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“Physical and mental health are closely linked — people with severe and prolonged mental illness are at risk of dying on
average 15 to 20 years earlier than other people — one of the greatest health inequalities in England. Two thirds of these
deaths are from avoidable physical illnesses, including heart disease and cancer, many caused by smoking. There is also a
lack of access to physical healthcare for people with mental health problems — less than a third of people with schizophrenia
in hospital received the recommended assessment of cardiovascular risk in the previous 12 months. In addition, people with
long term physical illnesses suffer more complications if they also develop mental health problems, increasing the cost of
care by an average of 45 per cent. Yet much of the time this goes unaddressed.”

“We should have fewer cases where people are unable to get physical care due to mental health problems affecting
engagement and attendance (and vice versa). And we need provision of mental health support in physical health care
settings - especially primary care.”

“People with existing mental health problems told us that services should be integrated - for example, physical health checks
and smoking cessation programmes should be made available for everyone with a severe mental illness”

“By 2020/21, at least 280,000 people living with severe mental health problems should have their physical health needs
met. They should be offered screening and secondary prevention reflecting their higher risk of poor physical health. This will
reduce the health inequalities gap. We know there is low take up of information, tests and interventions relating to physical
activity, smoking, alcohol problems, obesity, diabetes, heart disease and cancer. In England there are over 490,000 people
with severe mental illness registered with a GP. The proportion receiving an annual physical health check ranges from 62
per cent to 82 per cent (this data does not include any information about how many people are being supported to access
evidence based interventions as a result of these checks). People with a long standing mental health problem are twice as
likely to smoke, with the highest rates among people with psychosis or bipolar disorder. Current incentive schemes for GPs
to encourage monitoring of physical health should continue and extra efforts should be made to reduce smoking - one of the
most significant causes of poorer physical health for this group. Mental health inpatient services should be smoke free by
2018.”

“People with mental health problems often also receive poorer physical health care. Those with severe mental illness die
on average 15-20 years earlier than the general population. They are three times more likely to attend A&E with an urgent
physical health need and almost five times more likely to be admitted as an emergency, suggesting deficiencies in the
primary care they are receiving.”

All above quotes are from The Mental Health Taskforce Strategy, February 2016

This conference takes a practical case study based approach to delivering parity of esteem through learning from organisations
that have succeeded in addressing the challenge of improving the physical health of people with mental health conditions. The
conference will focus on meeting the national recommendation set out by the Mental Health Taskforce in February 2016.

The conference will include national updates and case study sessions focusing on making parity of esteem a reality, promoting
fitness and physical activity, improving physical health for people with severe mental iliness, smoking cessation, the role of
drug abuse, monitoring physical health, the role of recovery services, reducing medication physical health side effects and the
role of liaison psychiatry.

Follow this conference on Twitter #ParityofEsteem

Visit our website www.healthcareconferencesuk.co.uk or tel 01932 429933 fax 0208 181 6491




10.00 Chair’s Introduction

Sean Duggan
Chief Executive
The Centre for Mental Health

Where are we now? National overview of the health of people living with mental health problems

Seamus Watson
National Programme Manager - mental health
Public Health England

Improving the physical health for people with mental health conditions

Implementing the Mental Health Taskforce recommendations

Jacqueline Dyer « learning from the lived experience
Vice Chair * meeting the mental health taskforce recommendations on improving the physical health
The Mental Health Taskforce of people with mental health conditions

« involving and engaging service users in improving physical health
o delivering parity of esteem

¢ demonstrating improvement at a local and national level

* improving the effectiveness of physical health checks

11.15 Question and answers, followed by coffee

EXTENDED SESSION

Making parity of esteem a reality in practice: improving the physical health for people with mental health problems

* improving the physical health for people with mental health conditions
 delivering parity of esteem in practice

* demonstrating improvement at a local and national level

* improving the effectiveness of physical health checks

® incentivizing improvement

* how to we measure and monitor improvement in this area? our experience

Speaker to be announced

13.05 Question and answers, followed by lunch

14.00 The role of liaison psychiatry in improving outcomes for people with physical and mental health conditions
Professor Tayyeb Tahir ¢ what is the role of liaison psychiatry in managing the physical health of those

with mental health conditions? How this role could develop
o effectively managing co-morbid physical and mental illness
» recognising the psychological burden of chronic disease
¢ improving the concurrent management of physical and mental health symptoms

Consultant Liaison Psychiatrist
University Hospital of Wales

14.25 Quitting cannabis: What works and what are the benefits?

Dr Amir Eng|und * what role does cannabis use play in mental illness, and how is cannabis potency
relevant?

¢ what are the benefits of quitting?

¢ which are the most effective treatments for cannabis dependence?

