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iler Alert! o
Spoile } 9 |
o.ﬁ'
Supporting Metabolic Health
GOOd NEWS Story ahead for x}?p—lmlwgw living with Serious |
: (l' :
Mental lllness ﬁll'.,)\," or P/
Developed aresource to Substance Use Disorders ‘

document examples optimising
physical health and mental
health care in QH MHAODS.

* |Increase awareness

« Summarise current
examples

« Resource for services

* Encourage review and
evaluation

e Support partnering

Clinical Excellence Queensland b




Hospital and Health Services, Queensland Health
by Recognised Public Hospitals
and Primary Health Centres

Queensland

Population 5.18 million (2020)
Queensland Health
Mental Health Alcohol and Other Drug (MHAQOD)
Services

MHAQD care is a critical service Information is generated from
for Queenslanders diverse MHAOD services

Approx. 2.4% - .
sys ; * Community
51.35 billion of Queenslander's - ﬁ - H b:d-based!r

services
. S . Community

: treatment
spent on state-funded i access Queensland Health services
mental health services : 0D services e et e e e e

Community

support
Senvices

More than Approx. Hospital
11 S,DDU 32,000 persons bed-based
persons access public persons access alcohol SEnices
mental health services and other drug services

Source: Queenslond Heolth, MHAOD Branch statistics (reference yeor 2020-21)

MHAOD Staffing FTE 7,548 (reference year 2020-21)

Frapsared by Statistcal Faprrting aed Coontintion, Sisfsicel Senvices Sranch, 11 My 2915
[e——T— [——— = Cxctsbar 2017
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Queensland Health Adult Mental Health Metabolic Test Results for

People with a Diagnosis of Schizophrenia 2018

Males Females
People living in Mental Health
13% 75% 74% 92% extended treatment & residential
BMI Waist ab BMI Waist above .
Overweight Rig:-:sﬂs':re?heold Overweight Risk Threshold settlngs
or Obese or Obese
80% BMI overweight
Lipid Results 69% Lipid Results CHOL 70% 8

or L

62% 65% at risk based on waist
Triglyc 51% .
circumference

_M 65% smoked cigarettes

33% Systolic BP

31% Diastolic BP Fasting blood glucose
above Risk Threshold above Risk Threshold Qld MH Benchmarking Unit

Census 2020/21

soove sk, | [T 76%
i’ K 2
Triglyc 53%

/

42% Systolic BP

38% Diastolic BP Fasting blood glucose
above Risk Threshold above Risk Threshold

above Risk
Thresho%

/

The measurements were extracted from Metabolic Monitoring Form completed in the statewide mental health information system
(CIMHA).

Risk Thresholds are based on Foley DL, Mackinnon A, Watts GF, Shaw JE, Magliano DJ, et al. (2013) Cardiometabolic Risk Indicators
That Distinguish Adults with Psychosis from the General Population, by Age and Gender PLaS ONE 8(12):e8606. 1

Figure 1: Queensland Health Mental Health Services Metabolic Summary Results for People Diagnosed with
Schizophrenia (2018).
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Queensland Health, Mental Health Alcohol and Other Drug (MHAOD)

The Fifth National Mental Health Improving the physical health
and Suicide Prevention Plan and wellbeing of consumers

of mental health and alcohol
and other drug services

Consultation summary

Better

Increase life Supporting Implementing
expectancy CLTEL AT programs and ‘
through improved mental health interventions N S A' e
physical health and physical to improve |
and lifestyle health care physical health Together

..«5 Awstralian Gevernment

“¥" Productivity Cammissian

Mental Health

Smokefree

healthcare —

community
mental health

Improved
physical
healthcare

Smokefree
healthcare —
community

inpatient

Qld Mental Health Clinical Collaborative



MHCC Physical Health Assessment Indicator
Statewide Results

2012-2018

AusTRALISIAN
e, PSYCHIATRY
A collaborative appraach to

improve the assessment of

physical health in adult consumers

with schizophrenia in Queensiand

mental health services

6%

Routine
Physical
Health
Assessment

“» Queensland
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Government
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Can improvement in delivery of
smoking cessation care be sustained in
psychiatry inpatient settings through a
system change intervention? An analysis
of statewide administrative health data
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Help your client access
Quitline’s free program
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Community
2017

T - S © The Royal Australin and
Galf Basketball i Tennis
_sctive Boxing - Veileyball
Serobicy ik Bodyweignt

B " Treadmil

Faart

Chotestarol

Oral/dental
Sleep

> Pain
{ Sypaghcscni . Sally Plever'23(%), Steve Kisely**(?), Billie Bonevski?*¢,

wieight Sexual health
Irene Mccal’thyl, Brett Emmerson', Emma Ballard’,
Melissa Anzolin', Dan Siskind**(, John Allan® and Coral Gartner™®

Q Search QHEPS Smokefree Mental Health referral form

rperghescmia

Queansiand
Government

Quitline137848

Clinical Excellence Queensland




Mental Health Endocrine Wellbeing
Working Group

“Supporting optimal metabolic health across the lifespan for
Queenslanders living with mental illness”




What did
we do?

