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Policy Description
This policy aims to promote and champion physical health and holistic assessment
for all patients as part of socially inclusive practice and as an integral element of
working with a “whole person” approach.
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policies@sussexpartnership.nhs.uk
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Governance Team based at Trust HQ, Swandean
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1 Introduction
1.1 National Context
The ‘No health without mental health’ strategy (HM Government 2011) sets out an
ambition to mainstream mental health, and establish parity of esteem between
services for people with mental and physical health problems.
Research has shown that people with mental health issues or learning disability are
much more likely to die at an earlier age than the rest of the UK population. It is vital
that the same standard of physical healthcare is offered and provided, in order to
prevent co-morbidities and premature death.
People with a mental health illness should have the same access to preventative
health promotion advice and support as the general population (Department of
Health 2016). Lifestyle risk factors which contribute to preventable physical
conditions include smoking tobacco, alcohol misuse, physical inactivity and poor diet
(Naylor et al. 2012).
Physical healthcare needs should be assessed and addressed including promotion
of healthy living and steps taken to reduce any potential side effects associated with
treatments (Department of Health 2015).
In general, people with a learning disability have poorer health and die on average
20 years younger than people without a learning disability. Many of the causes of
poor health are avoidable. The main causes of death include doctors attributing
symptoms of ill health to people’s learning disability (diagnostic overshadowing),
respiratory disease and epilepsy. Inpatient admission offers an invaluable
opportunity to monitor and manage the physical health of people with a learning
disability (CIPOLD 2013).
The Five Year Forward View for Mental Health 2016 states that “ Physical and
mental health are closely linked – people with severe and prolonged mental illness
are at risk of dying on average 15 to 20 years earlier than other people – one of the
greatest health inequalities in England.”
This is built upon in the NHS Long Term plan 2019 with the development of
Integrated Care systems ICS.
Public Health England state (2018) it is estimated that for people with SMI, 2 in 3
deaths are from physical illnesses that can be prevented. Major causes of death in
people with SMI include chronic physical medical conditions such as cardiovascular
disease, respiratory disease, diabetes and hypertension.
1.2 Local Context
Sussex Partnership NHS Foundation Trust is committed to meeting the physical care
needs of people who use services regardless of setting or care pathway.
2 Purpose of the Policy
To provide clinical teams with support and guidance that will enable them to assess,
monitor and manage patients physical healthcare needs within their level of
competency.
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Ensure that all staff are aware of the agreed physical healthcare standards required
to comply with Care Quality Commission (CQC) standards, National Health Service
Litigation Authority (NHSLA) standards, National Institute for Health and Care
Excellence (NICE) and local guidance.
2.1 Objectives
 Ensure that a standardised approach to physical healthcare is agreed and
maintained by Trust staff
 Minimise the risk of harm to inpatients whilst in the care of or receiving
services from Sussex Partnership NHS Foundation Trust SPFT
3 Scope
3.1 Who this policy applies to
This policy applies to all Trust staff who have a responsibility for providing and
promoting good physical healthcare. All clinical staff have a responsibility to take
every opportunity to advise, signpost and empower patients in their care about
healthy lifestyle choices and risk factors.
3.2 Roles and responsibilities
Role
Chief Medical Officer

Responsibility
• Responsible for ensuring all medical staff are aware
of this policy and their role in assessing, maintaining
and monitoring the physical healthcare of patients

Chief Nurse

•

Directors of
Operations, Heads of
Service and Locality
Managers
Medical Staff

•

•
•

•

•

Responsible for the development, review and
monitoring of this policy and practice standards in
physical healthcare and for the provision of
appropriate training and education to support the
delivery of physical healthcare. This responsibility is
delegated to the Deputy Chief Nurse and designated
Physical Healthcare Lead
Responsible for the implementation of this policy

Perform physical examinations, investigations and
health screening as outlined in this policy
Complete all relevant documentation in relation to
physical examination, investigations and health
screening
Ensure the appropriate actions are taken for patients
with an abnormal finding upon examination or
investigation
Identify and maintain individual competence in
physical health assessment, observation and
management
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Matrons, Team
Leaders, Ward and
Unit Managers

•
•
•

Lead Practitioner

•
•
•

Registered Clinical
Nurses

•

•

•
•

Non Registered
Clinical Staff

•
•

Allied Health
Professionals

•

•

•

•

Be fully aware of the contents of this policy and
supporting policies and guidance
Responsible for ensuring that staff read and have an
awareness of the Physical Healthcare Policy
Ensure staff undertake training required by their role
to achieve and maintain level of competence in
relation to physical healthcare
Responsible for ensuring physical healthcare needs
are undertaken as part of the CPA review
Provide support to patients to attend follow-up
appointments in relation to physical health needs
Identify and maintain individual competence in
physical health assessment, observation and
management
Support medical staff in performing physical
examinations, investigations and health screening as
outlined in this policy
Responsible for monitoring the physical healthcare of
patients and promoting the early detection,
prevention and management of physical health
deterioration
Raising awareness of health promotion to patients,
and signposting to appropriate services
Identify and maintain individual competence in
physical health assessment, observation and
management
Support registered nursing staff and medical staff to
implement the policy
Identify and maintain individual competence in
physical health assessment, observation and
management
Perform physical examinations, investigations and
health screening relevant to their professional
discipline and role
Complete all relevant documentation in relation to
physical examination, investigations and health
screening as appropriate to their professional
discipline and role
Ensure the appropriate actions are taken for patients
with abnormal findings on examination or
investigation as appropriate to their professional
discipline and role
Support MDT colleagues with regards to the physical
healthcare needs of patients
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Pharmacy

•

Identify and maintain individual competence in
physical health assessment, observation and
management

•

Support the prescribing and reconciliation of
medication
Identify and maintain individual competence in
physical health assessment, observation and
management
Collate data relating to physical healthcare incidents

•

Clinical Governance
Team
Clinical Audit and
Effectiveness

•
•
•
•

Chaplaincy

•

Facilitate review and baseline assessment of NICE
guidance
Assist in the design and development of physical
healthcare audits
Collate and report audit data in relation to Physical
Health audits
Support patients and staff with spiritual needs

