	
with mental illness. Royal College of Psychiatrists, 2006.

Improving services and support for people with 12.	
dementia. Report by the Comptroller and Auditor 
General. National Audit Office, 2007.

Lee, M. 2007: 13.	 UK inquiry into mental health and  
well-being in later life. Improving services and support 
for older people with mental health problems.  
Age Concern.

Managing urgent mental health needs in the acute trust14.	 . 
Academy of Royal Colleges, 2008.

National audit standards and accreditation for dementia 15.	
care in general hospitals (in preparation).  Health Care 
Commission, 2008.

Transforming the quality of dementia care. Consultation 16.	
on a National Dementia Strategy. DH, 2008.

No health without mental health17.	 . Royal Academy of 
Medical Colleges (will be published in 2009).

National audit standards and accreditation for dementia 18.	
care in general hospitals (in preparation). Health Care 
Commission, 2008.

Delirium guideline19.	 .  NICE, 2010. 
 



05

Appendices for briefing 179 Healthy mind, healthy body

Appendix C: Examples of liaison mental 
health schemes

The following are examples of teams that are operating 
now in different hospitals across the country. They are 
provided only as an example. Team structures should 
reflect the needs of the population and will vary across the 
country.

Teaching hospital

Role Grade Time

Manager Band w7 1 x FTE*

Clinical lead Band 7 3 x FTE

Nursing Band 6 9 x FTE

Counselling Counsellor 0.2 x FTE

Medical Senior trainee 0.5 x FTE

Medical Staff grade 0.5 x FTE

Administrative Band 4 2 x FTE

Administrative Band 3 1 x FTE

*FTE = full-time equivalent

This service operates in a hospital with 1,200 beds. It runs a 
seven-day service from 9am to midnight.

General hospital

Role Grade Time

Medical Consultant 1x FTE

Medical Staff grade 1 x FTE

Nursing Band 8 1 x FTE

Nursing Band 7 3 x FTE

Psychological 
therapist

Band 8 1 x FTE

Team 
administrative 
support

Band 4 1.5 x FTE

This service operates in a hospital with 650 beds, 5 days a 
week (9am–5pm).

 

City hospital

Role Grade Time

Medical Consultant 0.8 x FTE

Medical Senior trainee 1 x FTE

Nursing Band 6 3 x FTE (for self 
harm)

3 x FTE (for A 
& E)

Administrative Band 4 0.7 x FTE

This is to run a 9am to 5pm liaison service for hospital 
wards, a self harm service and 8am to 8pm liaison service 
to the emergency department.

Two district general hospitals

Role Grade Time

Medical Consultant 0.5 x FTE

Management Band 8 0.5 x FTE

Medical Associate 
specialist

1 x FTE

Nursing Band 6 4 x FTE

Social care Staff band 1 x FTE

This team covers two district general hospitals. It operates 
seven days a week, from 9am to 5pm. There is also a 
seasonal input from ST 1-3 Speciality SHO’s for self harm 
experience. It provides services to A&E, self harm, acute  
on-ward consultation, liaison outpatients, ante-natal  
peri-natal outpatients and teaching and training.

County Hospital

Role Grade Time

Medical Staff grade 1 x FTE

Medical Consultant On-call

Nursing Band 7 2 x FTE

Social care Staff band 0.5 x FTE

Other Access to 
language 
services
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This service operates five days a week 9am to 5pm.

This team includes the following skills: psychological 
therapy, occupational therapy and psychotherapy. It runs a 
service seven days a week, between 8am and 5pm. There 
is also an out of hours duty psychiatrist. The team links 
to other teams such as children and adolescent mental 
health services, drug and alcohol services, services for 
older adults, community mental health teams and social 
services.

Role Grade Time

Medical F1 Doctor 1 x FTE

Psychiatry SHO/ F2 1 x FTE

Clinical service 
manager

Band 7 1 x FTE

Nursing Band 7 3 x FTE

Medical Specialist 0.6 x FTE

Medical Consultant 1 x FTE

Administrative Band 4 2 x FTE


