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Aims

ÅDiscuss 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 

Å(in line with LESTER tool/Physical health 
policies) 

ÅGroup discussion sessions



Lester Tool –National CQUIN for 
Mental health trusts.



Past Medical History 

Presenting complaints 

Å Male - 23 year
Å Smoker 
Å Detained under Mental Health Act
Å Paranoid  schizophrenia
Å Depression
Å Morbid Obesity Class 3- 159.8kg  BMI-

54.4kgm2 (initial weight)
Å Asthma –severe 
Å Sleep apnoea-(uses B-P Machine) 
Å Hypertension
Å Diabetes- Type 2 Poor control (Hba1c 

over 90mmol/l) 
Å High Cholesterol
Å Anaphylaxis
Å Metabolic Syndrome
Å Poor cognition/retention of information 

Medications
Å Clozapine 100mg morning / 175 mg night 

Å Aripiprazole15mg (commenced at LSU)

Å Sertraline 50mg morning 

Å Simvastatin 10 mg 

Å Lansoprazole30mg 

Å Ferrous Sulphate 200mg TDS 

Å Sitaglipton100mg (due to be 
discontinued)

Å Metformin Liquid 1g 

Å Salbutamol when required 

Å Adrenaline Epinephrine 1000 (1mg, 1ml) if 
Patient has episode of Anaphylaxis

Å Epi-pen

Å Lactulose 

Å Vitamin D 800iu p/day



~ 148kg BMI 
~50kgm2

(first picture we 
had taken) 

(Heaviest ~159kg 
BMI ~54kgm2)





Referred to Dietitian-Nov 14
=Set up Joint education/exercise 
= Measure of Clinical Outcomes 

ÅWeight 
Å Hba1c 
ÅWaist 
Å Lipids-
Å Asthma 
Å BP-high
Å Use of Sleep apnoea machine
Å Food Frequency Score 
Å Attendance at Education
Å Attendance to the gym/walking/activities and measure of fitness 

level looking at Heart Rate and BORG scale alongside varying 
intensities/types of activity/duration

Å Confidence and Motivation Scales



ÅOverall Obeseogenicenvironment
ÅHigh levels of obesity on the wards -
ÅEffects of medication = lethargy/sleeping 
ÅWard environment –sedentary/boredom/lack of 

activity-excess food/family visits/take-away’setc
ÅStaff Attitudes to Healthy Eating/exercise 
ÅLow self-esteem 
ÅPeer pressure =excessive eating = especially 

around glycaemic control  (Ate ++ family size 
chocolate bars/cakes)

Barriers for Patient



Chronic Disease Nurse
ÅRole with Patient

ÅRole as CDN- To mirror G.P service across secure 
division

ÅDiabetes biggest health concern

ÅDiabetes Stats: ~ 50% of our patients across the division 

ÅReferral Process

ÅDiabetes Assessment and Education

ÅSign post to Dietitian/Health and Fitness 
Team/Chiropody/ Retinopathy 

ÅQuality Outcomes Framework (QoF)

ÅSubsequent review 



Healthy Lifestyles Group

ÅWeekly -Thursday morning (MSU) Mon pm 
(LSU) Diet/health education sessions run in 
collaboration with the Health and Fitness 
Staff. (Rolling Programme)

Å30mins Dietary and lifestyle/behavioural 
change advice

Å30mins Exercise using the gym or walking 
compound 



Example Education Lesson plans
Week 1

Consequences of Obesity and 

Diabetes

RuReady to change?

Confidence and Motivation scale

Week 2 

Energy Balance

Food Frequency questionnaire 
(FFQ)

Learning Outcomes:

¶ Identify risks to own health

¶ Understanding of how following Healthy Eating and an Active lifestyle will help in reducing 

the risks to health

¶ Identify their own motivation to be healthier-Individually are they ready to change?

Education Resources:

Å 2 x Suitcases Obesity and Diabetes/ Fat blobs x 5lb and 2lb/Vat of Fat/Arteries.

Å Confidence and motivation scale 

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

leaflet

Å Base-line KPIs must be recorded on week one:

Å (Weight/BMI/ Waist/Motivation/confidence scale and Sit to Stand test. FFQ can be recorded on 

the 2nd week.  

