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SCHEDULE 2 – THE SERVICES 
 

A. Service Specifications 
 
 

Service Specification No.  

Service Title Improving Physical Health Checks for people living with 
Serious Mental Illness (SMI) 

Commissioner Lead Listed in Annex 7  

Clinical Lead Listed in Annex 7   

Period 1st April 2022 – 31st March 2023 

Last Review Date March 2022 

Due for Review: March 2023 

 
 

1. Background 

All participating practices are expected to undertake a full physical health check on patients with a 
serious mental illness (SMI).  This includes the cohort of patients diagnosed with schizophrenia, 
bipolar and psychotic illness.   

This service specification outlines the following: 

• The strategic context for completion of physical health checks for people that have an SMI 

• The scope of the service and required deliverables  

• The data and recording requirements 
 

People living with severe mental illness (SMI) face one of the greatest health inequality gaps in 
England. This population group is at risk of dying on average up to 15 to 20 years earlier than the 
general population, mostly due to preventable physical diseases.  

This disparity in health outcomes is partly due to physical health needs being overlooked, both in 
terms of identification and treatment. These patients should be actively screened for preventable 
health conditions relating to a lack of physical activity, smoking and alcohol, such as obesity, diabetes, 
heart disease and cancer. 

The latest Public Health England data demonstrates the high excess premature mortality rates 
experienced by people with SMI.  Research suggests that people with SMI are being 
disproportionately impacted by the Covid-19 pandemic, including higher mortality rates. There is a 
need to ensure that the physical health of people with SMI is protected.  This includes ensuring that 
people with SMI receive physical health checks and can access their flu and Covid-19 vaccinations if 
eligible.   

The life expectancy of people with SMI, such as schizophrenia or bipolar affective disorder, is lower 
by an average of 15–20 years compared to the general population due to preventable physical illness.  
In Buckinghamshire, Oxfordshire and Berkshire West (BOB), patients with SMI are 3.5 times more 
likely to die prematurely.  

• There are currently 14,906 patients with SMI on GP Mental Health registers across BOB; 3,972 
in Buckinghamshire, 7,399 in Oxfordshire and 3,535 in Berkshire West (December 2021 
published February 2022)   

• Smoking is the largest avoidable cause of premature death and health inequality in those with 
mental disorders, with individuals with SMI being three times more likely to smoke.  

• Individuals with SMI have double the risk of obesity and diabetes,  
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• Individuals with SMI have three times the risk of hypertension and metabolic syndrome,  

• Individuals with SMI have five times the risk of dyslipidaemia than the general population.  

• The service is aimed at adults on the SMI mental health register that are aged 18 plus. 
 

All adults on the SMI register should receive the full list of recommended physical health assessments 
as part of a routine check at least annually (NICE clinical guidelines CG185 and CG178). 

Patients with SMI are part of a QoF population monitored and although the QoF Guidance suggests 
comprehensive health checks are the aim, QoF only monitors a subset of the data which is needed 
to be recorded. 

2. Outcomes 

 

2.1 NHS Outcomes Framework Domains & Indicators 

Domain 1 Preventing people from dying prematurely  

Domain 2 
Enhancing quality of life for people with long-term 
conditions 

 

Domain 3 
Helping people to recover from episodes of ill-health or 
following injury 

 

Domain 4 Ensuring people have a positive experience of care  

Domain 5 
Treating and caring for people in safe environment and 
protecting them from avoidable harm 

 

 

2.2 Local defined outcomes 

• For participating GP surgeries to offer patients on their SMI mental health registers a full physical 
health assessment and record findings on a validated template (see Annex 4) should be used.  
Should an alternative validated template become available then this will be circulated to GP 
surgeries.   

• To provide signposting to local services which are convenient for the service user to access and 
meet their physical and mental health needs. 

• To use local data to understand the health needs of the local SMI population and existing 
inequalities.  

 

3. Details of service 

• All adults aged 18 and above on the SMI register should receive the full list of recommended 
physical health assessments as part of a routine check at least annually (NICE clinical guidelines 
CG185 and CG178)  

• Earlier identification of preventable physical health conditions  

• Increasing early detection and access to evidence-based physical care assessment and 
intervention each year to improve health outcomes, reduce premature mortality and reduce 
health inequalities in this cohort. 

• To provide better care and onward support for people that have an SMI  

• To bridge the gap between physical and mental health (parity of esteem) 

• To encourage and empower people to actively improve their lifestyle and long-term health  

• Reduce the health inequality gap that this cohort of patients face  
 

To support SMI patients practices will need to: 

• Update and maintain their SMI register (or allow external access to do this remotely) coding 
all known information relating to the health check on a validated template (see Annex 4) 

• Provide NICE recommended physical health checks 

• Provide NICE recommended interventions for people with an SMI 
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• Identify a lead who will be responsible for delivery of this service 

• Identify practitioners who will be completing the health checks and ensure they will attend 

mandatory training annually on this topic and that the learning has been shared with other 

practitioners administering the checks. 

