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Improving physical health care in people with mental illness is a local and national priority. This Guideline has been developed in line with Priority Area 5 of the National Mental Health Strategy’s Fifth National Mental Health and Suicide Prevention Plan, ‘Improving the physical health of people living with mental illness and reducing early mortality’ and the National Mental Health Commission’s Equally Well Consensus Statement, ‘Improving the physical health and wellbeing of people living with mental illness in Australia’1,2.

Background
This Guideline aims to provide a framework across Mental Health, Justice Health and Alcohol & Drug Services (MHJHADS) to improve the physical health of those accessing mental health services within Canberra Health Services (CHS).

Key Objective
This Guideline will specifically focus on the actions outlined in the Equally Well Consensus Statement relating to physical health care screening and assessment, promotion, prevention, monitoring and early intervention for people with mental illness1.

People accessing MHJHADS will be supported with their physical health care needs. Physical health care will be delivered in a person-centred, respectful, non-judgemental and culturally-sensitive way, with information about the illness, physical condition and treatment options provided to enable people to make informed decisions. 
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This Guideline applies to all clinical and clinical-support staff in MHJHADS in accordance with the staff member’s scope of practice for their discipline. It has been developed in accordance with the Equally Well Consensus Statement and is consistent with other jurisdictions. 

MHJHADS staff deliver trauma-informed care in line with the National Safety & Quality Health Service Standards: user guide for health services providing care for people with mental health issues.  For successful implementation of trauma-informed care, staff will engage in available training and refer to the Transforming Psychological Trauma: A Knowledge and Skills Framework for the Scottish Workforce that is included in the National Safety & Quality Health Service Standards: user guide for health services providing care for people with mental health issues.

Each service within MHJHADS is expected to develop their own operational procedures in relation to the screening, monitoring and provision of physical health care to ensure it is operationally and contextually appropriate. This guideline excludes custodial settings.

MHJHADS will not take over the primary care role of the GP or provide specialist care for conditions other than mental illness or disorders. Each program area should develop suitable service procedures to account for any required legislation. MHJHADS are well placed to support peoples’ physical health care needs by:
1. Detecting physical ill health or its associated risk factors;
2. Promoting and facilitating physical health interventions;
3. Ensuring to the best of MHJHADS abilities that each person has a GP who they see regularly.

Supporting optimal physical and mental health and wellbeing for people accessing MHJHADS is the responsibility of all MHJHADS staff. However, with a few exceptions, it is out of scope for allied health professionals to conduct physical health examinations, check and record vital signs, interpret medical and pathology results, obtain blood pressure readings and blood glucose levels and perform anthropometric measurements (height, weight, waist circumference and BMI).

The following allied health professionals may conduct the following as part of their scope of practice:
Dietitians – anthropometry and review pathology in conjunction with medical team.
Exercise Physiologists – blood pressure, blood glucose levels, anthropometry, heart rate, oxygen saturation
Aboriginal and Torres Strait Islander Health Practitioner – see scope under MHJHADS Aboriginal and Torres Strait Islander Health Practitioner Guideline.
Occupational Therapist – anthropometry.

Table 1 below demonstrates the type of physical health interventions that are within and out of scope for each allied health discipline.
	Allied Health Discipline
	Within scope
	Out of scope

	Aboriginal and Torres Strait Islander Liaison Officer, Alcohol and Drug Service Intake and Police Court Drug Diversion Worker, Allied Health Assistant, Creative Arts Therapist, Peer Recovery Worker, Carer Peer Worker
	Provide referral to appropriate health care services.
	Physical health screening and assessment. 
Any type of physical examination or review of pathology.
Individually prescribed diet and exercise advice (e.g. meal plans, dietary supplements and gym programs)
Anthropometry (height, weight, waist circumference, BMI)
Vital signs
Interpreting medical and pathology results
Obtaining blood pressure, blood glucose levels.

	Counsellor, Psychologist, Social Worker
	Psychosocial assessment and screening of lifestyle factors and relevant personal and family history of physical health.

Support to follow a healthy lifestyle using CHS approved resources in line with program needs. 

Provide referral to appropriate health care services.

If trained and within scope of practice, provide therapeutic interventions to assist people to improve their physical health.
	Any type of physical examination or review of pathology.

Individually prescribed diet and exercise advice (e.g. meal plans, dietary supplements and gym programs).

Anthropometry (height, weight, waist circumference, BMI)*
Vital signs
Interpreting medical and pathology results
Obtaining blood pressure, blood glucose levels.

*Unless trained and part of specialist program models of care.

	Dietitian
	Conduct a detailed physical health assessment (including a detailed diet, lifestyle and medical history), perform anthropometry, review pathology results, support to follow a healthy lifestyle using CHS approved resources in line with program needs, and provide individualised medical nutrition therapy for groups and individuals.
	Physical examinations, vital signs, individualised exercise plans, obtaining blood glucose levels and blood pressure.

	Occupational Therapist
	Perform weight and height (anthropometry) measures, review the physical environment and identify/make recommendations regarding barriers to physical engagement in occupational activities. 
Provide support to develop skills to promote a healthy lifestyle – e.g. cooking skills, budgeting, shopping, and community access using CHS approved resources in line with program needs.
Provide education on generalised principles of a healthy lifestyle, support to achieve a healthy lifestyle / develop a healthy lifestyle routine/plan.
	Physical examinations, vital signs, individualised exercise plans, individualised diet / meal plans.
Interpreting medical and pathology results
Obtaining blood pressure, blood glucose levels.