Defined scope and developed template

% Template emailed to services statewide

\g
‘Eli Services completed & returned template

.@. Working group reviewed programs and
'&‘ document structure

10


https://healthqld.sharepoint.com/teams/grp-mhccteam/Shared%20Documents/General/MHEW-WG/MHEW-WG%20Program%20summary%20request%20-%20Copy.docx?web=1

Creating the Menu

r

.7' Drugs and Alcohol education ‘% Hep C Testing % Lifestyle and Motivation

®/
v Medication Management . Nutrition- Healthy Eating Program W Oral Health
ZZ‘ ‘}ﬁ\

x o 7N \,L"‘
Physical Activity Program Sexual Health @ Sleep Hygiene & Smoking Cessation

Program

(service) ™ ™\

Program Features

Brief Program Location Multidisciplinary Evidence/ Interventions
Summary Modality & Team Manual/ Targeted
Duration (FTE) Business Case

What How would Where is What staff Has the What are
' you the are program the key
po?su:;:\"gon described program involved & been physical
focus? your located? what are evaluated? health
BUBEEIE the costs? areas being

addressed?




What did we
find?

* Over 25 programs.

* Programs covered:
o cardio-metabolic health,
o oral health,
o smoking cessation,
o sexual health,
o nutrition, and
o physical activity.

* Some programs addressed
multiple physical health
aspects; others were more
targeted.

Table 1: Statewide Overview of Queensland Health MHAODS Practice Examples Integrating Physical
Health and MHAOD Care

Specialist clinics

Adult community
mental health
programs

Adult inpatient
mental health
programs
Community Care
Units (Residential
Rehabilitation)
programs

Child and Youth
Mental Health
Service programs

Targeted programs

Statewide MHAOD
Specialised
Program

Co-located Metabolic Clinic

Multidisciplinary
i (Metro South — PAH)

m Clini
(Caims & Hinterland)

CCIP

Metabolic Clinics Healthy Me: Physical

Metabolic Clinic
(Gold Coast)

Healthy Bodies

(Central Cld) Health Clinic

(Metro South)

P

Fharmacist-led Metabolic Monitoring
(Metro South PAH)

GO HEART (Group .
Dccupational Health Clinic (Sunshine Coast
Exercise and Rehabilitation CCU)

Treatment)

Types Service Examples
Intersectoral partnerships (IP) Collaborative Care (CC) Workforce development (WD)

Endocrinology-led Diabetes
Clini
i(Metro North)

MEW-R: Mutrition and  Metabolic Syndrome Clinic

Healthy Minds — NGO

exercise forwellness

(Wide Bay - Bunda berg)

Physiotherapy Designed Physical Activity Program in the Acute Adult Psychiatric Unit

styles Group  Supported Gym

& MHS Exercis .

Sewice(Caims) iMetro North & NGD)

IP [

(Metro South)

| — )

(West Moreton CCL) Redcliffe Caboolture
Loy

Healthy from the Inside Out Program_

(Townsville)

Oral Health Scregning Clinic

(Metro South CCU) CC

i ; Cardi lic)

health intervention for (CHO)

adolescents (CH

CCIp

Smash the Ash Kick Butts Group Smoking
(Metro South) '

(Metro North)

(Metro Morth)

CCIP

(Metro Morth  (Wide Bay CCU)
- Pine Rivers

CCL)

CYMHS M Clini

(Sunshine Coast)

Oral Health & Mental Health Dental

Cinic
(Central Qld)

CCIP

Quitline Queensland Health Community Alcohol and Other Drug and Com munity Mental Health Services Ready to Quit Smoking Program



(service)