4 Policy
4.1 Physical health assessment and ongoing monitoring
4.1.1 Inpatient - Physical health assessment and examination on admission
All patients admitted to an inpatient unit will be offered and encouraged to have a
physical health assessment and examination commencing within 24 hours of
admission by the admitting doctor.
If the patient does not consent or is too high risk, this should be documented, and
the need for a physical health examination should be kept under review by the
multidisciplinary team. The patient should be examined at the first practical and
available opportunity. Non-contact observations of respiratory rate and level of
consciousness using AVPU (Awake, Pain, Voice, Unconscious) must be recorded as
a minimum for all patients as per NEWS/PEWS protocol.
If the patient has been transferred from an SPFT ward the admitting doctor should
check whether the patient has a complete and up to date physical examination. If not
it is the admitting doctors responsibility to undertake a physical examination and
assessment. All admissions from outside of SPFT should have a full physical health
assessment and examination.
All documentation relating to physical health from an external transfer to be uploaded
under physical health tab on Carenotes.
For all patients to obtain a GP summary and upload this under physical health tab on
Carenotes.
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The physical health assessment and examination on admission will also be
combined with the necessary investigations e.g. bloods, urinalysis and
electrocardiogram (ECG). The results of physical investigations must be reviewed
and documented in Carenotes.
A lying and standing blood pressure to be taken if deemed necessary by the multidisciplinary team and admitting Doctor. This is recommended where there are
concerns relating to postural hypotension such as falls risks and the initiation of new
or as required medication regimes where there is the potential for a drop in blood
pressure which may impact on patient safety.
When providing a physical health assessment and examination, patients can be
offered a chaperone.
•

•
•

•

•
•

All information from assessment and examination should be recorded on
Carenotes in the inpatient physical assessment under the physical health tab,
including any requests for further investigations or referrals to the Acute Trust.
For known physical health conditions to record current management and
monitoring in the care plan on Carenotes
All patients must have National Early Warning Score/ Paediatric Early Warning
Score (NEWS/PEWS) recorded on admission to an inpatient unit to establish a
baseline. Following this NEWS/PEWS to be completed twice daily for 72 hours
then reviewed by the medical team who will set the frequency of observation to
be taken as per NEWS/PEWS protocol (This protocol is cross referenced with
the Resuscitation and Anaphylaxis Policy). As a minimum these observations
are to be undertaken and documented weekly.
All patients (excluding dementia and CAMHS) should have their cardiometabolic
health assessed within 7 days of admission using the All physical health
assessment under the physical health tab on Carenotes
All patients must be assessed (excluding CAMHS) using the Venous
Thromboembolism (VTE) Risk Assessment.
It is the responsibility of the doctor/nurse completing the assessment to ensure
that investigations are tasked and completed.

Page 7 of 38

4.1.2 Inpatient - Ongoing monitoring of physical health whilst inpatient

Physical health deterioration can occur at any stage of a patient’s pathway. Within
a mental health and learning disability Trust there are certain periods when
patients may be more vulnerable such as:
-

during the onset of infection or illness
during procedures such as dental interventions
administration of rapid tranquilisation – Refer to Rapid Tranquilisation Policy
during changes of medication
after a fall
during a period of deterioration of their mental health
during an exacerbation of a physical long term condition e.g. Diabetes, Chronic
Obstructive Pulmonary Disease (COPD), Cardio Vascular Disease (CVD)

Patients who physically deteriorate present with abnormalities that are detectable
by the simple measurement of physiological observations using the track and
trigger response from the NEWS chart.

If a patient’s physical health deteriorates, assessments completed on admission as
part of the physical health examination and assessment, should be reassessed e.g.
Falls Assessment (refer to Falls policy), Waterlow Assessment, Dysphagia
screening and Malnutrition Universal Screening Tool (MUST).
The UK Sepsis Trust with NICE, and with the NHS England led Cross System
Programme Board on Sepsis recommend that a screen for sepsis be triggered when
a patient has an aggregate (combined) NEWS score of five or more, when one of the
risk factors described above is present, or when a health professional or
carer/advocate is unduly worried. This is summarised below. (The UK Sepsis Trust
2019). If there is a tick in one of the boxes consider screening for Sepsis.
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As part of a patient’s ongoing physical health and wellbeing, patients should have
access to smoking cessation, alcohol / substance misuse advice and support, dental
care, chiropody, advice regarding nutrition and physical activity, sexual healthcare
and optometry services. Access to these services should be offered regularly and
form part of the annual physical health review. Action taken, or a record of services
being declined, should be recorded on Carenotes. The physical health team can be
contacted to support access to services.

Annual Physical Health Assessment and Examination Review
All patients who have been an inpatient for longer than 12 months and patients
receiving respite care must be offered an annual physical health review.

4.1.3 Community - Physical healthcare on referral to community service
The majority of patients will not be admitted to an inpatient setting; however the Trust
recognises the importance of supporting primary care colleagues in ensuring
appropriate regular physical examination assessment, treatment and review of those
patients who are managed in the community.
•
•

•
•
•

•
•
•
•

Ascertain whether the patient is registered with a GP. Encourage, and where
appropriate facilitate registration with a GP if not already registered
Care coordinators /Lead Practitioners will ensure that physical health assessment
forms part of the MDT approach to care and review and where necessary support
the patient in accessing their local GP practice
With consent from the patient, request relevant background medical history from
the GP or appropriate clinician
There are specific annual health checks for people with a learning disability and
severe mental illness provided by GPs
SPFT will provide the annual health check (All physical health, section 4.3) for
people in the first 12 months of treatment, under EIS or on Clozapine. This is
documented on Carenotes under the physical health tab
For all other people the GP will provide the annual check
If the patient is unable or unwilling to attend a GP appointment for physical health
assessment, alternative arrangements within the MDT should be offered
Individual care plans should be co-produced with the patient and documented in
Carenotes
Children and young people will be encouraged and where clinically appropriate,
supported to attend their Paediatrician or GP as appropriate for a regular health
care check-up
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4.1.4 Community – On-going monitoring of physical health for community
patients
•

