
Appendix 3 

LLR Plan: Parity of Esteem re physical health needs of people with Severe and Enduring Mental Illness (SMI) 

Issue What is issue? Organisation 

Responsible 

Action Timescale 

Clarify 
responsibilities 

Responsibility for physical health 
status of patients with SMI is unclear 
e.g. LPT Vs primary care  

LPT/Primary 
Care/CCGs 

Get agreement that 
patients’ prescribing 
body is responsible for 
physical health checks. 

?Agree at next POE 
meeting 

March, 2017 

Quality 
Outcomes 
Framework 

(QOF) 

And 

 (Quality, 
Innovation, 

Productivity and 
Prevention) QIPP  

Primary care 
indicator targets 
management of 
patients with SMI 

Currently high ‘exception rates in 
QOF data (more so in Leicestershire 
that Leicester City). 

Primary Care, 
CCGs 

Explore approach to 
QOF in Leicester City. 

More detailed 
assessment of QOF 
reporting 

Consider using primary 
care QIPP (as in WL 
CCG) or other 
examples of good 
practice 

March, 2017 

 

March, 2017 

 

March, 2017 

CQUIN 

Commissioning 
for Quality and 

Current CQUIN focuses on in-
patients. 

Need to consider patients under 

LPT/CCG Support LPT to take on 
new CQUIN from April, 
2017: 

March, 2017 

51



Innovation 
payment 

Secondary care 
indicator targets 
management of 
patients with SMI 

 

care of community mental health 
team. 

Also consider using CQUIN to 
enhance co-operation with primary 
care 

 

 

3a, Improving physical 
healthcare to reduce 
premature mortality in 
people with SMI: Cardio 
metabolic assessment 
and treatment for 
patients with psychoses 

3.b Improving physical 
healthcare to reduce 
premature mortality in 
people with SMI: 
Collaborating with 
primary care clinicians 

IT solutions Lack of shared IT systems across 
LPT, primary care and UHL 
 

Primary 
Care/CCGs/LPT 

LLR IM&T BCT 
Enablement Group 

June, 2017 

Lifestyle 
Interventions 

e.g. smoking 
cessation, 
exercise referral 

Variable access to lifestyle 
interventions in primary care  

 

 

 

 

(Clearer access in secondary 
care/LPT through Make Every 
Contact Count-MECC) 

Public 
Health/CCGs 

Explore options to 
improve access e.g.  

 Lifestyle Hub 

 First Contact 
Plus 

 Social 
Prescribing 

 Recovery 
College 

 
 
Further utilise 
opportunities in MECC 

June, 2017 

 

 

 

 

 

June, 2017 
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Miscellaneous (1) Alcohol consumption not 
systematically recorded 

 

(2) Role of mental health 
facilitators-MHFs can be very 
valuable but service is 
sporadic across city and 
county 

(3) Potential to have physical 
health care support/liaison in 
LPT (reverse of current 
situation 

Primary Care/ 
LPT 

 

CCG 

 

 

CCG/LPT 

Develop agreed 
comprehensive 
checklist 
 
 
Explore role and 
capacity of MHFs 
 
 
 
Discuss possible 
embedding of physical 
health care support 
worker in LPT 

March, 2017 

 

 

March, 2017 

 

 

June, 2017 
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