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Session overview

• There is evidence that people with mental health 
problems die early from preventable physical 
health problems.

• How big a problem is this in Nottingham and 
what can be done about it?

• This session will explain why improving physical 
health is a priority for people with mental health 
problems
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Session objectives

• To increase understanding of the gap in physical 
health experienced by people with mental health 
problems

• To explore what could make a difference in 
closing the gap

• To consider the role of the wider workforce in 
improving the physical health of people with 
mental health problems



First thoughts?

• In threes or fours  please introduce yourself to 
the people sitting near you and explain why you 
are interested in learning more about this topic 
today (one minute each)
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A strategic priority

The Health and 
Wellbeing Board 
have agreed this is 
a strategic priority 
for Nottingham 
and have agreed 
to the principle of 
Parity of Esteem



“Parity of Esteem”

Parity = the same
Esteem= the value we place on 
something

Used as shorthand for valuing mental 
health equally with physical health 



Mental Health and Physical Health

• Debates over the relationship between mind and 
body date back thousands of years

• The nature of the two way relationship is not fully 
understood 

• The recent history of treatment is one of 
separation of mind and body
– Separate services
– Separate training
– Separate organisations
– Separate commissioners
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Source: Naylor C, Parsonage M, McDaid D et al (2012) Long-term conditions and mental 
health. The cost of co-morbidities. London: King’s Fund, Centre for Mental Health

The overlap between long-term conditions 
and mental health problems



Prevalence of physical health conditions among people 
with schizophrenia or bipolar disorder 



National reports have highlighted the gap

In 2006 this 
was raised as 
an equality
issue 

2011 there is 
up to a 20 year 
gap in health



• “people with long term conditions 
and mental health problems 
disproportionately live in deprived 
areas and this interaction makes a 
significant contribution to generating 
and maintaining inequalities” ( Naylor 
et al 2012)



• In summary
• People with mental health problems have poor 

physical health outcomes and research shows 
that they die far younger (up to 20 years 
younger for people with schizophrenia)

• Those with depression have double the risk of 
heart disease

• Most early deaths are from preventable causes 
that are similar to the wider population. 



What is the situation in Nottingham?

• We have looked at a lot of information to try to 
understand the health gap here

• We want to explain it in a way that prompts 
change

Every Colleague Matters 2016



Death rates of people known to mental health services compared to the 
wider population (Nottingham and Nottinghamshire)

Local calculations show death rates approximately 3.5 times higher 
than the wider population. 
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Reflect…

• Think about this last week
• What things have had an influence on your 

health?
• Both positive and negative
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What factors lead to this physical 
health gap?



• Although the higher rates of illness and death is 
largely due to modifiable lifestyle risk factors, 
the screening and assessment of physical 
health aspects remains poor…. 

• Moreover, specific patient, provider, treatment 
and system factors act as barriers to the 
recognition and to the management of physical 
diseases in people with serious mental illness. 
(De Hert et al 2011)

• Professional boundaries and knowledge 
contribute to the gap in health

Why?



Impact of smoking

• People who have mental health problems smoke 
at higher levels than the general population, and 
experience greater health problems as a result. 
It has been estimated that 42% of all cigarettes 
smoked in the UK are smoked by somebody 
with a mental health problem. Local research 
identified organisational culture as a barrier to 
changing this. 

• In October 2016 Notts Healthcare Trust became 
smoke free
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What can be done in your role to make 
a difference?

Think about reducing negative factors and 
increase positive factors?
On flip chart paper  work on your table to look at 
what can be done by people in your roles/teams to

• Prevent poor physical health
• Identify health problems earlier
• Support improved outcomes from treatment
• Increase understanding and awareness
• Improve the system
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Thank you

• Further questions or comments?

liz.pierce@nottinghamcity.gov.uk
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