•

•

•

•
•

Care coordinators/lead practitioners must ensure that ongoing physical health
monitoring care is part of the Care Co-ordination / CPA review process and is
reviewed and evaluated when appropriate when there is clinical contact with a
patient (Care Programme Approach including Standard Care Policy) and a full
review every 6 months and documented on Carenotes
During CPA review and planned visits, observe for evidence of deteriorating preexisting long term physical health conditions such as diabetes, COPD and CVD,
and liaise with appropriate healthcare professional e.g. GP/Acute hospital teams
People with a learning disability/autism may have difficulties accessing mainstream
health services. Visiting a GP can in some instances be anxiety-provoking as it
may be an unfamiliar environment. It can be helpful to prepare the patient by
visiting the clinic a day or two before the actual appointment and where possible
consider the first or last appointment of the day to avoid waiting for too long
Encourage and facilitate patients to access relevant health promotion services
within the community. Pathways for each care delivery service are available
through the Physical Health Team
Review medication side effects and allergies
Ensure that within the care plan it is clearly documented when medication reviews
are required and whose responsibility it is including the associated monitoring
schedule required for specific medications

4.1.5 Patient Declining Physical Health Assessment / Examination – Inpatient
and community
If the patient does not consent to a physical health assessment/examination, this
should be discussed and reviewed by the MDT. The patient’s refusal must be
documented and an alternative date for physical health assessment/examination
should be offered. Each attempt to complete a physical health
assessment/examination with the patient must be recorded on the patient’s
Carenotes. For community patients to consider liaising with their GP.
If an inpatient consistently declines to undergo a physical health assessment/
examination, this should be reviewed with the senior medical and nursing staff. The
review should be documented on the patient’s Carenotes and where necessary a
care-plan formulated as to how the team intends to proceed referring to Mental
Capacity Act guidance.
4.1.6 Discharge from services
On discharge from inpatient care, it is the responsibility of medical staff to ensure
that the patient’s GP receives a full discharge summary which must include all
physical investigations undertaken, including level of physical health monitoring and
the prescribed medication.
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If a patient is receiving care from more than one healthcare professional or service,
there must be a clear plan on how services will share information and communicate
effectively to manage the continuation of physical healthcare intervention plans.
When a patient is discharged to a Community Mental Health Team (CMHT) or other
service, a Care Plan Review Meeting must include documented details of the
physical health assessment and ongoing physical health needs.
4.2 Medication
It is essential that when patients are admitted to hospital, an up to date and accurate
medication list is obtained detailing both medicines prescribed for mental health and
physical health conditions.
Staff should provide information to patients and carers to ensure that they are aware
of the therapeutic indication, dose, frequency, potential side effects and cautions/
contraindications of any prescribed medication.
All staff should be aware of the side effects of any medication used in the
management of mental health conditions or learning disabilities so that physical
health problems can be identified and appropriately managed, metabolic risk factors
reduced, and patient safety improved Antipsychotic Monitoring. – Medicines Code
Policy

4.3 All Physical health check
One of the greatest risks to the physical health of patients with serious mental illness
is the high incidence of cardiovascular disease (CVD) caused by the metabolic side
effects of antipsychotic medications, smoking and other lifestyle factors.
Patients with a severe mental illness (SMI) should have their physical health
assessed using the All Physical health form on carenotes. This is in part based on
the Lester Tool 2014 which recommends the assessment of a person’s smoking
history, lifestyle, body mass index, blood pressure, glucose regulation and blood
lipids, offering appropriate interventions and targets to improve that person’s physical
health. Local referral and treatment pathways regarding interventions following the
all physical health check are in Appendix 1.
4.4 Referral to and transfer from Acute Hospital
Patients who require specialist physical healthcare should be referred to the
appropriate clinician at the appropriate Acute Trust for assessment, management
and treatment plans.
If any patient is transferred in from another healthcare provider e.g. Acute Trust, an
assessment document should be completed by Trust staff to determine any physical
healthcare needs (Appendix 2). Refer to the Transfer and Management of Sussex
Partnership Inpatients Requiring Care in a Local General Hospital policy.

Page 11 of 38

4.5 Management of Long term conditions
A long term condition is one that cannot currently be cured but can be controlled with
the use of medication and/or other therapies. Long term conditions can affect many
parts of a person’s life, from their ability to work and have relationships to housing
and education opportunities (Department of Health 2012).

Patients with an identified long term condition on admission must have an intervention
plan in place detailing frequency of monitoring, treatment and the procedure to follow if
there is deterioration of their long term condition. This should reflect current NICE
guidance.
•

•

You should seek expert advice from SPFT Physical health Team or local
Acute Trust if there are significant changes to the patient’s physical and
mental health which impacts on their long term condition.
It is essential that all efforts are made to ensure that patients attend
outpatient appointments, and receive appropriate screening associated with
their long term condition.

NICE has produced a number of guidelines to aid in the prevention and management
of physical long term conditions, for example Management of Diabetes, Chronic
obstructive pulmonary disease (COPD), Cardiovascular disease (CVD) Epilepsy and
arthritis, which should be taken into consideration when developing intervention
plans.
4.6 End of life care
People with advanced life threatening illnesses and their families should expect good
end of life care, whatever the cause of their condition (NICE 2015).
Good communication with patients approaching end of life, and their carers is of
upmost importance; this includes patients with a diagnosis of dementia. Diminishing
capacity means that it is important for the individual with a diagnosis of dementia to
plan for their end of life at an early stage. They should be offered information in an
accessible and sensitive way in response to their needs and preferences.
Patients approaching end of life should have their physical and psychological needs
safely, effectively and appropriately met. Ongoing holistic assessment should be
undertaken in response to their changing needs and preferences. A patient who may
benefit from specialist palliative care should be offered this in an appropriate manner
(NICE 2015).
Patients approaching the end of life may need special attention to their spiritual
needs, even where they have not had particular interest in spirituality or religion in
the course of their life. They should have opportunity to explore these spiritual needs
if they wish, and referral to the Trust Spirituality Support Team should be offered
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where appropriate. The team can be contacted on
mailto:chaplain@sussexpartnership.nhs.uk It is particularly important for people
from certain religions and cultures for the spiritual and religious aspects of end of life
care to be addressed.
SPFT staff should liaise with specialist palliative care services to ensure seamless
transfer or continuity of care. Trust staff should continue to provide specialist support
for the patient’s mental health or learning disability as required.
4.7 NHS screening and health promotion
The NHS Screening timeline is a visual representation of all national screening
programmes available in the NHS in England (Appendix 3) which can be used by
staff to signpost patients to the screening available. Long stay patients (12 months or
more) should be provided with relevant information and access to screening
programmes e.g. cancer screening programmes (Bailey et al. 2012).
Every healthcare professional has the opportunity to “make every contact count”
(Bailey et al. 2012): use every contact with an individual to maintain or improve their
mental and physical health and wellbeing where possible, in particular targeting the
following lifestyle risk factors:
•
•
•
•
•
•
•