Research Worker
King’s College London

14.50 Supporting people to improve physical health and the impact on personal recovery journeys

syena Skinner * the role of recovery services in improving physical health

Recovery College Manager * an emerging evidence base
o translating the model of Recovery College’s into community physical health services

with Amanda Bailey ¢ examples of practical applications
Recovery College Deputy Manager
Central North West London NHS Foundation Trust

15.20 Question and answers, followed by tea

15.45 Reducing the physical health side effects of medication in mental health

Caroline Parker ¢ reducing the physical health side effects of mental health medication

* meeting the national target for those on antipsychotic medication

* working in partnership with service users to identify the appropriate medication for
them and ensuring the side effects are understood

* why reducing the impact of medication side effects is key to parity of esteem and
improving physical health of those with mental health problems

¢ national developments

Consultant Pharmacist
Central & North West London Mental Health NHS Trust

16.15 Monitoring progress: Developing a digital health dashboard

speaker to be announced * monitoring progress in improving physical health
¢ developing a digital case loading dashboard for acute wards

® our experience

17.10 Question and answers, followed by Chair’s closing remarks
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Download

Fax the booking form to
0208 181 6491

Post this form to Healthcare Conferences UK
8 Wilson Drive, Ottershaw, Surrey, KT16 ONT

Book online via credit card and

- HOW to bOOk receive a 10% discount*

www.healthcareconferencesuk.co.uk

> Y ur Deta S (please complete a new form for each delegate. Photocopies are acceptable)

(Please Circle)

Dr Mr Mrs Ms is enclosed

By Cheque A cheque for

Please make Cheques Payable to: Healthcare Conferences UK Ltd.

First Name
By Invoice Please send an invoice to
Surname
Name
Job Title
Organisation
Department
Address
Organisation
Address
Postcode
PURCHASE ORDER NUMBER
(if Applicable)
Postcode
Please note if you are requesting an invoice many NHS organisations now require a Purchase Order
Number to be provided. If you do not provide this number this may slow down the processing of this
Telephone delegate place.
Fax ByBACS
Email For Payments in £: Sort Code 40-46-22 Account No. 21553690

m Please send your BACS remittance form as confirmation of payment

m Your BACS Reference
Please write your address clearly as confirmation will be sent by email, if you

prefer confirmation by post please tick this box,

Please also ensure you complete your full postal address details for our records.

Please specify any special dietary or access requirements

This form must be signed by the delegate or an authorised person

before we can accept the booking

(By signing this form you are accepting the terms and conditions below)

Name

Signature

Date

Conference
Documentation

Cardholder’s Name
Card No.
Valid From

Issue No. (switch only)

By credit card Please debit my Visa/Mastercard/Switch

All sections must
be completed

Expiry Date

You will be contacted during the processing of your booking to confirm the payment card security code.

Signature

Card billing address

Promotional Code

| cannot attend the conference but would like to receive a PDF containing the
conference handbook material, which includes speaker slides, at £49 each.

(this is the last three digits of the number printed on the back of your card)

The PDF will be emailed out after the conference, please fill in
the ‘Your Details’ section above, ensuring your email address
is clear and the ‘Payment’ section..

For more information contact Healthcare Conferences UK on 01932 429933 or email Jayne@hc-uk org.uk

Venue

Hallam Conference Centre, 44 Hallam Street, London
W1W 6JJ. A map of the venue will be sent with
confirmation of your booking.

Date Tuesday 5 July 2016

Conference Fee
D £365 + VAT (£438.00) for NHS, Social care, private
healthcare organisations and universities.

£300 + VAT (£360.00) for voluntary sector / charities.

[ £495 +vaT (£594.00) for commercial organisations.

The fee includes lunch, refreshments and a copy of the
conference handbook. VAT at 20%.

The information provided will be held on the Healthcare Conferences UK’s

database and may be used to update you with details of other events that we
organise. If you DO NOT wish to receive this information, please tick this box D

Visit our website www.healthcareconferencesuk.co.uk

*Card Payment Discount
10% discount when you book via credit or debit card. This offer is
exclusive to card bookings and cannot be used in conjunction with any
other Healthcare Conferences UK offer.

**Group Rates

A discount of 15% is available to all but the first delegate from the same
organisation, booked at the same time, for the same conference.

Terms & Conditions

A refund, less a 20% administration fee, will be made if cancellations are
received, in writing, at least 4 weeks before the conference. We regret
that any cancellation after this cannot be refunded, and that refunds
for failure to attend the conference cannot be made, but substitute
delegates are welcome at any time.

We occasionally release your details to companies sponsoring or exhibiting at
our events. If you DO NOT wish to receive information from these companies,
please tick this box D

or tel 01932 429933

Accommodation
On confirmation of your booking you will receive information for
booking accommodation should you require it.

Confirmation of Booking

All bookings will be confirmed by email, unless stated otherwise.
Please contact us if you have not received confirmation 7-10 days
after submitting your booking.

Exhibition

If you are interested in exhibiting at this event, please contact
Carolyn Goodbody on 01932 429933, or email carolyn@hc-uk.org.uk

Credits

This conference is recognised by the Good Governance Institute, CPD
Certified. Conference Producer is a member of the British Association for
Professional Conference Organisers.

Healthcare Conferences UK reserve the right
to make changes to speakers and programmes
without prior notice.

©Healthcare Conferences UK Ltd 2016
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