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Physical comorbidities

* In Australia, people with serious mental iliness live between 10 and
32 years less than the general population (Lawrence and Kisely,
2015)

« Around 80% of this higher mortality rate can be attributed to the
much higher rates of physical illnesses experienced by this
population

— Diabetes

— Metabolic syndrome

— Cardiovascular and respiratory disease
— Gastrointestinal conditions

— Cancers
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Life expectancy

Ongoing disability
Reduced workforce participation and productivity
Greater likelihood of welfare dependency and poverty

The cost of serious mental iliness to the Australian and New Zealand
economies in terms of healthcare, welfare and lost productivity is

estimated at
— over $45 billion (AUD) in Australia
— over $3 billion (NZD) in New Zealand (including opioid dependence)
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 People with serious mental iliness use health services less than the
general population

 The healthcare system can be fragmented and unaffordable
— Lack of integration between physical and mental healthcare

» Diagnostic overshadowing/falling through the gaps



. - 3 ‘f' The Royal
The role of psychiatrists CED. Nl iem
ey O ege Ol
L | : F*% Psychiatrists

 Address stigma

* Monitor side effects of anti-psychotic medications
» Lifestyle interventions including smoking
* Integration and communication with other health practitioners

« Advocacy for systemic change
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RANZCP advocacy campaign

 In 2014, the RANZCP Board identified advocacy as a strategic
priority
— Part of a broader strategy of building influence and profile with
government
 Physical health and life expectancy of people with serious
mental illness focus of first campaign
 Demonstrated a ‘patient-centred’ focus and highlighted a long-
neglected area
 |[nitial focus on drawing attention of government and policy makers to
the shortened life expectancies of people with serious mental iliness
— Very big picture policy approach — aiming for long-term change to
benefit a large number of people with mental iliness
e Second stage — working with our own committees and members to
drive change in practice
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RANZCP looked at this issue from a range of different angles in order to
draw sufficient media and policy attention to drive change
#= @ _, The economic cost of - @ — Keeping body and

Il serious mental illness e mind together:
and the comorbidities ' p Improving the

in Australia and New physical health and

Zealand (April 2016) © ( 4 life expectancy of
people with serious

mental iliness (May
2015)

. — Keeping your head
above water:
Affordability as a
barrier to mental
health care
(November 2014)

-~ — Minding the gap: Cost
barriers to accessing
health care for people
with mental illness
(February 2015)
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Highlights for RANZCP A

Equally Well Consensus Statement
— Member of Expert Advisory Group
— Active supporter in implementation

Fifth National Mental Health and Suicide Prevention Plan has
improving physical health as a priority area

Increased awareness of issue through media coverage in
mainstream community and health media
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people with an enduring psychotic iliness
« Developed audit tool for physical health
e Published fact sheet for consumers

* Included consideration of physical health in
each new RANZCP Clinical Practice
Guideline (e.g. mood disorders,
schizophrenia)

 Produced physical health web page
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 In 2017, RANZCP published

expert consensus statement
for the treatment, management T -
and monitoring of the physical l Nl o
health of people with an - - - s
enduring psychotic illness — T —
e Delphi method was used with
three panels of Australian e
experts | | |
— 55 clinicians
— 21 carers o o
— 20 consumers e
 Panels independently rated a s
416-tem survey over three ]
rounds
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Physical health consensus statement

o Ultimately, 386 strategies for treatment, management and monitoring
were endorsed and written into the consensus statement

 Endorsed strategies provide information on
— Engagement and collaborative partnerships
— Clinical governance
— Risk factors
— Morbidity and mortality in people with enduring psychotic illness
— Assessment, including initial and follow-up assessments
— Barriers to care
— Strategies to improve care of people with enduring psychotic illness
— Education and training
— Treatment recommendations
— Medication side effects
— The role of health professionals
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» Developed physical health audit tool

* For psychiatrists and trainees

e Suitable for continuing professional development (CPD) points to
demonstrate practice against best practice guidelines



Physical Health of people with an enduring psychotic illness audit

Audit Number (e.g. 1 of 5) / Date

On initial assessment did you assess or review

Regular involvement of a general practitioner Yes [] No []

Clinical measurements (waist circumference, blood pressure, Partially

height, weight, ECG (or review recent, if available)) Yes [] No []

Biochemical assessment (fasting BSLs or two random BSLs if Partially

fasting not available, cholesterol, lipoprotein, triglyceride levels etc.) Yes [ ] No []

Past or current history (complete medication history last 6 months,

obesity, diabetes, hypertension, dyslipidemia, cancer, cardiovascular

disease, ischaemic heart disease, peripheral vascular disease, Partially

stroke, etc.) Yes [ | No []

Lifestyle factors (smoking history, diet, exercise history, SUD, sleep Partially .

disturbance if chronic, sleep apnoea, dental, fitness) Yes [ ]| [] No [] Audit tool

Non-modifiable sociodemographic factors (age, gender, ethnicity

(both parents), educational level, occupational status, source of Partially

income, accommodation and marital status) Yes []|[] No []

Family history (diabetes, hypertension, hyperlipidemia, Partially

cardiovascular disease, obesily, psychosis, cancer) Yes [ ] No []

Other services received (Medical specialist, dentist, dietician, Partially

exercise physiologist) Yes []|[] No []

Need for an infectious diseases workup Yes [] No []

Need to take cultural consideration into account Yes [ | No []
Partially

At least two direct clinical measurements Yes []|[] No []
Partially

Biochemical assessment Yes [] No []
Partially

Lifestyle factors Yes [ ]| [] No []
Partially

Sociodemographic factors Yes [ ] No []
Partially

Other services received Yes [ ]| [] No [ ]

If your management differed from the consensus recommendations:

- Why?

- Were these reasons clearly documented in the clinical notes?

Please continue overleaf
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Management of physical health included and examined throughout
RANZCP training program

— Syllabus

— Entrustable Professional Activities (EPAs; summative assessment)

— OSCE stations
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Fact sheet: Physical health and
mental iliness available on the = remecemicin s o

Your health in mind website
— One of the most popular
factsheets

cal health for people with mental jliness

Physical health for People with menta] illness

e Your health in mind website is
produced by the RANZCP and
provides expert information about
mental iliness, treatments,
psychiatrists and how to get help

« It's written in plain English based
on the best available evidence o e can make it hrder to evercise, et wot o g ug
— Available as web page or PDF
download



http://www.yourhealthinmind.org/
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The RANZCP has collated resources and screening tools for
psychiatrists and trainees on dedicated web page for the treatment,

management and monitoring of physical health of people with
mental illness



https://www.ranzcp.org/publications/guidelines-and-resources-for-practice/physical-health
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