Diet, healthy eating and weight management
Physical activity
Alcohol
Smoking
Sleep
Sexual health
Oral health
Patients should be advised, age appropriately signposted and encouraged by all
staff to adopt healthy lifestyle choices to reduce risk factors which can lead to
physical health deterioration and to promote recovery and wellbeing. Connecting with
people, learning something new, being active, taking notice and giving are all
components which are
important to improve health and wellbeing and can be applied through health
promotion activity.
When health promotion advice, information or screening is offered to a patient, this
must be documented on the patient’s Carenotes.

Patients on antipsychotic medication are at an increased risk of developing diabetes,
heart disease and stroke, weight gain and obesity.
Support must be offered to patients who receive antipsychotic medication in relation to
specific lifestyle interventions: stopping smoking, encouraging healthy diet and the
importance of physical activity to reduce the cardio metabolic risk.
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4.7.1 Healthy Eating
A healthy, balanced diet plays a vital role in promoting good physical and mental
health
(NHS Choices).
To have a healthy, balanced diet, the Eatwell Guide recommends:
• Eat 5 a Day (fruit and vegetables). This makes up just over one third of
food eaten each day.
• Base meals on starchy foods e.g. potatoes, bread, rice or pasta. This
makes up just over one third of food eaten each day.
• Have some dairy or dairy alternatives e.g. soya drinks.
• Eat some beans, pulses, fish, eggs, meat and other protein.
• Choose unsaturated oils and spreads and eat in small amounts.
• Drink plenty of fluids.
Healthy eating can help control weight, blood pressure and cholesterol levels and
reduce the risk of developing cardiovascular disease.

4.7.2 Weight management and obesity
The prevalence of obesity has been reported to be as high as 55% amongst
individuals with severe mental illness and 50% amongst adults with a learning
disability (NICE 2014). This compares with 25% of the general population (Health &
Social Care Information Centre 2014).
Body mass index (BMI) is a measurement of an individual’s weight in relation to their
height (weight in kg/ height in metres²). BMI is used to classify an individual’s weight
status as follows:
healthy weight

18.5–24.9 kg/m2

overweight

25*–29.9 kg/m2

obesity I

30**–34.9 kg/m2

obesity II

35–39.9 kg/m2

obesity III

40 kg/m2 or more

*23 kg/m2 and *27.5 kg/m2 cut-offs are recommended for black African, AfricanCaribbean and Asian (South Asian and Chinese) groups
BMI should be interpreted with caution as it is not a direct measurement of an
individual’s adiposity levels (NICE 2014) and can be affected by other factors such as
high muscle mass and oedema. Measurement of an individual’s waist circumference
can provide additional information about an individual’s risk of developing obesityrelated comorbidities.
Interpretation of BMI for children and adolescents must be gender and age specific.
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BMI classification

Waist circumference
Low

High

Very high

Overweight

No increased risk

Increased risk

High risk

Obesity

Increased risk

High risk

Very high risk

For men
Low: waist circumference of less than 94cm
High: waist circumference of 94-102cm
Very High: waist circumference more than 102cm
For women
Low: waist circumference of less than 80cm
High: waist circumference of 80-88 cm
Very high: waist circumference more than 88cm

For patients who are identified as overweight or obese, a reduction in calorie intake
and increase in physical activity would be recommended. This should take individual
preferences and needs into account.
General principles include:
• Eat a healthy breakfast.
• Eat regular meals; skipping meals is not recommended and individuals should be
encouraged to eat 3 balanced meals throughout the day (some people prefer 4
smaller meals).
• Keep snacking to a minimum and opt for lower calorie options such as fruit, low
fat yoghurt, slices of lean meat, vegetable sticks and low fat dips.
• Increase fruit and vegetable intake; aiming for at least 5 portions per day.
• At mealtimes the plate should ideally be ½ filled with vegetables/ salad and the
remainder of the plate split between lean protein foods such as fish/ meat
(remove fat where possible)/ eggs/ beans and starchy carbohydrates such as
potato/ pasta/ rice/ bread.
• Drink approximately 2 litres of fluid per day (approx. 6-8 cups). Opt for water and
low calorie (sugar-free) drinks.
• Concentrate on your food; avoid eating whilst engaging in other activities such as
watching TV (adapted from the British Dietetic Association (2013) Weight Loss
food fact sheet).
In in-patient services, balanced choice options should be recommended at meal times.
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4.7.3 Physical activity
Increasing physical activity has the potential to significantly improve both physical
and mental wellbeing, reduce all-cause mortality and improve life expectancy. For
example, increasing activity levels will help prevent and manage many conditions
including cardio vascular disease (CVD), cancer, diabetes, musculoskeletal
disorders, obesity and stroke (Department of Health 2011).
Physical activity also has a role in enhancing psychological wellbeing by improving
mood, self-perception, self-esteem and reducing stress (Department of Health 2011).
Benefits of physical activity
• Prevents and helps to manage conditions such as cardiovascular disease,
type 2 diabetes, stroke, mental health problems, musculoskeletal conditions
and some cancers.
• Has a positive effect on wellbeing, mood, sense of achievement, relaxation
and release from daily stress.
Physical activity includes everyday activity such as walking and cycling to get from A
to B, work-related activity, housework, DIY and gardening. It also includes
recreational activities such as working out in a gym, dancing, or playing active
games, as well as organised and competitive sport. A Physical Activity Benefits
Guide for adults and older people is available in Appendix 4 to support staff in
discussing the benefits of physical activity with patients.

The following is recommended: Adults should aim to be active daily. Over a week, activity
should add up to at least 150 minutes (2½ hours) of moderate intensity activity in bouts of
10 minutes or more, one way to approach this is to do 30 minutes on at least 5 days a
week.
•
•
•

Alternatively, comparable benefits can be achieved through 75 minutes of
vigorous intensity activity spread across the week or combinations of moderate
and vigorous intensity activity.
Adults should also undertake physical activity to improve muscle strength on at
least two days a week.
All adults should minimise the amount of time spent being sedentary (sitting) for
extended periods.

