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Secondary outcomes include mortality, institutionalisation, resource use, and scaled outcome measures,
including quality of life, cognitive function, disability, behavioural and psychological symptoms, carer strain
and carer satisfaction with hospital care. Trial Registration number ClinicalTrials. The practice offers a wide
range of services including family planning advice, minor surgery, travel immunisations, flu clinics and
diabetes clinics. Many general hospital staff feel ill-equipped to assess or manage them. Patients are able to
use both the main site and the branch for an appointment. Analyses will comprise comparisons of process,
outcomes and costs between the specialist unit and standard care treatment groups. Patients are prone to
deterioration and complications. The practice has approximately 13, registered patients and serves a diverse
population group including a mix of all age groups. The practice also has a car park for patient use. Quality of
care and patient experience are assessed in a non-participant observer study. Abstract Background Patients
with delirium and dementia admitted to general hospitals have poor outcomes, and their carers report poor
experiences. Extended hours appointments are offered from 6. Once admitted, randomised patients and their
carers are invited to take part in a follow up study, and baseline data are collected. Ill older people with mental
health problems fit uneasily into general hospital services. In addition to pre-bookable appointments that can
be booked up to six weeks in advance, urgent appointments are also available for people that need them.
Latest inspection: 23 May Report published: 7 August  Nationally in the UK, there are some specialist
psychiatric liaison services for older people, and a few joint medical-psychiatric units. We hypothesise that
patients managed on this ward will have better outcomes than those receiving standard care, and that such care
will be cost-effective. Sample size is per group. Management on the MMHU is cost-effective compared with
standard care. Presentations can be non-specific falls, immobility, worsening confusion, not coping.
Appointments are from 8. Management on the MMHU is associated with better quality of care and patient
experience in a concurrent observational study. The National Dementia Strategy calls for improvements in
care for people with dementia admitted to hosptial, but without providing details on how to do this [ 5 ].
Outcomes are worse high rates of mortality and care home placement , and length of hospital stay is longer
than for people without mental health problems [ 1 ]. We developed a specialist Medical and Mental Health
Unit MMHU over a period of eighteen months [ 8 ], before undertaking an evaluation by controlled clinical
trial. If allocated standard care, an alternative bed is found by Admissions Unit staff. The practice is a training
practice for medical students. Rowan H Harwood: ku. The first phase comprised recruiting and following up a
cohort or case series of older people with mental health problems admitted as an emergency to a general
hospital.


