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Primary care

“....the provision of integrated, accessible health
care services by clinicians who are accountable
for addressing a large majority of personal health
care needs, developing a sustained partnership
with patients, and practicing in the context of
family and community”

Donaldson et al 1996




‘lethal discrimination’

®* People with SPMI are at greater risk of developing long
term physical health problems

® Life expectancy reduced by 13-30 years

® How can this be addressed?




Primary care

Less stigmatizing?- but people with SPMI attend less
than expected.

Less routine screening or health checks are provided in
PC for people with SPMI despite physical health risks

Fewer interventions offered to improve physical health
care.

Family physicians (FPs) report lack of support and
problems across the interface with specialist services

Some FPs view SPMI as beyond their remit.




Some FPs view SPMI as beyond their
remit.

“I know that | cannot look after people with severe and
enduring mental health problems. | do not have the skills
or the knowledge. | couldn't do it well” (GP 1: female,
Coventry)

Lester et al. 2005




Improving access to primary care

® Primary care better placed to provide physical health care?-
Parity of care

® Family Physicians have a key role to play in improving
physical health care outcomes and helping SUs navigate
care transitions and access specialist services

® Care co-ordinators have key role to play in linking people
Into primary care

® ‘Step-down’ back to primary care when stable (but ease of
re-referral in crisis is crucial)

® ‘Shared care’




Physical health monitoring In
primary care

® Interventions have been described to improve primary
care monitoring of physical health care in SPMI,
Including use of registers and payment to practitioners
(UK) and development of clinical algorithms.

® There is no current evidence from randomized
controlled trials to support current guidance and
practice for monitoring the physical health of people
with SPMI in primary care. This is based on expert

consensus.




[ Lestor UK Adaptation J
Positive Cardiometabolic Health Resource

Current Smoker

Brief individual
intervention

Consider
referral to
NHS Smoking
cessation pregramme
http:/fsmokefrae.
nhs.uk,

Consider
nicotine replacemant
therapy

Target

Smoking cessation

Contain energy intake

Body Mass
index (BMI)

Weight

BMI =25 kg/m?
(=23 kg/m? if South
Asian or Chinese)
AMND/OR
Weight gain >5kg
over ¥ month period

Poor diet
AND/OR
Sedentary lifestyle

Blood
Pressure

>140 mm Hg systolic
AMND/OR
>30 mm Hg diastolic

Glucose Regulation

(Assess by fasting plasma
glucose; random plasma
glucose; HbA, )

HbAye or Glucose threshold:
Hb.&i =42 mmalimel (26%)

AND/OR

FPG =5.5
OR
RPG = 111

Lifestyle advice to include diet and physical activity.

el |

Medication review.

An intervention framework for patients
with psychosis on antipsychotic medication

Blood Lipids

Tatal chol »6.0 mmol/]
OR
High (>20%) risk of CVD
{using available risk
equations e.g. QRisk)
based on measurament
of total chol/HDL ratio

Refer for investigation, diagnosis and treatment by appropriate clinician if necessary.

Faollow
MICE guidelines
for obesity
http:/'www.nice.org.
uk/CGA43

Target
Improve quality
of diet

Target
BMI 18.5-24.9 ka,/m?

(18.5-22.9 ka/m?
if South Asian

Chi
Daily exercise of Sr i heec)

30 mins/day

Fallow NICE
hypertension
guidelines

http://publications.
nice.org.uk,’
hypertension-cgl27

Consider anti-
hypertensive therapy

Diet: limit salt intake

Target
<140,/90 mm Hg
(=130/80 mm Hg for

those with CVD or
diabetes)

At High Risk
of Diabetes
HbA. 42-47 mmiclimal
(6.0% - 6.4%)
FPG 5.5 - 6.9 il

i} Offer intensive
structured
lifestyle education
programme

i} If ineffective
consider metformin
(see overleaf)

Target

Frevent or delay
onset of diabetes

HbA;. <42 mmol/mol
(=63%)