Individual physical and mental capabilities should be considered when interpreting
the above guidelines.

Patients who as part of their intervention plans are recommended to take part in
structured supervised physical activity e.g. within an inpatient gym with a fitness
instructor, should have their physical health assessed prior to identify
contraindications to exercise and to identify people who should have a medical
review before undertaking physical activity.
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4.7.4 Alcohol and substance misuse
Co-existing substance use (alcohol and/or drug use) is common in people with
mental health problems (Department of Health 2016). Harmful drinking is defined as
a pattern of alcohol consumption causing health problems directly related to alcohol.
This could include psychological problems such as depression, alcohol-related
accidents or physical illness such as acute pancreatitis. In the longer term, harmful
drinkers may go on to develop high blood pressure, cirrhosis, heart disease and
some types of cancer, such as mouth, liver, bowel or breast cancer (NICE 2011).
Continued hazardous and harmful drinking can result in alcohol dependence. An
abrupt reduction in alcohol intake in a person who has been drinking excessively for
a prolonged period of time may result in the development of an alcohol withdrawal
syndrome. In addition, persistent drinking at hazardous and harmful levels can result
in damage to almost every organ or system of the body (NICE 2010).
Alcohol recommended limits
Guidelines set by the UK government on how much alcohol may be consumed
without a serious impact on health are below:

Units per day

Units per week

Men

2 to 3

14

Women

2 to 3

14

LOW risk up to 14 units for men and women (with a couple of abstinence
days)
MEDIUM risk up to 35 Units for a woman and 50 for a man
HIGH risk above medium risk.
There is no such category as ‘No Risk’.
It is advised to have alcohol-free days and anyone who has drunk heavily in one
session is advised to go without alcohol for 48 hours to give their liver and other body
tissues time to recover.
People with alcohol-related physical complications should have the opportunity to
make informed decisions about their care and treatment, in partnership with their
healthcare professionals (NICE 2010). Patients who have a mental health illness and
present with a substance misuse problem may require referral to the relevant Dual
Diagnosis Team. Refer to the alcohol and substance misuse policy.
4.7.5 Smoking
Tobacco smoking remains the single greatest cause of preventable illness and
premature death in England. It is also the largest single cause of inequalities in
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health and accounts for about half of the difference in life expectancy between the
lowest and highest income groups. Deaths caused by smoking are 2 to 3 times
higher in low income than in wealthier groups (Jarvis and Wardle 2005). Most of the
reduction in life expectancy among people with severe mental illness is attributable
to smoking (Royal College of Physicians 2013)
•

Smoking prevalence is significantly higher in people with mental health problems
than among the general population.
• Inpatients are particularly vulnerable: over 70% of this group smoke including
52% who are heavy smokers.
• A significant proportion of people with schizophrenia recognise that smoking is a
problem, want to quit and will attend smoking cessation therapy. More than half
(52%) of smokers with psychosis who are inpatients want to give up smoking
(Action
on smoking and health).
4.7.6 Sexual
Health
• Refer to the Trust Smoke Free Policy.
4.7.6 Sexual Health
Good sexual health is important for physical, mental and social wellbeing. There is a
link between poor sexual health and other key determinants of health and wellbeing,
such as alcohol and drug misuse, smoking, obesity and mental health, contributing
to health inequalities.
The following is recommended:
• Offer clear and understandable information on what types of activities may
increase risk of a sexually transmitted infection or blood borne virus and what
can help prevent infections e.g. consistent condom use and regular testing
• Provide guidance and information about contraception, particularly the more
effective long acting methods, to reduce the risk of unintended pregnancies.
• Ensure that all women are aware of the availability of emergency
contraception from local pharmacies
• Provide information on local sexual health services and if required support
people in attending such services
(Department of Health 2016)
4.7.7 Oral Health
People with a mental health problem are at higher risk of poor dental and oral health.
Good dental and oral health is essential to general health and wellbeing as poor oral
health can reduce self-confidence.
People with a SMI are susceptible to oral disease and tooth decay which can be due
to poor diet, side effects of antipsychotic medications or difficulties in accessing
dental services.
Substance misuse is associated with poor oral health. Stimulant drugs are linked to
teeth grinding and drugs such as heroin can cause people to crave sugar.
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The following is recommended:
• Monitor that people have access to a dental practice and that they attend for
check- ups at recommended intervals
• Ensure people have access to appropriate oral hygiene equipment e.g.
toothbrush and fluoride toothpaste
• Encourage brushing twice a day using fluoride toothpaste, and the use of
dental floss and mouthwash
• Encourage people to chew sugar free gum to stimulate saliva to help
neutralize acids- especially for individuals who are unlikely to carry out
routine oral hygiene
• Encourage people to stop smoking
• Encourage people to eat less sugary food and drinks
(Department of Health 2016)
4.7.8 Sleep
Problems with sleep can affect how people feel physically and mentally, and how
people feel can also affect their sleep. Some patients may find a quiet sleep
environment distressing e.g. patients with psychosis. Certain medications can also
affect sleep, causing people to either sleep too much or not enough.
Caffeine, alcohol and nicotine are all substances which can impair sleep quality.
•
•
•
•

