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Why is PH in MH important?

• To ensure that physical illness is not contributing or causing the psychiatric 
presentation 
e.g., psychiatric manifestations of B12 deficiency include depression, apathy, irritability,   

dementia, catatonia, delirium and hallucinations

• Assists in identifying key risk factors for poor physical health which could 
contribute to long term health conditions, multimorbidity and mortality 
e.g., monitoring HbA1c to screen for pre-diabetes and diabetes 

• Medicines optimisation
e.g., prolactin in patients on risperidone 

• To provide tailored care to the patient, support their informal carers and other 
healthcare professionals 
e.g., physical illness has a negative impact on mental health 



Why is this topic important?

Patients with SMI 
die about 10–20 

years earlier than 
the general 
population 



Why is this topic important?

Key message:

Risk of Heart Disease in 
patients with SMI is around 53% 
higher when compared to patients 
without severe mental illness 

Key message:

Risk of diabetes in patients with 
SMI is around  2-3 times higher than the 
general population 



Global Priority: World Health Organisation Framework
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Fewer interventions despite increased contact

• Despite having much higher frequency of contact with healthcare 
services

 physical health screening

 prescriptions e.g., statins, beta-blockers

 procedures e.g., revascularisation, bypass 

 rates of CVD diagnosis



Approaches to tackle the gap 

• Leicestershire Physical Health Register

• Physical Health in Mental Health Steering Group

• Registered General Nurses working on mental health wards

• GP in adult mental health services, mental health services for older persons and 
services for people learning disabilites



(Pharmacist led) Reminder and follow up service
Health Checks and related interventions1

1NHS England CQUIN Guidance 2014

Year Inpatient Early Intervention Community Mental 
Health Team (Care 

Programme 
Approach) 

2014/5 87% ---------------- --------------------

2015/6 99% 95% ----------------

2016/7 99% 97% 87%

2017/8 100% 98% 90%

2018/9 100% 99% 90%

https://www.england.nhs.uk/wp-content/uploads/2014/06/cquin-add-mh-guid.pdf


What can you do? 

What? 

Annual physical health check – take a systematic approach 

Identify

Follow up

How?

Work collaboratively include contact with mental health pharmacists in secondary care

Form therapeutic alliance with patients and their informal carers



LESTER TOOL

https://www.england.nhs.uk/mentalhealth/wp-content/uploads/sites/29/2016/05/serious-mental-hlth-toolkit-may16.pdf



Annual physical health check

Patients with SMI:

• Bloods FBC, U+E, LFT, HbA1c, Lipids

Other checks – alcohol, smoking, illicit drugs, BP, weight/BMI, waist circumference,     
exercise, nutrition

Don’t forget those checks for patients on Lithium 

Other physical health checks e.g., cervical screening



If you choose one intervention…



Inverse care law (Dr Dolly’s version #2)© 

“Successful and systematic implementation of core 
health services can result in large impacts for 
vulnerable and marginalised populations” 



Questions…?

Thankyou for attending my presentation today :-)

dolly.sud2@nhs.net

@DrDollySud_PhD

mailto:dolly.sud2@nhs.net
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