	Exercise Physiologist
	Provision of screening, assessing and individualised physical activity and exercise interventions, which includes conducting of physical assessments and physiological measures for those at risk of developing a chronic condition or injury and those with existing chronic and complex medical conditions and injuries. 

Provision of health education including lifestyle modification and behaviour change, advice and support to enhance health and well-being. 
(ESSA, April 2018)
	Diagnosis of a medical condition

Provision of individually prescribed dietary advice
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1.1. Equipment
All service delivery sites will have the necessary equipment to enable staff to carry out appropriate physical examinations, assessments and/or screening, as required. See Attachment 1 for a suggested equipment list. All staff should adhere to the CHS Clinical Procedure Active Management of Larger (Bariatric) Adult Patients for service users who report a weight greater than 120kg or a BMI of greater than 40.
[bookmark: _Toc389473280]
1.2. Physical health care screening
From first contact, MHJHADS will integrate physical health care screening into routine care for all service users1. Any acute physical health care needs assessed and identified will be responded to and managed in a timely manner. Evidence of providing physical health assessment and/or screening should be clearly documented in the individual’s clinical record1. Where appropriate, individually completed Physical Health screening tools will be made available to clinicians within other divisions of ACT CHS to ensure adequate handover of care occurs between clinicians.

Table 2 provides guidance for inpatient and community settings on the physical health information that may be obtained as part of a physical health screen. When a person presents to MHJHADS or during an episode of care, the allocated primary clinician should liaise with primary care services (such as GPs, the Emergency Department and/or Medical Officers) to discuss previous physical health care and prevent duplication of tests and/or physical health care investigations. The suggested physical health screen data outlined in Table 2 may be added into existing service assessment or screening forms to prevent duplication. 

All prescribers of neuroleptic medications (such as antipsychotics) should comply with any existing CHS medication specific policy documents and acknowledge their responsibility to manage and provide education on the physical health-related side effects of these medications (e.g. metabolic syndrome, cardiac complications). The Healthy Active Lives (HeAL) Declaration principles and targets should be used for young people with psychosis who are accessing MHJHADS5.

It is at the discretion of each mental health service to include other physical health care assessment and/or screening items that may be particularly relevant for that population group. See Section 4 Special Population Groups, for examples of physical health care considerations in specific population groups. 

	Table 2. A list of suggested physical health screening, examinations and assessment items for people accessing MHJHADS4,6,9,10

	

	Items
	Suggested frequency
	Responsibility

	PHYSICAL HEALTH SCREEN

	Family history of physical illness
	
Obesity, cardiovascular disease, respiratory illness, osteoporosis, diabetes, metabolic syndrome, cancer

	Upon entry/admission and at least annually
	As per Table 1, many staff may document family, personal and lifestyle histories as part of a psychosocial assessment.

Interpretation and more detailed assessments are primarily the role of Medical Officers, Registered Nurses, and Nurse Practitioners.
It is outside the scope of practice of some allied health professionals (listed in Table 1 above) to provide in-depth physical health assessment that requires questioning beyond screening and/or interpretation or any physical examination or review of pathology.


	Personal history of physical illness
	
Obesity, cardiovascular disease, respiratory illness, osteoporosis, diabetes, metabolic syndrome, cancer

	Upon entry/admission and at least annually
	

	Lifestyle history
	Physical activity, nutrition, alcohol, drugs, smoking, treatment and medication side effects in addition to screening for social connectedness.
	Upon entry/admission and at least annually

	

	PHYSICAL HEALTH ASSESSMENT AND EXAMINATION

	Clinical
	Blood pressure (BP); 
Blood glucose level (BGL) or HbA1C (if diabetes present); 
Lipids.
	
Upon entry/admission 

3-6 monthly if on antipsychotics

	
This is primarily the role of the treating Medical Officer or Nurse Practitioner.

Nurses and Exercise Physiologists may perform BP and BGL measures within their scope of practice, if agreed upon in service procedures.

	Anthropometry
	Height, weight, BMI, waist circumference
	
Height, weight, BMI at admission.
Weight minimum monthly for high-risk groups (e.g. overweight, obesogenic medications, diagnosed eating disorder), otherwise every 3 months.

	As outlined in Table 1 under scope. 

Primarily the role of the treating Nurse or Nurse Practitioner.

	
Physical examination 

	Gastrointestinal, cardiovascular, respiratory, neurological
	
Upon entry/admission and annually

	GP, Psychiatrist, Nurse Practitioner or Medical Officer. 


	
Physical health assessment

	A physical health assessment may be conducted for more detailed information regarding a person’s health status, such as: 
· Side effects of medications;
· Symptom review (excess thirst or urination, weight loss/gain, pain, fits/blackouts); 
· Detailed smoking assessment;
· Detailed alcohol assessment;
· Dates of last health checks (e.g. cervical screen, mammogram, dental, optometry);
· Development of a physical health action plan.
	
As part of a mental health or recovery plan. May not be applicable for short stay users.

	
Clinical Manager. 

If unable to be conducted by a service, this information should be obtained from the GP. All results and plans should be provided to the treating psychiatrist and GP for follow up.