Caffeine stimulates heart rate and adrenaline production
Alcohol can cause people to wake during the night
Nicotine smokers take longer to enter sleep
Eating large meals before bedtime means your body will spend time
digesting before it can sleep (Mental Health Foundation 2011)
The following is recommended:
• Going to bed and waking up at roughly the same time each day
• A calming environment away from bright lights and televisions helps
separate sleep time from activities
• Avoid napping where possible, however acknowledge that patients can feel
tired and may need to nap due to side effects from medication
• Exercise regularly but avoid vigorous exercise too close to bedtime
• Avoid too much food or alcohol late at night
• Reduce caffeine intake in the evening
(Rethink 2012)
4.8 Recovery and wellbeing
In mental health services the term recovery is most frequently used to describe the
personal lived experiences and journeys of people as they work towards living a
meaningful and satisfying life. Recovery principles focus on the whole person in the
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context of their life, considering what makes that person thrive (Recovery and
Wellbeing Strategy 2013-2016). The CHIME Framework describes the factors that
contribute to personal wellbeing:
• Connectedness
• Hope
• Identity
• Meaning and purpose
• Empowerment (Leamy et al. 2011)
There is a two way relationship between wellbeing and health: health influences
wellbeing and wellbeing influences health (Department of Health 2014). There are a
number of correlations between wellbeing and physical health outcomes: improved
immune system response, higher pain tolerance, increased longevity, cardiovascular
health and slower disease progression.
Evidence suggests there are five actions into day-to-day lives that are important for
health and wellbeing:
Connect…
With people around you, family, friends, colleagues and neighbours either at home,
work, school, in the local community or via the online community e.g. Virtual
Recovery College.
Be active…
Go for a walk, run or cycle. Step outside, play a game or garden. Do an indoor
activity e.g. physical workout app or housework. Most importantly, discover a
physical activity that is enjoyable and is appropriate for the level of mobility and
fitness either indoor or outdoor.
Take notice…
Be curious and aware of the world around you and what you are feeling. Reflecting
on experiences can help people appreciate what matters to them.
Keep learning…
Try something new, rediscover an old interest, set a challenge that will be enjoyable
to achieve. Learning new things can improve confidence as well as being fun.
Give…
Do something nice for a friend or a stranger. Thank someone. Smile. Volunteer
your time or join a community group. Seeing yourself, and your happiness, linked to
the wider community can be incredibly rewarding and creates connections with the
people around you.
(New Economics Foundation 2008)
4.9 Training and support
In both inpatient and community settings, assessment and monitoring of physical
healthcare is a routine activity. Therefore it is important that these professionals
involved
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have the necessary skills, competence and support to deliver a high quality of care
within the professional codes of conduct.
All staff must be able to assess their own competency; clinical staff should identify
their continuing professional development needs through appraisal and supervision.
All registered and non-registered nursing staff must have competencies assessed as
per the Trust’s Physical Health Care policies, NEWS, Pressure ulcer, Infection,
prevention and control and Falls competencies.
Information and resources to support education and training can be found on the
Trust’s Physical healthcare web page and through contacting the Physical Health
Team.
5 Monitoring
The application of this policy will be monitored by the Trust Physical Health
Governance Group via the reporting of KPIs, CQUIN, and Audits of NEWS/PEWs
tool.
6 Related Documents
Acute inpatient mental health service operational policy
Care Programme Approach including Standard Care Policy
First Aid policy
Food and Nutrition policy
Medicines Code policy
Mental Capacity Act 2005 policy
Prevention and management of Pressure Ulcers policy
Rapid Tranquilisation (including the use of oral PRN) policy
Resuscitation and Anaphylaxis policy
Slips, Trips and Falls (including patient falls prevention procedure) policy
Smoke Free policy
Transfer of Service users requiring care within a local general hospital policy
7 Definitions
BMI

BMI is a measure of relative size based on the mass and
height of an individual.

Chronic Obstructive
Pulmonary Disease

Chronic obstructive pulmonary disease (COPD) is the name for
a collection of lung diseases including chronic bronchitis and
emphysema.
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Cardiovascular Disease Cardiovascular Disease (CVD) is a general term that describes
a disease of the heart or blood vessels. Blood flow to the heart,
brain or body can be reduced as the result of a blood clot
(thrombosis), or by a build-up of fatty deposits inside an artery
that cause the artery to harden and narrow (atherosclerosis).
CPA

Diabetes

Diagnostic
Overshadowing

NEWS/PEWS

Lester Tool

The Care Programme Approach (CPA) is a way that services
are assessed, planned, coordinated and reviewed for someone
with mental health problems or a range of related complex
needs.
Diabetes is a lifelong condition that causes a person's blood
sugar level to become too high. There are two main types of
diabetes – type 1 diabetes and type 2 diabetes. The treatment
of diabetes may cause a low blood sugar.
Diagnostic overshadowing refers to the process of overattributing a patient’s symptoms to a particular condition,
resulting in key comorbid conditions being undiagnosed and
untreated.
The National/Paediatric Early Warning Score is a combination
of six physiological observations. Each individual observation
generates a score. When all six scores are added together, this
provides the overall NEWS.
The Lester Tool is a guide to health workers to assess the
cardio metabolic health of people experiencing psychosis and
schizophrenia, enabling staff to deliver safe and effective care
to improve the physical health of mentally ill people.

Long Term Condition

A long term condition is one that cannot currently be cured but
can be controlled with the use of medication and/or other
therapies.
Malnutrition Universal
MUST is a five-step screening tool to identify adults, who are
Screening Tool (MUST) malnourished, at risk of malnutrition (under nutrition), or obese.
Urinalysis

Urinalysis is the physical, chemical, and microscopic
examination of urine. It involves a number of tests to detect
and measure various compounds that pass through the urine.
Venous
VTE is the collective name for:
Thromboembolism (VTE)
• deep vein thrombosis (DVT) – a blood clot in in one of
the deep veins in the body, usually in one of the legs.
• pulmonary embolism – a blood clot in the blood vessel
that carries blood from the heart to the lungs.
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Waterlow

The Waterlow score gives an estimated risk for the
development of a pressure sore in a given patient.
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9 Appendices
Appendix 1- Pathways

Blood lipids

Cholesterol HDL

Cholesterol HDL

Ratio < 3.5 mmol/
litre

Ratio 3.5 – 5.0
mmol/ litre

No action required,
however consider if
future risk
associated with
current diet and
exercise

Provide brief advice
and consider
pathway for
nutritional intake
and exercise.

Services which provide healthy eating and lifestyle support:
West Sussex Wellbeing services- www.westsussexwellbeing.org.uk

Cholesterol HDL
Ratio > 5.0 or Total
Cholesterol >7.5
mmol/L

Calculate Q Risk

If over 10%, refer to
GP for statin therapy
assessment.

