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•Physical health monitoring, health
screening and attending to physical
health needs
•Health promotion/smoking cessation
•Monitoring mental health and
instituting secondary care review when
indicated
• Identification of drug and alcohol
problems
•Vigilance for social problems, child
protection concerns etc

Additionally, having often been the
only healthcare professional to have
known an individual before the illness
GPs have the invaluable ability to place a
psychotic episode within the context of
what is ‘normal’ for that person. This
knowledge is crucial when making
applications for use of the Mental Health
Act, underlying the importance of the
GP’s report in these circumstances.
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aripiprazole may be helpful with weight
gain associated with clozapine and
olanzapine. If lifestyle interventions are
ineffective, and the GP is in agreement,
metformin can be trialled with
appropriate monitoring (renal function
and vitamin B

12
). 

Achieving smoking cessation is
important but challenging. A recent trial
suggested engagement of people with
severe mental illness can be improved
with bespoke interventions, albeit rates
of quitting at 12 months were not
significantly different from those
receiving standard smoking cessation
input (15% in the former group vs 10% in
the latter).18

With the increased emphasis on a
‘recovery’ approach to schizophrenia,
and the aspiration that patients are
stabilised and discharged to primary
care, the number of patients discharged
from psychiatric services is likely to
increase. 

The GP has a central role in the holistic
care of all patients however, even 
those with regular mental health input.
These can be summarised as:
•Early identification of
psychosis/prodromal state and ensuring
prompt psychiatric review 
•Attending to patient and family distress
arising from diagnosis and providing
information about the condition
•Building a relationship with
family/carers and contributing to work
on relapse prevention/recognition of
relapse signature
•Providing continuity of care and
ensuring good communication between
services. This has become even more
crucial following the profusion of
specialised mental health services and
separation of inpatient and outpatient
teams

We welcome your feedback
If you wish to comment on this article
or have a question for the author,
write to:
editor@thepractitioner.co.uk 

Useful information 

Royal College of Psychiatrists
Patient information/leaflets 
www.rcpsych.ac.uk/mental-
health/problems-
disorders/schizophrenia

MIND
www.mind.org.uk/media/990900/und
erstanding-schizophrenia-2014-.pdf

Table 4 

Quality and Outcomes Framework: Mental health indicators (2019/20)

Records
MH001 The contractor establishes and maintains a register of patients with
schizophrenia, bipolar affective disorder and other psychoses and other patients
on lithium therapy. 4 points

Ongoing management
MH002 The percentage of patients with schizophrenia, bipolar affective disorder
and other psychoses who have a comprehensive care plan documented in the
record, in the preceding 12 months, agreed between individuals, their family and/or
carers as appropriate. 6 points

MH003 The percentage of patients with schizophrenia, bipolar affective disorder
and other psychoses who have a record of blood pressure in the preceding 12
months. 4 points

MH006 The percentage of patients with schizophrenia, bipolar affective disorder and
other psychoses who have a record of BMI in the preceding 12 months. 4 points