	All collected data should be recorded in the individual’s Clinical Record



Table 3. Additional physical health screening or monitoring items, as appropriate4,6,9,10
	PHYSICAL HEALTH ITEMS
	ITEMS
	RESPONSIBILITY

	Pathology
	LFTs, fasting BGL, HbA1C, GGT, Vitamin D, UEC’s, FBC, serum levels of relevant psychotropic drugs, urinalysis, ESR or CRP, ECG, thyroid function, serum calcium/phosphate, B12, folate, Total cholesterol, TG, HDL, LDL
	Depending on the service, this may be the responsibility of the GP. A Psychiatrist/Medical Officer/Nurse Practitioner may order/request these or other tests. 

If not ordered by the GP, this information should be sent to the person’s GP, including any required follow up.

	Tests
	ECG, cerebral CT, MRI, CXR, HIV, STI screen, pregnancy test, Beta Human Chorionic Gonadotrophin, urinary drug screen, GFR, Hep B, Hep C, BBV screening.
	



Special note:
If a physical health care check is not possible, the reason should be documented in the individual’s clinical record with plans for when it will occur. Section 6 provides further guidance on what to do when an individual declines physical health care assessment and intervention. 
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2.1. Procedure 
MHJHADS will align with the Equally Well Consensus Statement by ensuring detection, early intervention and regular monitoring of physical health care is embedded into service delivery1. It is the responsibility of primary treating clinical staff to ensure that identified physical health issues are acknowledged and followed up appropriately. Follow up actions for staff outside of the medical and nursing profession may simply involve the coordination of a referral. Table 4 provides guidance for all settings on suggested vital signs monitoring, which will be at the discretion of the treating medical team. 

Table 4. Suggested vital signs monitoring10
	
	ALL SETTINGS
	INPATIENT
	COMMUNITY
	RESPONSIBILITY
	COMMENTS

	


VITAL SIGNS
	
Respiratory rate, heart rate, blood pressure, oxygen saturation, temperature

	
Each service should have a standard vital signs monitoring and recording requirement outlined in operational procedures
	
Each service should have a standard vital signs monitoring and recording requirement outlined in operational procedures
	


Nursing
	
If active co-morbidity or >65 years (>55 for Aboriginal and Torres Strait Islander peoples) more frequent vital signs monitoring may be required 

	


ONGOING MONITORING 
	Ongoing physical health needs and weight at discharge will be documented in the discharge summary and follow up arranged prior to discharge. Wherever possible, ongoing physical health issues should be discussed by telephone with the persons GP or other primary healthcare provider, and details of the communication, recorded in the individual’s clinical record.
	
Physical health monitoring requirements should be included in every plan, including responsibilities of GP and other health care providers


	
DISCHARGE SUMMARIES
	
All mental health discharge summaries should include documentation of relevant investigation results, physical examination findings (including weight history, BMI), and health interventions and outcomes.




2.2. Intervention
MHJHADS will support evidence-based physical health care interventions. This may be provided within existing mental health services or be achieved through a referral to an appropriate service. Interventions may include (but are not limited to):
· Tailored support to quit smoking;
· Inter-disciplinary healthy lifestyle and weight management programs;
· Access to allied health services (such as dietitians, exercise physiologists, occupational therapists, physiotherapists, psychologists, speech pathologists, and social workers);
· Dental services;
· Specialist services, such as cardiology, diabetes, renal, obesity, women’s health, sexual health, falls clinic, alcohol and drug service, sleep and respiratory services, oncology services, mental health day services and dental services;
· Medication review by a medical officer or nurse practitioner;
· Physical assessments by nursing staff;
· Referral to the Adult Mental Health Day Service.

[bookmark: _Hlk150337642]Positive Cardio Metabolic Health: An early intervention framework for people on psychotropic medication (Curtis, Newall & Samaras, 2010) and Positive Cardio Metabolic Health: An early intervention framework for adolescents on psychotropic medication (Curtis, Newall & Samaras, 2011) are resources to support managing risk factors associated with metabolic syndrome6,7 (attachment 2).

Considerations when facilitating or providing a physical health care intervention:
· Equal access – access to medical, dental or surgical services is equal to that of non-mental health settings.
· Person-centred – staff should discuss relevant assessment and investigation findings with the individual and where appropriate, their family/carer/s, including any recommendation for referral and further action (including post discharge), documenting these in the individual’s clinical record. 
· Non-acute / residential – interventions should incorporate physical health goals and activities within all mental health rehabilitation and recovery programs.
· All mental health care plans – should address physical health care needs, including alerts, risk factors, special precautions, and plans to address acute and/or ongoing physical health issues.

[image: ]

2.3. Role of Primary Health Care
With the exception of some inpatient settings, General Practitioners (GPs) are wherever possible, the primary providers of physical health care. MHJHADS services must work in partnership with GPs in this endeavour.

Therefore:
· All people accessing MHJHADS should have a GP or appropriate primary care support;
· GPs should be seen at least every 6 months and should be the primary prescriber of medications related to physical health care so they have oversight of all medications the person is on;
· Services will provide assistance to people who are unable to find a GP due to illness, lack of capacity or confinement due to imprisonment;
· GP details must be entered and updated in the electronic clinical record EPIC by clinical or administrative staff prior to discharge or transfer of care;
· GPs should receive copies of assessments, pathology, medical imaging, medication profiles, discharge summaries and all other correspondence related to the person’s treatment and physical health care, unless information sharing is explicitly withdrawn by the person; 
· Medical and/or other clinical staff should make every effort to liaise with the person’s GP in the development of treatment plans and provide explicit advice to the person’s GP about any physical health care monitoring, care or follow-up the person requires with particular consideration to neuroleptic medications;
· Requesting that the person’s GP enter into a shared care plan to manage long-term physical health conditions should be considered, where possible. 