East Sussex One You- hello@oneyoueastsussex.org.uk / 01323 404600
Brighton and Hove Healthy Lifestyles Teamhealthylifestyles@brighton-hove.gov.uk / 01273 294589

Resources
NICE clinical guidelines for Lipid modification: Cardiovascular risk assessment
and the modification of blood lipids for the primary and secondary prevention
of cardiovascular disease. www.nice.org.uk/Guidance/CG181
https://www.nhs.uk/conditions/high-cholesterol/
QRISK calculator; https://qrisk.org/three/
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Appendix 2 – Blood Pressure

Blood Pressure

Systolic BP > 140 and/ or
Diastolic > 90 (Hypertension)

Systolic < 90, diastolic < 60
PLUS dizziness, fainting, falls.
(Hypotension)

Brief advice for nutritional intake
and exercise.

Refer to GP for hypertension and
chronic kidney disease
assessment.

Review medication

Refer to GP (or seek
medical support if
currently
symptomatic of low
BP)

Referrals for support with healthy lifestyle and healthy eating:
West Sussex Wellbeing services- www.westsussexwellbeing.org.uk
East Sussex One You- hello@oneyoueastsussex.org.uk / 01323 404600
Brighton and Hove Healthy Lifestyles Team- healthylifestyles@brighton-hove.gov.uk /
01273 294589

Resources
https://www.nhs.uk/conditions/low-blood-pressure-hypotension/
https://www.nhs.uk/conditions/high-blood-pressure-hypertension/
https://www.nice.org.uk/guidance/cg127
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Appendix 3 – BMI

BMI

BMI less
than 18.5

BMI 18.5-24.9
(23 for Asian
communities).

BMI 25-29.9 (2327.5 for Asian
communities).

BMI 30-39.9
(> 27.5 for
Asian
communities)

BMI > 40 or
>35 with comorbidities

Weight gain > 5kg over 3/12 period
Consider Nutritional intake and exercise pathway.

Advise to see GP
if recent and/or
unexplained
weight loss or
other concerns.

Brief advice
on diet and
exercise

Review
psychotropic
medications

Review
psychotropic
medications

Brief advice on
diet and
exercise

Brief advice on
diet and
exercise

Consider
referral to One
You

Signpost to Tier 2 weight
management service

Refer to GP
for tier 3
weight
management
service

Services which can support weight management and healthy lifestyle choices:
Active Sussex; www.activesussex.org
West Sussex Wellbeing services- www.westsussexwellbeing.org.uk
East Sussex One You- hello@oneyoueastsussex.org.uk / 01323 404600
Brighton and Hove Healthy Lifestyles Team- healthylifestyles@brighton-hove.gov.uk / 01273 294589
Resources
www.nhs.uk/live-well/healthy-weight/
www.nhs.uk/change4life
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Appendix 4 – Drugs and Alcohol

DRUGS and ALCOHOL

Any Drug use

Motivational
Interviewing

Offer referral to
community
Substance Misuse
Service

Alcohol levels within LOW
RISK (Max 14 units a week
with at least 2 abstinence
days a week)

Information
and resources

Alcohol consumption
within medium or high
risk levels (greater than
14 units)

If inpatient, consider
CQUIN for tobacco and
alcohol.

Motivational interviewing
and brief advice and
consider referral to Tier 2
service for support
around lifestyle changes

Brief advice and consider
referral to local Substance
Misuse Service for high
risk alcohol consumption
or Tier 2 service for
support around lifestyle
changes

Community Substance Misuse Services:
East Sussex- CGL (STAR) www.changegrowlive.org / 01323 410092
West Sussex- CGL Chichester www.changegrowlive.org / 01243 528162
West Sussex- CGL Coastal (Drug and Alcohol Wellbeing Network) www.changegrowlive.org / 0300 303
8677
Brighton and Hove- Pavilions- https://pavilions.org.uk / 01273 731900
Healthy Lifestyle services:
West Sussex Wellbeing services- www.westsussexwellbeing.org.uk
East Sussex One You- hello@oneyoueastsussex.org.uk / 01323 404600
Brighton and Hove Healthy Lifestyles Team- healthylifestyles@brighton-hove.gov.uk / 01273 294589
Resources;
www.nhs.uk/live-well/healthy-body/the-effects-of-drugs/
https://www.nhs.uk/live-well/alcohol-support/
www.talktofrank.com

https://www.gov.uk/government/publications/health-matters-preventing-ill-health-from-alcohol-andtobacco/health-matters-preventing-ill-health-from-alcohol-and-tobacco-use
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Appendix 5 – Diet/Nutritional Intake

DIET/NUTRITIONAL
INTAKE

Balanced Diet

Consider
motivational
interviewing and
brief advice to
support maintenance
of diet.

Poor diet*
*consider saturated fat
levels, salt, sugar and
nutritional intake through
5 a day fruit and
vegetables.

Provide brief advice

Consider highlighting
resources including NHS
Health Checks and/or
referral to local services for
healthy lifestyle support

* Max daily limits for adults; salt 6g, sugar 30g, sat fat for male, 30g, for female, 20g.
NHS Health Checks:
https://www.nhs.uk/conditions/nhs-health-check/
Services to support Healthy Lifestyles:
Active Sussex; www.activesussex.org
West Sussex Wellbeing services- www.westsussexwellbeing.org.uk
East Sussex One You- hello@oneyoueastsussex.org.uk / 01323 404600
Brighton and Hove Healthy Lifestyles Team- healthylifestyles@brighton-hove.gov.uk / 01273
294589
Resources:
www.nhs.uk/live-well/eat-well/
HealthZoneUK app; via app/play store.
www.nhs.uk/change4life/
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Appendix 6 – Oral Health

ORAL HEALTH
Presentation/report of teeth
and gums

Healthy

Healthy teeth/gums
and healthy lifestyle
reported

Unhealthy; plaque, decay, gum
disease reported or observed

Healthy presentation
but high sugar intake
(consider alcohol)
and/or smoker

Chronic
abnormalities?

Acute concerns?

Refer to emergency
dental service or
registered dentist if
appropriate.

Consider pathway
for diet and/or
smoking

Provide dental advice; Brush and floss teeth twice a
day, register with a local dentist and see dentist
annually.

Registered with a
dentist?

