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AIms

A Discuss a patient journey through forensic
mental health services, to demonstrate how
working as a team of health professionals can
help to support and improve clinical physical
health outcomes

A (in line with LESTER tool/Physical health
policies)
A Group discussion sessions



Lester Toot National CQUIN for
Mental health trusts.
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Past Medical History

Presenting complaints Medications
A Clozapine 100mg morning / 175 mg night

é glrilslgezr:g year A Aripiprazolel5mg(commenced at LSU)
A Detained under MentaHealthAct A Sertraline 50mg morning
A Paranoid schizophrenia A Simvastatin 10 mg
A Depression A Lansoprazol&0mg
A Morbid Obesity Class359.8kg BMI A Ferrous Sulphate 200mg TDS

54.4kgm2 (initial weight) A Sitaglipton100mg(due to be
A Asthma-severe | discontinued)
ﬁ EIL/epeeprtZFr)]rs]?oefuseS EP Machine) A Metformin Liquid 1g
A Diabetes Type 2 Poor control (Hbalc A Salbutamol when required

over 90mmol/l) A Adrenaline Epinephrine 1000 (1mg, 1ml) if
A HighCholesterol Patient has episode &naphylaxis
A Anaphylaxis A Epipen
A Metabolic Syndrome A Lactulose
A Poor cognition/retention of information A  vitamin D 800iu p/day



~ 148kg BMI
~50kgnd
(first picture we
had taken)

(Heaviest ~159kg
BMI ~54kgrf)



METABOLIC SYNDROME CardioSmart
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Referred toDietitian-Nov 14
=Set up Joint education/exercise
= Measure of Clinical Outcomes

A Weight

A Hbalc

A Waist

A Lipids

A Asthma

A BRhigh

A Use of Sleep apnoea machine
A Food Frequency Score

A Attendanceat Education

A Attendance to the gym/walking/activities and measure of fitness
level looking aHeart Rate and BORG scale alongside varying
Intensities/types of activity/duration

A Confidence and Motivation Scales



Barriers for Patient

A OverallObeseogenienvironment
A High levels of obesity on the wards
A Effects of medication = lethargy/sleeping

A Ward environment-sedentary/boredom/lack of
activity-excess food/family visits/taka w a gtc s

A Staff Attitudes to Healthy Eating/exercise
A Low selfesteem

A Peer pressure =excessive eating = especially
around glycaemic control (Ate ++ family size
chocolate bars/cakes)



Chronic Disease Nurse

A Role with Patient

A Role as CDNo mirror G.P service across secure
division

A Diabetes biggest health concern

A DiabetesStats: ~ 50% of our patients across the division

A Referral Process

A Diabetes Assessment and Education

A Sign post tdietitiaryHealth and Fitness
Team/Chiropody/ Retinopathy

A Quality Outcomes FrameworQ¢H
A Subsequent review
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Example Education Lesson plans

Learning Outcomes:

Week 1 il Identify risks to own health

| Understanding of how following Healthy Eating and an Active lifestyle will help in reducing
Consequences of Obesity and the risks to health

Diabetes Identify their own motivation to be healthierindividually are they ready to change?

Education Resources:
RuReady to change? A 2 x Suitcases Obesity and Diabetes/ Fat blobs x 5Ib and 2lb/Vat of Fat/Arteries.

A Confidence and motivation scale

Confidenceand Motivation scale

A Provide with Dietetics designed Weight management leaflet and Clozapine and weight gain
leaflet

A Baseline KPIs must be recorded on week one:

A (Weight/BMI/ Waist/Motivation/confidence scale and Sit to Stand test. FFQ can be recorded
the 2"dweek.

A NewO2 YSNEBE Ydzad KIF @S Yt L-shaetdyBeBtBRINRSR 2y GKS

Learning Outcomes:
Week 2 9

A Understanding of what energy balance is

A ldentify what is a fad diet

Food Frequency questionnaire A Gain understanding that fad diets are unhealthy and lead to weight gain

(FFQ) A Raise awareness on importance of doing both healthy eating and exercise and
understand how much exercise is needed to burn off calories

A Patient to complete a food frequency (KPI) tool

Energy Balance

Education Resources:
A DVD/Flip chart/Quiz/Wooden man and attachments




Eatwell Guide
Check the label on

packaged foods Use the Eatwell Guide to help you get a balance of healthier and more sustainable food.
Each saivig (150g) Goitalie It shows how much of what you eat overall should come from each food group.

of an adult’s reference intake Water, lower fat
Typical values (as sold) per 100g: 697kJ/ 167kcal milk, sugar-free

' 3 ’ \ . @ - - -
Choose foods lower S o . ;:lrlnksC;nclLflfdmg
in fat, salt and sugars 3 ' ! % ea and coffee
> ' all count.
Limit fruit juice
and/or smoothies

to a total of

_— P : : 150ml a day.
Chopped j - 7
tomatoes -

Geans Oil & spreads
"y DU/ .
s Choose unsaturated oils

S, ﬁsh
3 A8 :
ebeans ©99s, Meat and other proteins el o and use in small amounts

ang
o Weg, Dlgf,es' 2 portions of sustainably
Eat less often and megt ¢ Of which is oily. Eat less
in small amounts