2.4. When attempting to link a person to a GP:
Where a community based MHJHADS team is the primary care team, a core task of the clinical manager is to link a person with a GP.  The nature of bulk billing GPs generally is not the ideal GP model for clients with a moderate to severe mental illness given the complexities they can present with; however it’s acknowledged bulk billing makes the GP more accessible.  Whilst bulk billing GP numbers are declining, there are still clinics in the ACT that bulk bill, however, rarely will they advertise this.

The clinical manager will aim work with the client to attempt to identify a bulk billing GP in their area, this may involve approaching multiple GP clinics, and attempt to negotiate a bulk billing schedule which may include that some appt’s are bulk billed while other types of appt’s come with a fee. 

In the absence of an acute medical need, the clinical manager will aim to book a Case Conference as the first/initial GP appt to allow for rapport building, handover of clinical information, and collaborative care planning.  The clinical manager will, with the consent of the person, take hard (paper) copies of an ISBAR+SS, Care Plan, and relapse prevention plan for the GP to read/have.  At this initial appt, the clinical manager will clarify how frequently the GP wishes to have a Case Conference.

Upon transition of care to the GP and discharge from the MHJHADS community team, clinical managers will aim to book 12 months of GP appt’s prior to discharge and communicating these appt’s with the person and their carer; and place these appt’s in the person’s phone.
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MHJHADS commits to supporting people to play a greater role in the management of their own health. In accordance with the Equally Well Consensus Statement, MHJHADS will ensure people accessing their services will be well-informed regarding their physical health and be provided with appropriate support services and treatment options, as outlined below1.

3.1. Access
MHJHADS services will ensure people have access to information and general advice on behavioural health risks including (but not limited to): smoking, exercise, healthy eating, oral hygiene, alcohol and drug use and the effects of social isolation. Other accessible physical health information may include: vaccinations and sexual health. In addition, MHJHADS will ensure access to Consumer Consultants, Peer Recovery Workers and Allied Health Assistants to support people utilising MHJHADS services. 

3.2. Education upon access to programs and services
MHJHADS will promote an increased individual and family/carer understanding of physical health risk factors (smoking, physical inactivity, poor diet, overweight/obesity, alcohol, drug use, medication effects) and disease prevention activities (diabetes, cardiovascular disease, obesity, respiratory disease, osteoporosis, dental health), as able. This education may be provided through:
· Approved information sheets or consumer/carer handouts;
· Approved websites;*
· Inclusion of physical health topics into group therapy or other programs;
· Health promotion events;
· Encouraging social engagement;
· Individual consultations.

3.3. Collaboration
MHJHADS supports multidisciplinary and inter-agency collaboration to ensure all people accessing MHJHADS will have equal access to healthy lifestyle and specialist physical health services1,2 including supporting linkages to GP, nursing, allied health, Aboriginal and Torres Strait Islander health and wellbeing services, community health, and specialist and dental services.  Examples of multidisciplinary and inter-agency collaboration could include:
· Invitations to attend physical health or mental health workshops and events;
· Providing in-service/training opportunities;
· Sharing of research opportunities, latest evidence-based publications or guidelines;
· Invitations to discipline-specific or service meetings or network meetings to present on physical or mental health.

3.4. Approved physical health resources*
Any opportunities to promote healthy food choices (such as cooking classes, shopping trips or other food provision) should be in line with the Australian Dietary Guidelines www.eatforhealth.gov.au/guidelines, which provide evidence-based general healthy eating recommendations for children, adolescents, adults, older Australians and Aboriginal and Torres Strait Islander People13.

Any opportunities to promote physical activity should be in line with Australia’s Physical Activity and Sedentary Behaviour Guidelines, which provide guidance on how Australians can be physically active: www.health.gov.au/internet/main/publishing.nsf/content/health-pubhlth-strateg-phys-act-guidelines14.

A variety of useful websites and information on physical health care is available to staff on the Policy Register under the CHS Consumer Handout ‘Approved external websites for downloading and printing handouts for consumers’.

Services are encouraged to consider developing or collaborating with other services on the development or addition of suitable information and resources in accordance with the CHS Consumer Handout Policy.
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Specific population groups may have unique physical health care requirements and this should be accounted for by each service1,9,10.  Where a person identifies as belonging to a special group, physical health care planning will aim to include the provision of information on services available in the ACT and MHJHADS staff will encourage and aim to support the person to link with those services where the person wishes to do so.

4.1. Aboriginal and Torres Strait Islander Peoples
When addressing the physical health of Aboriginal and Torres Strait Islander peoples, it is important to consider the spiritual aspects of health and wellbeing. Rates of chronic diseases such as diabetes, high blood pressure, cardiovascular disease and renal disease are higher in this population group. The National Aboriginal Community Controlled Health Organisation/Royal Australian College of General Practitioners' National Guide to a Preventive Health Assessment in Aboriginal People, available at www.racgp.org.au/aboriginalhealthunit/nationalguide can provide guidance when identifying the physical health needs of this population. It is also important to understand there are customs and practices that may be gender-specific and this includes the provision of health care services. The MHJHADS Aboriginal and Torres Strait Islander Liaison Officers and Aboriginal and Torres Strait Islander Health Practitioner may be able to support and facilitate access to physical health care services.