FRG <5.5 mimalfl

Diabetes

HbAq: 248 mmal/mal
{=6.5%)
FPG =7.0 mmalh
RPG =111 mmaldl

Endocrine review

Follow NICE
diabetes guidelines

http://www.nice.org.
uk,/cGa7

Target

HbA,. 47-58 mmelimel
(5.5-7.5%)

Fallow
MICE guidelines
for lipid modification
hittp://www.nice.org.
uk/nicemedia/pdf/
CGE7NICEguideline.pdf
AMND

Consider lipid
modification for any
patient with known

CWVD or diabetes

Target
30% total chol

total chol =5 mmala
and LDL =3 mmal
{For those with known
CVD or diabetes:
total chol =4.0 mmala
LDL =2 mmoifi)

FPG = Fasting Plasma Glucose | RPG = Random Plasma Glucose | BMI = Body Mass Index | Total Chel = Total Cholestercl | LDL = Low Density Lipoprotein | HDL = High Density Lipoprotein @
5 PLa




Interventions by Family Physicians
to promote physical health in SPMI

® Despite evidence for the effectiveness of specific
Interventions e.g. for smoking and weight reduction
these are underutilized.

® There is a dearth of evidence on the impact of training
FPs to engage people with SPMI in discussion about
lifestyle or motivate them to engage Iin treatment.
(PRIMROSE study in progress- Osborn et al)




How can we improve how the interface
WOrks?

® Direct collaborative activities
® Agreed guidelines
® Communication systems

® Service agreements/contracting

® Fuller et al. BMC Health Services Research 2011 11:72




Integrating primary and specialist
care

® [ntegrated models of service delivery have been
proposed as a means to prevent service fragmentation
and improve co-ordination of care for service users.

® These vary from direct collaboration (in the USA this
has also involved co-locating FPs in mental health
services) and agreed guidelines to ways of improving
communication and formal contractual arrangements.

® A combination of approaches seems to be important.

® More evidence is needed on collaborative care
Interventions for SPMI.




The Chronic Care Model

Community
Resources and Policies

Self-
Management
Support

Informed,
Activated
Patient

Prepared,
Proactive
Practice Team

Functional and Clinical Outcomes




Elements of collaborative care
In SPMI

® Systematic Service User identification
® A multi-professional approach- including primary care

® Protocol driven individualized care with clearly described
care pathways

® Appropriate psychosocial intervention
® Regular and systematic monitoring
® Regular and systematic communication

® Engagement, training and facilitation

® Intervention framed by ‘recovery’ principles




What works In improving integration?

® A combined approach:
® |ncluding something from each of:

® Direction collaborative activities
® Agreed guidelines
® |mproved communication systems

® Service agreements and contracts alone- not associated
with positive outcomes.




Engaging FPs in working with
SPMI

® Some evidence from small-scale initiatives that Family
Physicians and other Primary Care professionals can
be engaged in working collaboratively with mental
health professionals and developing skills to manage
SPMI more effectively- though patchy.

® Much more research Is needed




Conclusions and policy
recommendations

® Limited high quality evidence on which to base
recommendations




Conclusions and policy
recommendations

Mental health workers have a key role to play in (re-)
engaging people with SPMI into primary care.

Family Physicians have a key role to play in improving
physical health care outcomes and helping SUs access
specialist care.

Integrated care models such as Collaborative Care hold
considerable promise. Further research is needed to explore
Impact on physical and mental health outcomes, service
utilization and economic outcomes.

Mental health services should be jointly engaged with local
FPs in developing local protocols for working at the
interface, agreeing roles and responsibilities and
routes/systems of communication.



® Thank you for listening

® Linda.Gask@manchester.ac.uk




	How can family physicians best support people with SPMI in the community?
	Primary care
	‘lethal discrimination’
	Primary care
	���Some FPs view SPMI as beyond their remit.�
	Improving access to primary care
	Physical health monitoring in primary care 
	Slide Number 8
	Interventions by Family Physicians to promote physical health in SPMI 
	How can we improve how the interface works?
	Integrating primary and specialist care 
	Slide Number 12
	Elements of collaborative care in SPMI
	What works in improving integration?
	Engaging FPs in working with SPMI 
	Conclusions and policy recommendations
	Conclusions and policy recommendations
	Slide Number 18

