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SMI physical health improvement
Good practice guidance 
This document has been written to help all those involved in doing SMI physical health checks and/or following them up with straightforward and practical guidance and ideas to improve the experience for patients and make it easier for the staff doing them.
Feedback and information from GP practices, AWP, people with SMI and our peer support workers over the last year or so, has indicated that there are a number of common barriers. These include barriers to communications within practices/AWP and to patients; carrying out and recording the health checks and promoting patients’ positive engagement with them; following up the health checks etc. 
We have converted these into guidance to share learning in the hope that it might help GP practice and AWP staff improve their methods and systems. There are duplications across sections in this document, these are deliberate as it is anticipated that it will be dipped into rather than read in its entirety. 

Communications
· Ensure everyone in the team/practice knows about the SMI physical health checks and their importance so they can all give the same message.
· If a letter is sent out asking patients to phone up to make their appointment, it is important that the person answering the call knows about it and can respond positively. 
· Within health services there are a wide range of checks that a patient can be invited to, so it is important to describe them correctly. This is the ‘annual SMI physical health check’. Staff should use this term consistently so patients know what they are being invited to or reminded about. If different terms are used as a shorthand for this set of checks, e.g. ‘bloods’, ‘mental health check’, or ‘some checks’, patients and staff will potentially be confused. 
· Ensure that all staff understand the purpose of the health checks – to show any emerging health problems and to act upon them to bring about health improvement due to a substantial health inequality.
· Ensure that all staff understand the high priority of these health checks and that they have nationally set targets that practices are measured on and paid to meet.
· Ensure that the standard invitation letter and leaflet are used. These were co-produced with lived experience representatives and clinical leads  and are available as a template in EMIS (called ‘CCG BNSSG SMI HC invitation letter and leaflet’). If the decision is taken to phone up particular patients with SMI to book up their health check, the details in the letter/leaflet should form the basis of the information given in the phone call.
· It is often thought that people with SMI might be anxious or put off attending by detailed information. However, our consultations have shown that far from this, they want to know the reason for the health checks, what to expect, what they will get out of them etc and are more likely to be put off by vague and unclear information given to them.

Administration and systems
· Ensure that you have administrative systems in place for:
· Sending out invitations to all the patients on your SMI register (primary care) / all the people with SMI on your team’s caseloads  (AWP physical health staff).
· Using phone calls to those people who have requested them and/or who you know don’t easily use written materials, or who don’t read/speak English.
· Access to interpreters / translators for those people who don’t speak or read English.
· Giving the health check the time it needs. This should involve booking double length appointments (for both the check and the follow-up).
· Letting patients know the results of their checks.
· Following up the check results with appropriate onward referrals to further tests, screening, treatment and/or health improvement activities.
· Make sure that the member of staff carrying out the physical health checks understands their purpose, which health checks are required and completes whole sets.

Achieving full sets of health checks
· This is a set of six physical health checks. Local performance and associated payments are only valid if whole sets are completed.
· They are:
· measurement of weight (BMI or BMI + Waist circumference)
· blood pressure and pulse check (diastolic and systolic blood pressure recording + pulse rate)
· blood lipid including cholesterol test (cholesterol measurement or QRISK measurement)
· blood glucose test (blood glucose or HbA1c measurement)
· assessment of alcohol consumption
· assessment of smoking status
· Practices / teams should undertake all six checks for each patient, preferably in a single session.
· Where a patient attends their GP practice or sees their mental health team for an issue not related to a physical health check, it is important to maximise the opportunity and either carry out the physical health check then, or book it in while they are present.
· Practices’ performance is measured through full sets of health checks. Some practices have relatively high levels for each health check, but a low performance figure. This is because many people have had one or more checks, but few have had full sets of six.

Patient engagement
· People with SMI are commonly held responsible for their lack of engagement in physical health checks, and it is thought that they are ‘difficult to engage’, won’t come into GP practices and won’t accept health checks. Emerging evidence locally and from national studies is showing us that GP practices and secondary mental health services can make some straightforward changes to their practice that will reduce or remove barriers to engagement.
· It can be helpful for services to hold the responsibility for finding the best ways to engage their patients with SMI and avoid thinking of them as ‘difficult to engage’.
· Make sure that all your systems for physical health checks are lined up to be clear, welcoming, explanatory, positive and outcomes-focussed. This way, people know what they are being invited to, the reasons for them, what to expect and trust that something positive will happen as a result of the health checks.
· It will be useful to think through all the ways that your practice might inadvertently put up barriers to engagement:
· Unclear communications
· Phone calls from staff who don’t know what the checks are, or are for.
· Letters sent in English to people who do not understand written English or cannot access written information.
· Written information using language that is over-complicated or using NHS jargon and initials or acronyms.
· Not welcoming patients when they arrive for their checks.
· Not letting people know the results of the health check.
· Not following the checks up with further treatment, referrals of health improvement advice and a health action plan.