Through the MHJHADS Aboriginal & Torres Strait Islander Cultural Specialist Services, a designated Aboriginal Liaison Officer (ALO) is appointed to each of the MHJHADS teams.  Teams will engage with the ALO to help ensure culturally appropriate and safe practices to Aboriginal and Torres Strait Islander clients, inclusive of mental and physical health.  ALO’s can be reached on CHS.ALO-MHJHADS@act.gov.au

4.2. Pregnancy
It is important to ensure that a person who is pregnant has antenatal services or is booked in to a service. If the person consents, close liaison with maternity services can be helpful to ensure both mental health and physical health needs are met. All people who may be or consider becoming pregnant should be educated on the medication effects on pregnancy. MHJHADS staff should liaise with Maternal and Child Health nurses and relevant allied health teams to provide integrated physical and mental health support, as appropriate. In circumstances where a pregnant person is admitted to a secure mental health inpatient unit, it is important to liaise with maternity services to arrange a personalised antenatal care plan.

For more information to support the health of pregnant clients, you can contact  CHS.WYCExecutiveOffice@act.gov.au

4.3. Older persons
Clinicians should be aware of the effects of ageism and consider the Charter of Aged Care Rights, and if applicable, consider policies and procedures around supported decision making when interacting with older people. Clinicians should also be aware of any Power of Attorney, Enduring Power of Attorney and/or Guardianship arrangements in place for each older person in their care. People over the age of 65 years (or 55 years for Aboriginal and Torres Strait Islander peoples) may have a higher risk of the following health issues: falls, polypharmacy, malnutrition, pressure areas, constipation, pain and mobility limitations, and cancer. The impact of hearing or visual impairments and cognition should also be accounted for when obtaining physical health information or providing supports or interventions. The CHS Clinical Procedure Falls Prevention and Management (including safe use of bed rails) should be followed by all clinical staff.

For more information to support the health of older clients, you can contact the MHJHADS Older Persons Mental Health Community Team at  OPMHCT@act.gov.au


4.4. Children and adolescents
Cardio metabolic risk factors and weight should be monitored and considered for youth with first episode psychosis. Parents may often be involved in family food choices and outside activity choices. Therefore, engaging parents and opting for a family-based approach to support healthy lifestyles and behaviour change should be considered. Issues such as eating disorders, sleep, drug and alcohol, sexual health, self-care and positive body image should also be considered in this population group. Referral to appropriate services should be prioritised. Where possible, parents/carers should be involved in all aspects relating to a child or adolescents physical health unless there are circumstances where this is deemed inappropriate. It should be acknowledged that children under 14 years of age cannot independently provide consent for treatment. Adolescents over the age of 16 years can independently provide consent. Services and clinicians should be aware that a child/adolescent may have a GP or Paediatrician that the parent/guardian and/or child/adolescent may feel is more appropriate to conduct any physical health screenings or interventions. For adolescents aged 14 or 15 years consent is a grey area. The ideal approach is to obtain consent from both the child/adolescent and parent.

For more information to support the health of children and adolescents, you can contact the MHJHADS Child and Adolescent Mental Health Service on 5124 3133.

4.5. People from Culturally and Linguistically Diverse Backgrounds (CALD)
People from CALD backgrounds should have access to interpreter services, and if available, translated materials, as appropriate, to support their physical health and facilitate health plans and referrals. People from CALD backgrounds may face barriers to accessing community or other health services and facilitating this integration is important. Clinicians need to be sensitive to culturally-specific gender practices, for example a woman may require a clinician of the same gender. 

For more information to support the health of CALD clients, you can contact multiculturalhealth@act.gov.au

4.6. People with Intellectual disabilities
Communicating or recognising physical illness may be difficult for people with an intellectual disability. Support people (such as parents, family members, and nominated carers) can be important in information gathering. Physical health information may be difficult or take time to gather and this should be considered. Specific physical health concerns to consider in this population group include: sensory impairments, constipation, epilepsy, thyroid disease, reflux, osteoporosis, immunisation status, genetics, and reproductive health. It is important to be aware that people with intellectual disabilities may have a Power of Attorney, Enduring Power of Attorney and/or Guardianship arrangements in place. Any actions taken should be in line with the protected person’s wishes, using a supported decision making approach.  If a clinician is concerned that a person’s rights are not being upheld they can seek advice or assessment from an appropriate advocacy service.

[bookmark: _Hlk143178847]For more information to support the health of people with a disability, refer to CHS’s Disability Action and Inclusion Plan 2022-2025 https://www.canberrahealthservices.act.gov.au/__data/assets/file/0017/2116007/CHS-Disability-Action-and-Inclusion-Plan.pdf


4.7. People with physical disabilities
More specialised input may be required to support appropriate screening and interventions for people with physical disabilities. Wheelchair users and people with mobility restrictions may require support and adjustments to procedures so that anthropometric measures can be obtained. Weight adjustments and considerations may also need to be made for amputees. Staff manual handling risks should also be considered.