Å New-ŎƻƳŜǊǎ Ƴǳǎǘ ƘŀǾŜ YtLΩǎ ǊŜŎƻǊŘŜŘ ƻƴ ǘƘŜ ǎǇǊŜŀŘ-sheet by Dietitian

Learning Outcomes:

ÅUnderstanding of what energy balance is
Å Identify what is a fad diet
ÅGain understanding that fad diets are unhealthy and lead to weight gain
ÅRaise awareness on importance of doing both healthy eating and exercise and 

understand how much exercise is needed to burn off calories
ÅPatient to complete a food frequency (KPI) tool 

Education Resources:
ÅDVD/Flip chart/Quiz/Wooden man and attachments





Example Education Sessions continued
Week 6-

Looking at Labels  - Fat 

Session 10 ς

Food and Mood

Mindfulness eating

Learning Outcomes:

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

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

¶ To compare the fat with the GDA

¶ Looking at a variety of labels they will learn how to identify what foods contain high amounts of fats 

a medium amount of fat and low amount of fat. 

Education Resources: Variety of food packets.  Colour coded label card. 

Learning Outcomes: 

ÅTo understand that certain foods can affect mood
ÅTo learn why food affects our mood and why
ÅTo identify what foods and eating pattern helps to keep mood more stable 

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

Education/Resources: 

ÅTo 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.

Å 1 small chocolate per patient to be given for the mind-fullness eating session



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

Å The main objective of our role is to support patients with enduring mental 
health problems within a secure environment, to achieve a healthier lifestyle 
by providing meaningful recreational/sports activities

Å Our interventions include:behavioural/exercise/diet modification 
interventions for people with severe mental disorders intended specifically to 
promote better physical health and/or prevent physical health problems 

Å Our Department works closely  with patient care teams and other 
professionals including Doctors, dieticians/ occupational therapists and 
nursing staff, and our approach is one of patient centred care.

Å We aim to meet the Department of health recommended guidelines  in 
relation to physical activity 



Health and Fitness Team
Positive Support 

Å A Case Study Patient was referred to us in February 2015 - We were approached 
by care team and Dietitian to work with patient who had a recent admission to 
general hospital with pneumonia

Å Challenges we faced ς

ï Patient obese 

ï Smoker

ï Diagnosis of Paranoid schizophrenia, Depression

ï Multiple Co-morbid physical health problems , including Asthma, Diabetes, High 
Cholesterol,Endocrine disease, Anaphylaxis

ï 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 episode of Anaphylaxis

Å 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 

ÅWorked with the Patient  consistently for Six weeks on a regular basis 
Å The Patient  received warm up/ stretching and cool down after every session
Å 4-5 sessions per week mostly outside
Å Early morning to help increase the endorphins and access to fresh air
ÅWalking sessions at a fast pace for so many meters
Å Recovery sessions 
Å Intervals 80 meters sprints 6- 10 repetitions
Å Incline intervals 10 gradient grass verges 
Å Sit to Stand tests (Aintree LOSS)
Å Supported the Dietitian in the Healthy Lifestyle sessions 

ÅWeight at t/f to LSU in May 15 ~ 146kg –lost ~ 13kg during stay at MSU) 

Å As a result of this activity the patient stated ά you  to guys saved my life with all 
ǘƘŜ ƘŜƭǇ ȅƻǳ ƎŀǾŜ ƳŜέΦ   



Date Heart Rate 
(HR) Prior to 
exercise

HR taken 
during 
exercise

Exercise/Intensity
Miles per hour/ 
pace/Sit to Stand 
test (S2S)

BORG 
scale

Session 
time

4/4/2015 98 Bpm 125 Bpm 3 mph
23 S2S

8 40mins

16/4/2015 78 135 2min  efforts/rest
4 efforts
6 efforts

9 50mins

21/4/16
80 144 56 (S2S) 7 on S2S

3 during 
recovery

50mins

8/5/2015

LSU 

80 146 HIIT–Treadmill 
sprints (3.2mph 
rest/6.5mph sprint)

76 (S2S)

8 during 
HIIT

7 during 
S2S

30-60mins

6-7 Times 
per week

13/8/16

Reed lodge 

85 147 83 (S2S) 7 30-60mins 
3-4 x per 
week



LSU 
Å Rathbone is the Low Secure hospital within the MerseycareSecure Division. 
Å 32 bedded male unit which is divided into two wards, AllertonWard and ChildwallWard.

Å Multidisciplinary care and treatment programs for male service users who have mental 
health problems with a history of challenging and high-risk behaviour.

Å High quality exercise facilities including a 3G outdoor multi-use pitch and a well 
equipped indoor gymnasium. 

ÅWe work closely with our service users to collaborate appropriate long-term and short-
term fitness goals, we also assist clients to define and set boundaries within this 
environment.