 

As some of these patients will be under closer scrutiny of the secondary mental health services, NHSE 
have estimated that the spread of work between primary care and secondary care should be as 
follows: 

• 50% of people on GP SMI registers in England received a physical health check in a primary care 
setting 

• 10% of people on GP SMI registers in England received a physical health check in a secondary 
care setting. 

 

As part of this service primary care settings / practices will be expected to: 

a) Continue to update and maintain their SMI register annually, ensuring the current codes are 
used when reporting. Practices are currently funded for this through QOF under Mental Health 
Indicator MH001: The contractor establishes and maintains a register of patients with 
schizophrenia, bipolar affective disorder and other psychoses and other patients on lithium 
therapy.  

 
 Updating and maintain the SMI register is to include patients with:      

• A history and diagnosis of schizophrenia 

• A history and diagnosis of bipolar disorder 

• A history and diagnosis of non-organic psychosis 
 

b) Have offered QOF SMI health checks to the patient already or to ensure that a QOF check is 
completed in advance of this enhanced health check. 

 

c) Offer enhanced annual physical health checks for these patients using the Lester tool (Annex 5) 
or validated template (See Annex 4) as appropriate, for each patient. As part of this health 
check practices are expected to:  
 

i. Refer or deliver appropriate NICE recommended treatment(s) 

ii. Provide lifestyle advice and interventions (Annex 5) and develop a mechanism for 
evidencing this 

iii. Ensure there is a process for assertive follow up if someone does not attend the practice for 
their physical health check. The outreach expectation of surgery to this small number is to 
link with secondary care provider and the organisation listed below to ensure attendance 
where possible. There is the ability to arrange an alternative location based on patient 
preference if that is applicable for that surgery to organise. 

• For Buckinghamshire and Oxfordshire patients link with OHFT Physical Health Team and 
consider the use of the Specialist Mental Health Practitioners to Primary Care. 

• For Berkshire West patients link with Berkshire West Your Way 
 

d) Allocate adequate time to these patients to carry out these health checks fully.  
 

e) Health Checks do not necessarily have to be carried out by a GP and can be carried out by an 
appropriate Health Care Professional who has attended the local training. This could be a Health 
Care Assistant, Practice Nurse or Pharmacist. 
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Annual Health Check Process  
 
GP Practices currently include patients with SMI on their Mental Health Register. This includes 
patients with a diagnosis of: 

• Schizophrenia 

• Bipolar 

• Psychotic illness 

• Those being monitored on Lithium for whatever reason 
 

The SMI register to be used excludes those who are coded as being in remission.  

National advice states that clinicians should only consider using the remission codes if the patient has 
been in remission for at least five years, that is where there is: 

• No record of antipsychotic medication, 

• No mental health in-patient episodes; and  

• No secondary or community care mental health follow-up for at least five years  
 

Practices should review those labelled currently as in remission, to check they are correctly coded. If 
they are not truly in remission they will be at higher risk of physical ill- health and should be monitored. 

This will act as the denominator population and no other exclusions will be counted. Note this 
population may include those with LD and a SMI. Each patient in this population register should have 
access to an annual review. 

• Sensible organisation of patient call/recall should allow one annual review to be undertaken for 
the following groups of patients to avoid duplication if all appropriate data is collected for payment. 

• SMI annual health checks 

• Learning disability annual health checks 

• Public Health – five yearly NHS health checks (>40 to 74 age groups) 
 

Patients should be offered annual glucose/haemoglobin (HbA1c) and cholesterol (an/or QRISK2 
score) (and thyroid stimulating hormone (TSH) and creatinine if on lithium therapy). In addition, 
patients should have their blood pressure (BP), Pulse and body mass index (BMI) measured, cancer 
screening (if appropriate) and a smoking and alcohol status recorded 

 
The patient should be signposted to healthy lifestyle interventions, e.g., smoking cessation, weight 
loss support and hypertension, diabetes, hyperlipidaemia (with raised a predicted algorithm for 
cardiovascular disease (QRISK)) should be actively and appropriately managed. Drug use should be 
recorded and is part of the monitoring.  
 

Details of An Annual Health Check  
Each adult on the Mental Health Register (over the age of 18) to be offered an annual health check 
that will be recorded on a validated template (See Annex 4)  

 
Each check will include: 

• Body Mass Index (BMI)/Weight 

• Blood Pressure (BP) and pulse* 

• Cholesterol/lipids and or QRISK2 

• Glucose or Haemoglobin (HbA1C)  

• Alcohol consumption 

• Smoking status 
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The scope of the collection was expanded to collect data on the following which is used to provide 
greater local understanding of service delivery:  

The delivery of 3 additional elements of the comprehensive physical health check (9 elements in 
total): 

• An assessment of nutritional status, diet and level of physical activity 

• An assessment of use of illicit substances/non prescribed drugs  

• Medicines reconciliation or review    
 

• The delivery of the corresponding follow-up interventions  

• Access to the relevant national screening programmes 
 

Note: Only those in BOLD will be measured for this Locally Commissioned Service, QoF also scores 
cervical screening and blood monitoring of Lithium) 
 
Appropriate evidence-based physical care interventions should be provided for all physical 
health risk(s) or conditions identified during the assessment 
See list in Accreditations in Section 4 of this service specification (page 6) 
 
Results can be recorded on a validated template (see Annex 4) which will include all the relevant 
codes required for each component of the annual health check.  
 