[bookmark: _Hlk143179071]For more information to support the health of people with a disability, refer to CHS’s Disability Action and Inclusion Plan 2022-2025 https://www.canberrahealthservices.act.gov.au/__data/assets/file/0017/2116007/CHS-Disability-Action-and-Inclusion-Plan.pdf

4.8. Lesbian, gay, bi, trans, intersex (LGBTI) people
Clinicians should use a gender-affirming approach and be sensitive to discussions around gender and anatomy with people. Considerations should be made for trans and gender diverse men, women and non-binary people in the provision of physical health care. Treating the anatomy that is present is an important consideration to ensure all people have access to appropriate screening and testing, such as a cervical screen for cervical cancer for people that have a cervix, a mammogram to screen for breast cancer for people who have breast tissue (including transgender men who have not had chest reconstructive surgery and transgender women who have undergone hormone replacement therapy) and prostate checks to screen for prostate cancer. 

For more information to support the health of LBGTI+ clients, refer to 
https://nwmphn.org.au/for-primary-care/clinical-support/lgbtiq-support/
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Promoting opportunities for people accessing MHJHADS to live a healthy and more active lifestyle is the responsibility of all clinicians. 

All clinical staff across MHJHADS should have general knowledge about physical health risk factors and physical health conditions that are common amongst this population group. 

Each MHJHADS team Manager and/or Team Leader will ensure their staff are trained and supported in the implementation of this Guideline in accordance with their professional scope of practice.  To meet this requirement, Service Managers/Team Leaders will ensure:
· Physical health care education (in line with the Equally Well Consensus Statement) is embedded into training for all MHJHADS clinicians;
· MHJHADS nursing staff are appropriately trained and equipped to perform physical health checks and vital signs monitoring1;
· General physical health care education is available for Peer Recovery Workers and Allied Health Assistants.

5.1. Professional scope of practice
Managers will ensure all staff across MHJHADS have a clear understanding of their roles and responsibilities in relation to physical health care. This will be clearly documented and discussed in service procedures, job descriptions, staff supervision meetings and performance plans. It is assumed all MHJHADS staff will work within their job descriptions and professional scope of practice. 

5.2. Health Professional support
Allied health staff working in MHJHADS should be well supported to incorporate the physical health care needs of people accessing MHJHADS. All medical and nursing staff working in MHJHADS should be well supported to screen, monitor and understand the physical health needs of people accessing MHJHADS and take action appropriate to clinical circumstances.
Examples of how MHJHADS will provide this support:
· As needed, the Profession Lead, Principal, Director of Allied Health, Director of Nursing or Chief Psychiatrist will advocate across ACT Health and Canberra Health Services and to professional bodies regarding the need for further training or resources required in mental health settings for addressing physical health care. The Profession Lead, Principal, Director of Allied Health, Director of Nursing or Chief Psychiatrist will be included in the planning of the MHJHADS training and development calendar to ensure appropriate physical health training is included for staff.

5.3. Professional development:
· Managers should encourage staff to attend physical health care professional development opportunities (including attending events and meetings with other CHS areas) to build capacity within the division;
· Physical health care training should be included in the MHJHADS annual training calendar, inclusive of trauma informed care training.
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MHJHADS is committed to improving and measuring changes in physical health outcomes for people who access these services. MHJHADS will ensure data systems and documentation is in place to be able to measure these changes. MHJHADS will be required to regularly report to the MHJHADS Governance Committee on physical health care data and outcomes. 

6.1. Supported decision making and Consent to physical health assessment and intervention
Supported decision making means providing a person with whatever help they need to allow them to make decisions about their treatment, care or support consistent with the ACT Mental Health, Justice Health and Alcohol & Drug Services (MHJHADS) Decision Making Capacity document.

CHS staff must obtain valid and informed consent from a person (or their legally appointed substitute decision maker) before commencing any clinical activity, treatment, or procedure, and will practice in line with the CHS Informed Consent (Clinical) policy.

A person can choose whether to participate in physical health screening and interventions. Where a person declines to participate in physical health screening documentation of this will be made with regard to Sections 6.2 and 6.3 (below).

6.2. Documentation
Any provision of physical health care by MHJHADS (including assessment, screening, monitoring and interventions/recommendations) is required to be documented in clinical records. Monitoring, screening and assessment of physical health in people with mental illness is the responsibility of all MHJHADS staff and is consistent with the standards set by the Fifth National Mental Health and Suicide Prevention Plan. Consistent documentation of physical health care parameters ensures data can be efficiently obtained by all services and allows tracking of health data over time. This will result in early identification and intervention opportunities and ultimately improved physical health outcomes. 

If there is no further assessment to conduct, the standard observations are to be recorded in the clinical record including Mental State Examination observations based on appearance and behaviour relevant to both a person’s mental and physical health care (such as activity, movement, gait, level of consciousness, cleanliness and grooming, evident physical difficulties, or other striking features). If a person declines the assessment process, the clinician is to perform routine observations and record in the clinical record the reason for declining as per usual CHS documentation process (see 6.3 below).

The responsibility for recording of observations remains with the person undertaking those observations. Recording of pathology tests is the responsibility of the clinician who ordered and then received the results of the tests. 