YES

NO

Provide dental
advice and
consider referral
to Special Care
Dental Service
(SCDA)

Advise to brush and floss twice
daily and seek urgent review
with registered dentist.
Dental/Oral Health advice available (including local services):
www.nhs.uk/live-well/healthy-body/take-care-of-your-teeth-and-gums/
East Sussex:
Special Care Dental Service www.esht.nhs.uk/service/special-care-dental-service/
Emergency Dental Care www.esht.nhs.uk/Service/emergency-dental-service
West Sussex:
Emergency Dental Care
https://www.sussexcommunity.nhs.uk/services/servicedetails.htm?directoryID=16888
Special Care Dental Service
https://www.sussexcommunity.nhs.uk/services/servicedetails.htm?directoryID=16355
Brighton and Hove:
Special Care Dental Service:
https://www.sussexcommunity.nhs.uk/services/servicedetails.htm?directoryID=16355
NHS Dental Helpline Tel 0300 123 1663/Emergency Dental Service Brighton & Hove Tel
0300 024 2548

SCDA
appropriate?

YES
Refer.

NO
Advise on
local dental
services
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Appendix 7 – Sexual Health

SEXUAL HEALTH

Sexual Transmitted
Infections
(STI)

Contraception, including
Emergency Hormonal
Contraception

Brief advice on
sexual health.

Symptoms
reported
and/or
potential
contact with
an infection

No
symptoms,
but requests
a test

Obtain free test kit
via
www.freetest.me

HIV

HIV status
unknown,
but HIV test
indicated or
requested.

Obtain free test
kit via
www.freetest.m
e or via GP and
signpost to
sexual health
services.

HIV status
known and
client or
practitioner
requiring
further
specialist
support

Contact clients
known team, or
seek nearest HIV
support team if
unknown

Local Sexual Health Services, including for HIV specialist teams, contraception options and STI support via
https://www.eastsussexsexualhealth.co.uk/

Referrals:
East Sussex:
www.eastsussexsexualhealth.co.uk
West Sussex:
www.sexualhealthwestsussex.nhs.uk
Brighton and Hove:
http://brightonsexualhealth.com
Resources
https://www.nhs.uk/live-well/sexual-health/
https://www.nhs.uk/conditions/hiv-and-aids/
https://www.nice.org.uk/guidance/qs178/resources/sexual-health-pdf-75545667625669
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Appendix 8 – Exercise/Physical Activity
EXERCISE/PHYSICAL ACTIVITY

Active exercise
(30 minutes 5 days a week
plus 2 strengthening
exercises a week)

Consider Motivational
interviewing for ongoing
maintenance of activity
levels

Sedentary lifestyle

Low exercise
(less than active
exercise but not
sedentary)

Consider other lifestyle
factors and additional
pathways
Brief advice to increase
exercise levels

Consider resources available, NHS Health
Check eligibility and referral local services
for healthy lifestyle support

NHS Health Check: https://www.nhs.uk/conditions/nhs-health-check/
Services to support healthy lifestyle:
Active Sussex: www.activesussex.org
West Sussex:
West Sussex Wellbeing services- www.westsussexwellbeing.org.uk
East Sussex:
East Sussex One You- hello@oneyoueastsussex.org.uk / 01323 404600
Brighton and Hove:
Brighton and Hove Healthy Lifestyles Team- healthylifestyles@brighton-hove.gov.uk / 01273
294589
Resources:
www.nhs.uk/live-well/exercise/
www.escis.org.uk
www.nhs.uk/conditions/nhs-fitness-studio/
HealthZoneUK app available via app/play store.
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Appendix 9 - Smoking
SMOKING

INPATIENT

COMMUNITY

Considering quitting?
Highlight smoke free
policy and consider
tobacco and alcohol
CQUIN

Provide brief advice and
offer NRT and consider
referral to smoking
cessation service.

No

Provide brief
advice.
Highlight SPFT
smoke free
policy

Smoking Cessation Services:
East Sussex
https://oneyoueastsussex.org.uk/services/quit-smoking/
West Sussex
https://www.westsussexwellbeing.org.uk/topics/smoking/services-forwest-sussex
Brighton and Hove
https://www.brighton-hove.gov.uk/content/health/health-andwellbeing/health-trainer-stop-smoking-service

Yes

Provide brief
advice,
motivational
interviewing and
review NRT
options

Consider referral
to smoking
cessation service

Resources
www.nhs.uk/smokefree
www.nhs.uk/live-well/quit/smoking/
https://www.gov.uk/government/publications/preventing-ill-healthcommissioning-for-quality-and-innovation?utm_source=24b48805-43a0473f-b821-12598a8ac933&utm_medium=email&utm_campaign=govuknotifications&utm_content=immediate
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Transfer Form
Physical Healthcare Assessment of Patient for Transfer from the Acute Trust to an SPFT Unit
Document
Prior to the transfer of patients to SPFT Mental Health/Learning Disability Units from the Acute Trust,
the following information must be obtained in order to ensure that a) the patient is medically fit for
transfer b) a full understanding of the clinical picture is passed on to SPFT staff c) that SPFT staff are
aware of any issues that require immediate or follow up action.
This form can be completed by either SPFT staff visiting the patient or contacting the acute ward by
telephone.
Patient’s name:
DOB
NHS Number:
Date information collated:
Name of SPFT nurse receiving information:
Name of Acute ward/care home nurse providing information:
What is the patient’s diagnosis? (Ask for copy of discharge
letter)
Are there any abnormal blood results? (Discharge letter will
say if repeats required)
What has the patients previous NEWS been during their
admission and what is it currently?

Previous NEWS Current NEWS

Infection Control
• Does the patient have any infections that the receiving
ward/care establishment (SPFT) should be aware of?
Wounds and dressings
Does the patient have any sutures, staples or drains?
What are the arrangements for removing these?
Does the patient have any wounds which require dressing,
and if so with what?
Does the patient have any pressure sores?
What pressure relieving equipment is needed?
What is the patient’s current waterlow score?
Are there any nutrition and hydration concerns?
Are there any continence issues?
How mobile is the patient?
Can the patient self-care?
Are there any physical health issues?
Equipment
List any special equipment the patient is using (mattress,
hoist, wheelchair etc.)
Medication
What medication has been administered already that day?
Ask for discharge script.
Ask for discharge medication summary.
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Any further
information……………………………………………………………………………………………………...
Signed………………… Position…………………..
Date…………………
NHS Screening Timeline
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Physical Activity Benefits Guide for Adults and older People

Page 38 of 38

