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® The unique challenges of working in secure settings

®* Overcoming barriers, ensuring equal access and

measuring impact
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| #% Public Health England Health Matters

Adults with severe mental illness (SMI) are more likely to have

physical health conditions

When compared to the general population of the same age group,
people with severe mental illness (SMI)* aged 15-74 are more likely to have:
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Obesity Asthma Diabetes Chronic Obstructive Coronary Stroke Heart Failure
Pulmonary Disease Heart Discase
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*Sample of people with SMI registered with a general practice



® Treating ¢

®* Reduced symptoms and improved function

* Improved sleep quality

* Endless opportunities — something to suit everyone!




ation.
ength, balance,
relaxation,

Screening, referrals and pathwe

Specialist mental health physiotherapist — understanding of different mental health
conditions, working with service users to overcome barriers, therapeutic relationship

Functional, person-centred, promoting independence, improving confidence, preventative

care, alternative /adjunct to medication

Early intervention — prevention of other comorbidities




® Formulation

® Holistic — whole person-centred approach

® Overlap — right person, right time, right place

®* What does the service user want?




® Nonadherence

®* Medication

(f ® MH legislation — MHA/ MCA / sections
@




* Adapting inte
Empowerment / reducing stigma

Outcome measures (physio specific and general e.g. SIMPAQ)

Therapeutic alternatives/adjuncts to medication

Peer support
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