Target Brief Program Location Multidisciplinary Evidence/ Interventions / \

Group Summary Modality & Team Manual/ Targeted
Duration (FTE) Business Case

Adult MH Care management Diabetes centre/ Endocrinologist Program, with

COMSUMErs and care Community health (0.1) modifications, i
across the coordination facility/PCYC + Dietician (0.2) based on i
" lifespan with  intervention Queensland +» Psychologist (0.2) the Diabetes Multi-faceted program
= high-risk to improve »  Exercise Prevention
E metabolic cardiovascularrisk  The program runs Physiologist (3 Program Group _t}
oy syndrome. factors. initially weekly for Se55i0ns) Lifestyle )
S c 12 weeks,then3 + Smoking Balance from Adult MH Communlty
o The group program monthly follow up Cessation the University of
T ."E'* supports participants with endocrine, Clinician (0.1) Pittsburgh \?j"
i = to implement dietician and »  Admin (0.2) and the N
positive lifestyle psychologist. » (Case Coordinator Healthy Eating .
E ﬁ changes that and Lifestyle Well coordinated &
E. E supports their Long term Program “ researched
E .5 recovery journeys, 4 monthly (HELP), Caims ‘0’
o~ such as improving endocrine Orthopaedic
= diet and activity follow-up Physiotherapy -
; levels, and fostering Screening Clinic +-f
motivation to In person L 4
maintain these \ /
changes.

Clinical Excellence Queensland



e
(service)

Target Group  Brief Program Location Modality Multidisciplinary  Evidence/ Interventions
Summary & Duration Team Manual/ Targeted
(FTE) Business Case / \
Adult MH Student-led lifestyle  MH Community Care «  Snr Exercise Feasibility and -/

= community intervention within Unit (Coorparoa) physiologist ili '

e care unit a residential supervised a Student-led

E CONSUMErs. rehabilitation setting  In person *student Lifestyle (Diet Large Service

— providing combined placements (4th and Exercise)

E dietary and exercise  Student placements Year) Intervention x?

intervention. (approx. 12weeks) «  SnrDietetics Within a Adult MH

= supervised Residential

2 - Referr:altnl Metrud 1:10r small group Dl'egltian Hehal:lilif tation ‘?’ Community Care Units
] South Co-locate EXETCise session students Setting ror . .
k= Metaholic Clinic 8 1:1 fortnightly . 0T People With = (Supported Residential)
v £ (Endocrinologist) dietary session « NGO Severe Mental

] 5 available. engagementto  lllness, GO “

% e F|:J1'I:|'|'|-gllrhtt'guI healthy support nn-iul'ng EI'.E&EL&LD_U.D_ v

o eating EXETCISE an Dccupation, .

£ cooking group 5 Health - Well coordinated &

E — *All students Exercise And P researched

= 5 are provided Rehabilitation '+

2 E with appropriate Treatment) -

o E supports as per PMC (nih gov) ==

&= University and \ /
— Queensland Health

g requirements.
L]

:

=

o

L]
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Program
(service)

Target Group  Brief Program
Summary

Adolescent MH Dedicated
CONSUMETS, cardiometabaolic
Young people  team consisting of
starting Dietician, Exercise
antipsychotics, Physiologist and OT.
sedentary
lifestyles, Two age groups: 12-
high trauma 1dyrs & 15-18yrs
backgrounds.
Three trial arms:
1. Brief intervention
2. Consultation
liaison (CL) to MH
community teams
3. Individual needs

Mind Your Health: Early Cardio-
adolescents (CHQ)

metabolic health intervention for

Clinical Excellence Queensland

Program Features
Location Modality Multidisciplinary  Evidence/ Interventions
& Duration Team Manual/ Targeted
(FTE) Business Case
Local site « Exercise Trial underway
partnerships (PCYC) Physiologist
+ Dietitian (0.5)
In person « Occupational
Therapist HP4
Intensive Bweek (0.5)

group program for
behavioural change

and engagement
in activities for
cardiometabolic
health.

He I @

Large Service

Children & Young
People
MH Community

Trial Underway




(service)

Metabolic Syndrome Clinic (Wide Bay - Bundaberg)

Target Group  Brief Program Location Modality Multidisciplinary  Evidence/ Interventions
Summary & Duration Team Manual/ Targeted
(FTE) Business Case
Adult MH Metabolic Syndrome  Community mental «  Mental Health Trial based -y
CONSUMETs Clinic led by Clinical  health outpatient Pharmacist (0.5 on RANZCP '
on Clozapine Murse, Mental Health clinic FTE) COTSENSUS
with high-risk  Pharmacist and MH Clinical statement &
metabalic Psychiatric Registrar  In person Murse - .
syndrome. to assess physical Clozapine 1'? S ma”er SerV|C9
health and provide 1hr session (30mins Psychiatry
metabolic monitoring Pharmacist & Registrar/PHO
for consumers 30mins with Dr/ attached to the "'
prescribed Clinical Nurse) Continuing Care ‘L
Clozapine. Team providing Ad u |t

Clinic provides a
physical health
assessment and
Pharmacy led
medication review to
identify a metabolic
syndrome risk profile
and other lifestyle
risks (eg. Oral health
and smoking) with
the consumer.
Individualised
psychoeducation
provided and
communication with
GP is provided with
Imonth follow-up
and reassessment.