What can clients can expect from ǳǎΧǎƻƳŜ ƻŦ ǘƘŜ ŀŎǘƛǾƛǘƛŜǎ ǘƘŀǘ ǘƘŜ ǇŀǘƛŜƴǘ particpatedin
Cardio-respiratory Sessions / Resistance Sessions - (Gym Based)
Circuit Training / Bodyweight Sessions - (Gym and Compound Based)
Table Tennis / Pool / Cognitive Games - (Unit Based)
Football / Rugby Training / basketball - (Compound 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 Sessions –(Unit Based in conjunction with Dietician)
Å Patient was in LSU for ~ 4 months –he also attended the Healthy Education sessions
Å He lost ~ 10kg during this time. 



Reed Lodge-RMN K Williams 

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

Å Support Time and Recovery workers (STaR) are the support staff on Reed 
Lodge(HCA’s on the ward

Å Patient was admitted to Reed Lodge on 29/10/2015
ÅWeight on admission from LSU was 136.8kg and BMI 46
New Challenges

Self Catering 
Never before had the responsibility of cooking for himself as he lived (lived with 
parents/or ward based –food prepared and provided for him)
On Reed Lodge he was expected to shop for and prepare all his own meals. 

To become more self-motivate ςown responsibility to access physical activity
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 advised by Dietitian/Health & 
Fitness staff
Ready to change
Å Encouraged self-motivation 
Å Doing things that motivate him were assessed regularly to help him to keep 

focused- daily exercise   -attending walking sessions
Å His motivator was to: look and feel better,

breath easier (no sleep apnoea machine)
improve his general physical health. 

Education
Å Regular education session took place on Reed with STaR/Dieititan
Å Dietitiansupported staff in devising shopping lists/ stocking the 

cupboards/fridge with healthy food,
Å Healthy Food swaps/ reading labels on food packaging/food taster 

sessions/regular cookery to help improve skills
Å Education was consistently reinforced as he has a poor memory/poor 

cognition/peer pressure from other patients on the Lodge 
Results/ Progress
Å Since being at Reed Lodge he has lost 17 kg and on 20/06/2016 weighed 

119kg



Clinical Outcomes 
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Summary of Clinical Outcomes 
continued

Nov 2014 

Å Weight ~159.9kg 
Å BMI ~54kgm2

Å Hba1c >90
Å Confidence and Motivation = 5 

and 7 respectively
Å FFQ =12
Å Fitness -23 x S2S (SOB +++)
Å Waist ~147cm 
Å Lipids/Cholratio= 8 mmol
Å Bp=150/74
Å Asthma- exacerbation 
Å Sleep apnoea –on Bi-PAP

August 2016

Å Weight ~118kg

Å BMI -~ 40kgm2

Å Hba1c ~30mmol/l

Å Now 9 and 10 respectively 

Å FFQ = 24

Å Fitness -86 x S2S (SOB improved)

Å Waist –~120cm

Å Lipids ~ 2 mmol

Å Bp=134/64

Å Asthma-controlled within 80% 
predicted peak-flow

Å No sleep apnoea = no machine

** In line with meeting LESTER Outcomes/NICE





Sustaining Lifestyle Changes
ÅAttends the Gym 3-4/7 for 1 hour (bus there and 

back but gets off a couple of stops earlier)
ÅExercise bike in Reed lodge 1-2 x per week for 30-

40mins
ÅAbroller 
ÅWalks daily
ÅPlastering course at college = manual work for at 

least 2 hours 
ÅAllows himself to have Fast food treat once per 

week but has small chicken nuggets and chips 
and diet coke.
ÅHealthy cooking sessions/buffets in the 

lodge/Staff education on-going 



Patient Testimonial 

I cant thank all the staff enough for 
all their support, they have helped 

me so much.  

I feel so much fitter and healthier….I 
can buy nicer clothes now and I 
don’t feel as breathless. 

I’m enjoying being healthier and I'm 
going to work hard at keeping it 
going. My mum is made up too. 



Summary and Group work

ÅEat Well Plate group/discussion

ÅDiabetes Group/discussion

ÅExercise Group/discussion
*We would like to look at more qualitative data in the future using a recommended 
validated tool to assess any positive improvements in their mental health. If anyone 
has any relevant references/ideas for this please email me:

Laura.Clark@merseycare.nhs.uk

Jenny.Saunders@mersyecare.nhs.uk

Phillip.Ivens@merseycare.nhs.uk

Martin.Kent@merysecare.nhs.uk

mailto:Laura.Clark@merseycare.nhs.uk
mailto:Jenny.Saunders@mersyecare.nhs.uk
mailto:Phillip.Ivens@merseycare.nhs.uk
mailto:Martin.Kent@merysecare.nhs.uk

