Community Mental Health Programme:
Principles for good SMI physical health 
Introduction
The SMI (severe mental illness) Physical Health Improvement Steering Group has co-produced a set of principles in response to the fourteen underpinning principles laid out in the Community Mental Health Programme (CMHP) Target Operating Model covering all aspects of good practice in mental health and cross-system working. They help organisations within the system to shape their practice in relation to the health improvement of people with SMI. These principles need to be embedded in the practice of all organisations involved in supporting the improvement in the physical health of people with SMI.
People with SMI face one of the largest health inequalities in the country. They are less likely to have their physical health needs met than the population as a whole, they die on average 15 to 20 years earlier, and two thirds of these deaths are from avoidable physical illnesses including heart disease and cancer. The population have considerably higher incidence of smoking, obesity, diabetes and COPD. Despite this, they are not consistently offered physical health assessments, nor supported to access information and advice or take up tests and interventions that reduce the risk of preventable conditions.
The current emerging research suggests that people with SMI are also being disproportionately impacted by the Covid-19 pandemic, including higher mortality rates. 
There are however a range of very different views about these issues and the reasons for them amongst health professionals, and therefore the SMI Physical Health Improvement Steering Group presents a set of principles that should inform and underpin all the work and communications of the SMI physical health improvement project and bring about consistent practice across BNSSG. 
The principles below have therefore been agreed by the key stakeholder agencies that have a role in relation to the physical health of people with severe mental illness.

Principles
The principles produced by the SMI Physical Health Improvement Steering Group are listed with the related principles from the CMHP Target Operating Model bulleted below.
A stark health inequality for people with SMI exists and can be reduced. They have the right to good physical health and have the potential for its improvement
Coproduction
Delivering value for individuals
Community asset based support
Evidence-based and informed support
Care is wrapped around the person
[bookmark: _GoBack]A model of care based on inclusivity
A model that embeds quality improvement

[bookmark: OLE_LINK9]We should work towards improvement no matter how adverse the surrounding circumstances might appear, and no matter where people live over BNSSG, they should receive the same quality of, and approach to their healthcare
Whole system approach
Collaborative culture
Community asset based support
Access

People are best engaged in their own health improvement if the messages are presented positively and clearly and social prescribing, navigation and peer support can enable this
Collaborative culture
‘One team’ approach to consistent support
Coproduction
Delivering value for individuals
Community asset based support
Evidence-based and informed support
Care is wrapped around the person
A mixture of clinical and non-clinical workforce

All health issues that are discovered by health checks must be followed up by referral to appropriate treatments to address them, as well as further checks and screenings
Whole system approach
Collaborative culture
‘One team’ approach to consistent support
Evidence-based and informed support
Care is wrapped around the person
Continuity of care
A model of care based on inclusivity

[bookmark: OLE_LINK6][bookmark: OLE_LINK22]The responsibility for supporting physical health improvement of people with SMI should be shared amongst primary care, secondary mental health care and third sector organisations and all checks undertaken should be fully recorded and the data shared amongst them in a timely fashion
Whole system approach
Collaborative culture
‘One team’ approach to consistent support
Delivering value for individuals
Community asset based support
Care is wrapped around the person
A mixture of clinical and non-clinical workforce
Continuity of care
A model of care based on inclusivity
A data-driven model focusing on outcomes
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