6.2.1. Electronic Clinical Digital Health Record (EPIC)
Wherever possible, any of the following physical health care observations or pathology results should be recorded in EPIC:
· Height, weight, Hip to Waist Ratio (HWR), Waist circumference, blood pressure (BP), pulse, respirations, temperature, oxygen saturation (sats), random blood glucose level (BGL), total cholesterol, low density lipids (LDL), high density lipids (HDL), fasting blood glucose level, HbA1C, and other metabolic screening items listed in the Positive Cardio Metabolic Health: An early intervention framework for people on psychotropic medication (attachment 2).

For a step-by-step instruction on how to record physical observations in EPIC, see Attachment 3.

6.3 Declining physical health assessment and intervention
If a person declines to participate in physical health screening or interventions, this should be documented in the individual’s clinical record. The entry should include:
· Why the person declined participation;
· What was discussed or advised;
· Future plans to address the person’s physical health needs at the earliest opportunity.

6.4. Reporting on health outcomes
If standards are not achieved for non-clinical reasons such as operational or systematic issues, this must be reported to the relevant manager who will be responsible for expediting short and medium term solutions. 
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This Guideline will be implemented across all of MHJHADS. It is the responsibility of each Operational and Clinical Director to ensure it is implemented into routine care. This guideline should accompany other CHS policies, guidelines and procedures which are of relevance to the division and/or service. 

Staff will be notified of this Guideline via the All MHJHADS Staff Email and re-iterated by Operational and Clinical Directors and service managers for implementation.
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The National Mental Health Commission monitors government progress against the Fifth Plan’s eight nationally agreed priority areas, which includes physical health. As required, the Division of MHJHADS will report to ACT Health’s Mental Health Policy Unit on how it is meeting the Key Principles of physical health care outlined in this guideline.

Outcome Measures 
MHJHADS may monitor and report on the following in accordance with the Equally Well Consensus Statement:
· Annual audit of compliance with this Guideline inclusive of physical health checks, weights and appropriate documentation; 
· Rates of smoking, alcohol use, obesity and diabetes in MHJHADS consumers;
· Consumer feedback;
· Evaluation of staff training.
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Policies
· CHS General Practitioners – Hospital Access and Sharing of Clinical Information Policy
· CHS Clinical Records Management Policy
· CHS Partnering with Consumers Policy
· CHS Smoke Free Environment Policy
· CHS Eat Healthy Live Health Policy
· CHS High Risk Medicines Policy
· CHS Medication Handling Policy
· CHS High-Risk Medicine Standard -Opioids Policy

Procedures
CHS Clinical Handover Procedure
CHS Dhulwa Mental Health Unit (DMHU) – Provision of Physical Health Care Procedure
CHS Vital Signs and Early Warning Scores – The Canberra Hospital Inpatients Procedure
CHS Incident Management – Clinical Procedures
CHS Approved external websites for downloading and printing handouts for consumers
CHS Managing Nicotine Dependence Procedure
CHS Operational Procedure (Advance Agreements, Advance Consent Directions, and Nominated Persons under the Mental Health Act 2015)
CHS Treatment for the Initiation, Administration and Monitoring of People on Olanzapine Long-Acting Injection (LAI)
CHS Credentialing and Defining the Scope of Clinical Practice for Allied Health Procedure

Guidelines 
MHJHADS Aboriginal and Torres Strait Islander Health Practitioner Guideline.
ACT Mental Health, Justice Health and Alcohol & Drug Services (MHJHADS) Decision Making Capacity

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act (ACT) 2004
Work Health and Safety Act 2011
Children and Young Persons Act 2008
Corrections Management Act 2007
Mental Health Act 2015
Guardianship and Management of Property Act 1991
Disability Services Act 1991 (Territory) 
Discrimination Act 1991 (Territory)
Carer Recognition Act 2021

Other
National Mental Health Strategy’s Fifth National Mental Health and Suicide Prevention Plan, ‘Improving the physical health of people living with mental illness and reducing early mortality’ 
National Mental Health Commission’s Equally Well Consensus Statement, ‘Improving the physical health and wellbeing of people living with mental illness in Australia’1
Charter of Aged Care Rights Australian Government Department of Health; and the Aged Care Quality and Safety Commission
National Drug Strategy 2017 – 2026
National Aboriginal and Torres Strait Islander Health Plan 2013 – 2023
Australian Charter of Healthcare Rights
ACT Charter of Rights for people who experience Mental Health Issues
National Practice Standards for the Mental Health Workforce 2013
National Safety and Quality Health Service Standards 2017
National Safety and Quality Standards – User guide for Aboriginal and Torres Strait Islander Health
National Standards for Mental Health Services 2010
Standards of Practice for ACT Health Allied Health Professionals 2016
ACT Aboriginal and Torres Strait Islander Agreement 2019-2028
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	MHJHADS
	Mental Health, Justice Health, Alcohol and Drug Services. A division within Canberra Health Services

	Scope of Practice
	The authorised extent of an individual health professional’s clinical practice within a particular organisation based on the individual’s credentials, competence, performance and professional suitability and the needs and capability of the organisation to support the clinician’s scope of clinical practice.
Definition taken from the CHS Credentialing and Defining the Scope of Clinical Practice for Allied Health Professionals Operational Procedure.

	BMI
	Body Mass Index. It is a person’s weight in kilograms (kg) divided by their height in meters squared (m2). 

	Screening
	Screening is the process of identifying risk factors or disease in an individual.