Clinical Excellence Queensland

3 monthly follow-

up/monitoring and

reassessment

ongoing
psychiatric care
with overarching
Psychiatrist
sSupervision.
Nurse Mavigator
(trial for Oral
Health Care)

MH Community




Program
(service)

5
=L
£
S
L
&

(Metro South)

Oral Health Screening Clinic
(Metro North)

Target Group

Adult MH
CONSUMErs
interested
in reviewing
smoking
behaviour.

Adult MH
comimiunity
COTSUITIETS.

Brief Program
Summary

Program to support
consumers consider
their smoking

to support harm
minimisation and
cessation. Support
provided to access
NRT and provide
education and
counselling.

University dental
students under Snr
dentist supervision
complete oral health
assessments for
MH consumers. MH
clinicians support
clinic attendance.
Referral to no-cost
dental treatment at
university dental
clinic or specialist
dental clinic where
required.

Clinical Excellence Queensland

Program Features

Location Modality Multidisciplinary
Team

(FTE)

& Duration

Woolloongabba
Mental Health Clinic

In person and

telephone support
as required

MHS community
clinic

In person

MH staff
Tobacco
Treatment
Specialist

Supernvised
University dental
students

MH case
managers

Evidence/
Manual/
Business Case

Enabling people
with severe
mental illness
1o overcome.
barriers to_
access dental
Ireatment: 8

gualitative study
applying COM-B
framework
analysis:

Journal of
Mental Health:
Vol 31, No &
(tandfonline.
;ﬂmllﬂ

Interventions
Targeted

=

it

W

Ruth OSullivan

Specialised
Programs

¥ = ==
\L HEALTH STIGMA
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|
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"51.6% SO0

Qld public mental health community consumers

Aged 18yrs+
Smoking status sourced from clinical record
Excludes consumers with unknown smoking status

1.5% reduction = ~430 LIVES SAVED over 5 years

Clinical Excellence Queensland 18
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Opportunities & Reflections i?ﬁﬁf"f:f‘iﬁf%ﬁﬁ“iﬁfﬁ’fﬁﬂ W
Mental lliness and/or ('

Substance Use Disorders

W

/\'ff ‘

It’s a starting point
Increase awareness & open dialogue
Share ideas & support partnering
Move from screen to intervene
Encourage review and evaluation

We discovered
Many passionate advocates for physical health.
Variety of physical health interventions being delivered
addressing a broad array of physical health areas.
Most programs provided as part of existing resources.
Challenging for services to report outcomes or costings.

Reflections
Focus on MHAODS
Snapshot in time
New and exciting peer-led initiatives emerging

We hope to have many more programs to add in the future




Acknowledgements

 Queensland Health Mental Health, Alcohol and Other

Drugs clinicians, service managers, lived experience ’
workforce
« Queensland Health Statewide Diabetes Clinical L SUPPORNE e *enting
expectancy CLTELTAT programs and
Network through improved mental health interventions
physical health and physical to improve
« Queensland Health Mental Health, Alcohol and Other and lifestyle health chre R REath

Drugs Clinical Network

 Queensland Health Metabolic Health Endocrine
Wellbeing Working Group
* Queensland Mental Health Benchmarking Unit
« Statewide Older Persons MHAOD Clinical Group

Contact: Sally.Plever@health.qgld.gov.au
Irene.McCarthy@health.gld.gov.au

Clinical Excellence Queensland



	Slide 1
	Slide 2: Supporting Metabolic Health for Queenslanders living with serious mental illness &/or substance use disorders
	Slide 3
	Slide 4: Spoiler Alert!   Good news story ahead
	Slide 5: Queensland
	Slide 6
	Slide 7
	Slide 8
	Slide 9: Mental Health Endocrine Wellbeing Working Group  “Supporting optimal metabolic health across the lifespan for Queenslanders living with mental illness”
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19: Opportunities & Reflections
	Slide 20: Acknowledgements