Follow-up and health improvement
· A health check in itself has no meaning unless it is used to provide the information about any existing or emerging health problems that could be treated or lifestyle issues that could be adjusted to improve health. Much of the focus has been on meeting the national targets and this can divert our attention away from their purpose. Practices and mental health teams should embed the culture of health checks as a means to physical health improvement.
· If people have a physical health check, they must be told the results promptly, in a way that they can understand and that makes sense to them.
· Given the striking health inequality, it is most likely that the results of the health checks of many people with SMI will show up issues of concern and that point to the need for further tests and screenings, treatment or health improvement activities. These follow-up referrals should be made as soon as the results are through.
· It is generally preferable to refer someone to a service or make sure that signposting is properly supported. Signposting alone does not tend to result in such a level of attendance as referrals.
· It is good practice to develop a health action plan with a patient/service user that incorporates their health improvement goals and notes what or who can help achieve them. There are useful templates available for this including an EMIS one within Ardens.
· It is worth familiarising yourselves with the local authority, Public Health and voluntary sector health improvement services and activities available in your area. These may include smoking cessation, weight management, walking groups, community choirs, nature-based activities etc.
· This cohort of patients might need particular support to gain the confidence to start attending new activities. Referrals to local recovery navigators, peer support workers or social prescribers could help.
 
Equality considerations
· Disability is one of the nine protected characteristics in the Equality Act 2010 and mental health is included as part of the definition of disability. All organisations providing services have a duty to make ‘reasonable adjustments’ so that they are accessible to disabled people. This includes considering in advance what needs to be done to make their services accessible rather than waiting to be asked to do so.
· The Public Sector Equality Duty requires us to advance equality of opportunity between people who share a protected characteristic and those who do not. People with SMI face a significant health inequality as evidenced in the Five Year Forward View for Mental Health 2016 and it is our responsibility to address this.
· The NHS Accessible Information Standard requires all NHS providers to:
Ask people if they have any information or communication needs, and find out how to meet them. 
Record those needs clearly and in a set way.
Highlight or flag the person’s file or notes so it is clear that they have information or communication needs and how to meet those needs. 
Share details of people’s communication and information needs with other providers of NHS and adult social care, when they have consent or permission to do so (in order that they do not have to give this information more than once).
Take steps to ensure that people receive information which they can access and understand, and receive communication support if they need it.
· For people who do not read or speak English, it is important to ensure that their language requirements are recorded and saved prominently in EMIS or RiO.
· The areas covered above are not merely issues of good practice, but are requirements within the law.
· SMI physical health is one of the five clinical areas of focus highlighted in CORE20PLUS5.
· We know that SMI diagnoses correlate with particular ethnicities and socio-economic disadvantage, and are particularly prevalent around the areas of highest deprivation in BNSSG. It is important to understand the demographics of your locality/service area and put them at the centre of what you do.
· The Race Equality Foundation’s recent research on SMI physical health within the African and Caribbean communities in three major cities and secure services firmly supports our own findings in relation to people with SMI wanting clear information to be provided to them about the physical health checks and their follow-up. 
· We need to recognise the different ways that different communities best receive information, the language/s it should be translated into and where people best engage with health services. We should not assume that because attendance is low from some communities, they will be put off by receiving full information about them.

Getting the checks recorded into EMIS
· ICBs (Integrated Care Boards) are required to report on their position in the delivery of physical health checks to NHS England each quarter. This data is extracted directly from primary care information systems (in our case this is EMIS).
· The ICB also uses data extracted from EMIS to provide monthly information to primary care and AWP.
· Health checks must be appropriately coded (with SNOMED codes) and recorded into EMIS.
· Physical health checks undertaken in AWP community teams or in-patient units that are sent through to GP practices, must be coded and entered into EMIS by practice staff within five days of receipt.
· If health check information received from AWP is only scanned (rather than coded) into EMIS, it appears as an ‘attachment’ and is not usefully linked or connected with coded information on the patients record. This means that health checks completed by AWP may be duplicated by the practice because they were not properly recorded into EMIS.

Ian Popperwell (BNSSG ICB)
17th November 2022
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