	Physical health
	Includes life expectancy, physical health conditions, smoking and drug and alcohol abuse.

	Risk factor

	Any attribute, characteristic or exposure of an individual that increases the likelihood of developing a disease or injury (WHO definition).

	HbA1C

	Used to monitor blood sugar control in people with diabetes. Also used to diagnose diabetes.

	Polypharmacy

	Use of multiple medications by the same person. Common in older adults and people with complex medical conditions.

	Overweight and obesity
	Overweight is a BMI greater than 25. Obesity is a BMI greater than 30. 

	Cardiovascular disease
	Diseases that affect the heart and/or blood vessels. May include coronary heart disease, heart failure, cardiomyopathy and stroke.

	Respiratory disease
	May include conditions such as asthma, chronic obstructive pulmonary disease (COPD) or other lung diseases.

	Metabolic syndrome
	Cluster of conditions that increase the risk of type 2 diabetes and cardiovascular disease. A person diagnosed with metabolic syndrome will have three or more risk factors such as central obesity, high blood pressure, high triglycerides, low levels of HDL cholesterol, pre-diabetes or diabetes.

	Physical inactivity
	Physical activity levels below the Australian Physical Activity and Sedentary Behaviour Guidelines.

	Poor diet
	Diet not in line with the Australian Dietary Guidelines.

	Excess alcohol
	Alcohol intake not adhering to Australian Guidelines to Reduce Health Risks from Drinking Alcohol. 
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MHJHADS; Mental Health Justice Health Alcohol and Drug Services; Physical Health; Physical; Cardiometabolic; Medical; Nursing; Allied Health; Obs, Observations.
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Attachment 1 – Standard equipment list for community and inpatient settings
Attachment 2 – Positive Cardiometabolic Health
Attachment 3 – Recording physical observations in EPIC
Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Health Directorate assumes no responsibility whatsoever.
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	Community Equipment
	Inpatient Equipment

	Stethoscope
	A private, warm, well-lit area with an examination couch or bed suitable for conducting of physical examinations, together with sheets or towels.

	Basic diagnostic (blood pressure monitor, thermometer, pulse oximeter, etc.)
	Stethoscope

	Ophthalmoscope/Otoscope
	Sphygmomanometer

	Bariatric suitable body weight scales and height measurement device to enable BMI
	Thermometer

	Hand sanitizer
	Tendon hammer

	Glucometer including consumables
	Non-stretchable measuring tape

	Desk organizer for pathology and imaging paperwork in each room : capital pathology; ACT Pathology; Canberra Imaging; NCDI
	Tuning fork (256 Hz)

	AED (automated external defibrillator)
	Weighing scales (with capacity for bariatric weight measure i.e. > 150kg)

	Basic emergency equipment and supplies (airways, aspirators, oxygen, mask, resuscitation bag/mask, etc.)
	Urinalysis sticks

	Tape measure for waist circumference
	Auriscope and ophthalmoscope

	
	Examination torch

	
	Snellen chart

	
	Height measure

	
	Disposable gloves

	
	Examination lubricant

	
	Neurological testing pins

	
	Peakflow monitor

	
	Glucometer including consumables

	
	Alcometer/ breathalyser

	
	Oximeter

	
	X-ray box or electronic substitute

	
	Pathology venepuncture and associated collection equipment

	
	Pathology specimen containers.

	
	Tape measure for waist circumference
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The resources were developed by Dr Jackie Curtis, Professor Katherine Samaras and Dr Hannah Newall, are Copyright HETI 2011 and used by permission. The resources are available at https://www.heti.nsw.gov.au/resources-and-links/resource-library/positive-cardiometabolic-health
[bookmark: _Toc152255162]Attachment 3 – Recording metabolic screening items, physical observations and pathology  in EPIC

	EXAMPLES OF PHYSICAL OBSERVATIONS
	COMMON PATHOLOGY TESTS

	Height
	Total Cholesterol

	Weight
	Low density Lipids (LDL)

	Hip to Waist Ratio (HWR)
	High Density Lipids (HDL)

	Waist circumference
	Fasting Blood Glucose Level

	Blood pressure (BP)
	

	Pulse
	

	Respirations
	

	Temperature
	

	Oxygen Saturation (Sats) 
	

	Random Blood Glucose Level (BGL)
	



All of the above listed items should be recorded in EPIC which has the capacity to track patient data over time and generate a graph of the person’s health over time, which can be used as part of the person’s management plan and clinical case review. 

For recording of metabolic screening data, use the flowsheets / metabolic screening.  To locate this in Epic:
1. [bookmark: _Hlk150246852]Enter client file
2. Tap “create encounter” (blue tabs up the top, to the very right)
3. “New Encounter” box will pop up
4. In “type”, write “documentation” and then tap “accept”
5. Along the top of the blue tabs, over on the right, tap the little triangle 
6. Tap “flowsheets”
7. In the search box, search “559” (“Data” may be pre-written.  If so, delete this first).
8. This will bring up the “metabolic screening” flowsheet
9. Enter metabolic data
For recording of additional health data and pathology, use the flowsheets.  To locate this in Epic:
10. Enter client file
11. Tap “create encounter” (blue tabs up the top, to the very right)
12. “New Encounter” box will pop up
13. In “type”, write “documentation” and then tap “accept”
14. Along the top of the blue tabs, over on the right, tap the little triangle 
15. Tap “flowsheets”
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