[ ] [ ]
Per day * 2000kcal w 2500kcal = ALL FOOD + ALL DRINKS

Source: Public Health England in association with the Welsh government, Food Standards Scotland and the Food Standards Agency in Northern Ireland © Crown copyright 2016



Example Education Sessions continue

Week 6 Learning Outcomes:

| Identify what foods are high in fats that they consume regularly

1 To visibly look at these labels and understand how to ascertain how much fat is in the food

1 To compare the fat with the GDA

1 Looking at a variety of labels they will learn how to identify what foods contain high amounts of g
a medium amount of fat and low amount of fat.

Looking at Labels Fat

EducationResources: Variety of food packets. Colour coded label card.

_ Learning Outcomes:
Session 1@
A To understand that certain foods can affect mood

Food and Mood A To learn why food affects our mood and why

A To identify what foods and eating pattern helps to keep mood more stable

Mindfulness eating A To identify what is mindfulness eating
A To identify their own eating technique and how this could be improved
A To engage in a mindfulness eating session

Education/Resources:

A To discuss the study that shows healthy, regular eating pattern has shown reduction in anti
social behaviour in some youth offender institutes. A larger study is currently being done.
A 1 small chocolate per patient to be given for the mirfdliness eating session




The Health & Fitness Department Sco
Clinic (MSU) Role with Patient

A Themain objective of our role is to suppguatients withenduring mental
health problems within a secuenvironment,to achieve a healthier lifestyle
by providing meaningful recreational/sports activities

A Our interventions includeébehavioural/exercise/diet modification
interventions for people with severe mental disorders intended specifically to
promote better physical health and/or prevent physical health problems

A Our Department works closelyith patient care teams and other
professionals includinBoctors, dieticians/ occupational therapists and
nursingstaff, and our approach is one of patient centred care.

A Weaim to meet the Department of health recommendgdidelines in
relation to physical activity



Health and Fithess Team
Positiveupport

A A Casestudy Patientwas referred to us in Februa®015- We were approached
by careteam andDietitianto work with patient whohad a recent admission to
general hospital witlpneumonia

A Challenges we faced
i Patient obese
I Smoker
I Diagnosis oParanoidschizophrenia, Depression
|

Multiple Comorbid physical health problemsncluding Asthma, Diabetes, High
CholesterolEndocrinedisease, Anaphylaxis

I Multiple medications including, Clozapine 100mg morning / 175 mg night ,Sertraline
50mg morning, Simvastatin 10 mg, Lansoprazole 30mg, Ferrous Sulphate 200mg
TDS,Sitaglipton 100mg , Lymecycline 408mg, Metformin Liquid 1g , Salbutamol when
required, Adrenaline Epinephrine 1000 (1mg, 1ml) if Patient has episodieaphylaxis

A Positives- We had an excellent therapeutic relationship with the department and was
willing to make changes to his life to improve his physical health well being



MSU - Activity plan for the patient

A Worked with the Patient consistently f&@ix weeks ol regular basis

A ThePatient received warm up/ stretching and cool down after exs&gsion
A 4-5 sessions per week mostiytside

A Earlymorning to help increase the endorphins and access to fresh air

A Walking sessions at a fast pace for so maeyers

A Recoverysessions

A Intervals 80 meters sprints- 80 repetitions

A Inclineintervals 10 gradient grass verges

A Sit to Stand testgAintree LOSS)

A Supported theDietitianin the Healthy Lifestyle sessions

A Weightat t/f to LSU in May 15 ~ 146ktpst ~ 13kg during stay at MSU)

A As a result of this activity the patient statégou to guys saved my life with all
0KS KSflLJ é2dz 3l @S YSéED




Date Heart Rate | HR taken Exercise/Intensity | BORG Session
(HR) Prior to | during Miles per hour/ scale time
exercise exercise pace/Sit to Stand

test (S2S)
4/4/2015 | 98 Bpm 125Bpm 3 mph 8 40mins
23 S2S
16/4/2015 | 78 135 2min efforts/rest | 9 50mins
4 efforts
6 efforts
80 144 56 (S2S) 7 on S2S | 50mins
21/4/16 3 during
recovery

8/5/2015 | 80 146 HIIT—Treadmill 8during | 30-60mins

sprints (3.2mph HIT

LSU rest/6.5mph sprint) 6-7 Times

7 during | per week
76 (S2S) S2S
13/8/16 85 147 83 (S2S) 7 30-60mins
3-4 x per
Reed lodge week




LSU

A Rathbonds the Low Secure hospital within therseycareSecure Division.
A 32 bedded male unit which is divided into two wardderton Ward andChildwallward.

A Multidisciplinarycare and treatment programs for male service users who haeatal
health problems with a history of challenging and higtk behaviour.

A Highquality exercise facilities including a 3G outdoor mudte pitch and a well
equipped indoor gymnasium.

A We work closely with our service users to collaborate appropriate4emm and short
term fitness goals, we also assist clients to define and set boundaries within this
environment.

What can clients can expectfromdzd X8 2YS 2 F (G KS | O lpartpaiedis 3

CardiorespiratorySessions / Resistance Sessiofidym Based)

Circuit Training / Bodyweight Sessieri&ym and Compound Based)

Table Tennis / Pool / Cognitive Gamgdnit Based)

Football / Rugby Training / basketbafCompound Based + Everton In The Community)

Walking / Jogging / Cycling / swimming (Compound / Local Community Based)

Event Specific Events e.g. Olympics (Local Community / Unit + Compound Based)

Weight Management SessiorgUnit Based in conjunction with Dietician

A Patient was in LSU for ~ 4 monthse also attended the Healthy Education sessions

A He lost ~ 10kg during this time.




Reed Lodg&MN K Willlams

What is Reed Lodge?
Rehabilitationunit for forensic mental health patients, supporting service users in
all aspects of their journey of recovery and transition to living in the community.

A SupportTime and Recovery worke(STaRarethe support staff on Reed
Lodge( HCA’ swaadn t he

A Patient wasadmitted to Reed Lodge d29/10/2015
A Weight onadmission from LSWas 136.8kg anBMI 46
New Challenges

SelfCatering

Never before hadhe responsibility of cooking fdrimself as he lived (lived with
parents/or ward basedfood prepared and provided for him)

OnReed Lodgle wasexpected to shop for and prepare all his own meals.

To become more selotivate ¢ own responsibility to access physicattivity
He would now have to access services in the community as there is no gym at
Reed Lodge.



How Reed Supported Patient

Supported sustaining the changes made as advise®mtitian/Health &

Fitness staff

Readyto change

A Encouraged seliotivation

A Doingthings that motivate him were assessed regularly to help him to keep
focused daily exercise-attending walking sessions

A His motivatorwasto: lookand feel bettey

breath easie(no sleep apnoea machine)
improvehis general physical health.

Education

A Regularducation session took placsm Reed witfSTaRDieititan

A Dietitian supported staff in devising shopping lists/ stocking the
cupboards/fridge with healthy food,

A Healthy Food swaps/ readingbels on foocackaging/food taster
sessions/regular cookery to help improve skills

A Education was consistently reinforced as he ha®ormemory/poor
cognition/peer pressure from other patients on the Lodge

Results/Progress

A Since being at Reed Lodge he has lost 17 kg and on 20/06/2016 weighed
119kg



Clinical Outcomes

Weight Weight Management
159.9kg BMI
~54.4kg?
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Summary of Clinical Outcomes

continued

Nov 2014 August 2016
A Weiaht ~159 9K A Weight ~118kg

eight ~159.9kg "~
A BMI ~54kgr A BMI-~ 40kgm
A Hbalc >90 A Hbalc ~30mmol/l
A Confidence and Motivation = 5 A Now 9 and 10 respectively
A 22%7 rlezs,pectlvely A FFQ =24
A Fitness23 x S25 (SOB +++) A Fltn.e5586 X S2S (SOB improved)
A Waist ~147cm A Waist—~120cm
A LipidsCholratio= 8mmol A Lipids ~ 2Znmol
A Bp=150/74 | A Bp=134/64
A Asthma exacerbation A Asthmacontrolled within 80%
A Sleep apnoea on BiPAP oredicted peakflow

A

No sleep apnoea = no machine

** In line with meeting LESTER Outcomes/NICE






Sustaining Lifestyléhanges
A Attends the Gym 34/7 for 1 hour(bus there and
back but gets off a couple of stops earlier)

A Exercise bike in Reed lodge X per week for 30
40mins

A Abroller
A Walks daily

A Plastering course at college = manual work for at
least 2 hours

A Allows himself to have Fast food treat once per
week but has small chicken nuggets and chips
and diet coke.

A Healthy cooking sessions/buffets in the
lodge/Staff education oigoing



Patient Testimonial

| cant thank all the staff enough for
all their support, they have helped
me so much.

I f eel SO much fittler and h
can buy nicer clothes now and |
don’ t feel as brjeat hl ess.

| " m enjoying being healthie
going to work hard at keeping it

going. My mum is made up too.



Summary and Group work

A Eat Well Plate group/discussion
A Diabetes Group/discussion

A Exercise Group/discussion

*We would like to look at more qualitative data in the future ussngecommended
validatedtool to assessny positiveimprovements in their mentddealth. If anyone
has any relevant references/ideas for this please email me:

Laura.Clark@merseycare.nhs.uk
Jenny.Saunders@mersyecare.nhs.uk
Phillip.lvens@merseycare.nhs.uk
Martin.Kent@merysecare.nhs.uk
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