*For reporting of Blood Pressure - CCGs should report on EITHER the number of people who have 
had both a diastolic AND a systolic blood pressure recording, OR both a diastolic AND a systolic 
blood pressure recording plus a recording of pulse rate. 
 

Inclusion criteria for SMI Register 
As outlined above  
 
Exclusion criteria for SMI Register 

• People with a single diagnosis of Personality Disorder 

• People diagnosed with Recurrent Depression 

• People prescribed ant-psychotic medication but not diagnosed with psychotic illness as listed 
above 

  

The SMI register to be used excludes those who are coded as being in remission. National advice 
states that clinicians should only consider using the remission codes if the patient has been in 
remission for at least five years, that is where there is: 

• No record of antipsychotic or mood stabiliser medication, 

• No mental health in-patient episodes; and  

• No secondary or community care mental health follow-up for at least give years 
 

To note where there is uncertainty, on a case by case basis, GPs can consult with the consultant 
psychiatrist familiar with the patient and reach a conclusion in discussion with the patient.  

Rules for placing patients on the Exception List for validated template (see Annex 4)  

All patients on the updated SMI register should be invited into the practice for an annual health check. 
If a patient DNAs this appointment, every effort should be made to invite them into the practice a 
second time for a health check as this group of patients can be difficult to engage. 

If a patient is contacted twice and peer support has been offered, through the organisations listed 
below, to support attendance and refuses to attend to have the health check this can be noted as an 
exception.   
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• For Buckinghamshire and Oxfordshire patients link with OHFT Physical Health Team and 
consider the use of the Specialist Mental Health Practitioners to Primary Care. 

• For Berkshire West patients link with Berkshire West Your Way 
 

See note on Exception Codes in Annex 3 

 

4. Accreditation  

All adults on the SMI register should receive the full list of recommended physical health assessments 
as part of a routine check at least annually.   

 

• Psychosis and schizophrenia in adults: prevention and management. (NICE CG178) 

• Bipolar disorder: assessment and management (NICE CG185) 

• Psychosis and schizophrenia in adults (NICE QS80) 

• Bipolar disorder in adults (NICE QS95) 

• Bipolar disorder, psychosis and schizophrenia in children and young people (NICE QS102)  

• Coexisting severe mental illness (psychosis) and substance misuse: assessment and 
management in healthcare settings (NICE CG120)  

• Coexisting severe mental illness (psychosis) and substance misuse: community health and social 
care settings (NICE NG58)  

• Tobacco: preventing update, promoting quitting, and treating dependence (NG209) 

 

Appropriate evidence-based physical care interventions should be provided for all physical health 
risk(s) or conditions identified during the assessment including (see Details of an Annual Health Check 
in this specification on page 5):  

• For alcohol and illicit/non-prescribed drug use: follow guidance on co-occurring substance 
misuse and SMI (NICE CG120) 

• For Obesity prevention (NICE CG43)  

• For Physical activity: brief advice for adults in primary care (NICE PH44) 

• For Hypertension in adults: diagnosis and management (NICE CG136)  

• For Type 2 diabetes prevention and treatment (NICE PH38 and NICE NG28)  

• For Type 1 diabetes diagnosis and management (NICE NG17, NG18 and NG19) 

• For Lipid modification (NICE CG181)  

• For current smoker Tobacco: preventing update, promoting quitting, and treating 
dependence (NG209) 

 
Links to guidance are available in Annex 6 References  

Staff Training 
Each practice must ensure that all staff involved in providing any aspect of care under this scheme 
has the necessary training and skills.  The below links offer online training programmes and workforce 
development. 
 
• NHSE PHSMI training: Free training film and workbook produced by NHSE and HEE in 

partnership with the Charlie Waller Trust to support primary care practitioners to deliver health 
checks; PHSMI training film - Welcome (southeastclinicalnetworks.nhs.uk) 

 

• Yorkshire and Humber e-learning package, Yorkshire & Humber Academic Health Science Network 
(AHSN):  
Free online e-learning module for primary care professionals in addressing the physical health 
needs of people with SMI to improve clinical outcomes.  

Helping people with serious mental illnesses to live longer - YHAHSN 

• NHS Health Check competence framework, Public Health England: 

• Competence framework:  
NHS Health Check Competency Framework_July 2020 publication.pdf 

• Best practice guidance: 

https://www.southeastclinicalnetworks.nhs.uk/phsmi/
https://www.yhahsn.org.uk/how-we-can-help-you/healthcare/case-studies/helping-people-with-serious-mental-illnesses-to-live-longer/
file:///C:/Users/jb023/Downloads/NHS%20Health%20Check%20Competency%20Framework_July%202020%20publication.pdf
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NHS Health Check - National guidance 

 

• Health Education England (HEE) training resources, frameworks and toolkits: 
To provide support and meet workforce training needs across primary care organisations, HEE 
has made freely available an online, Royal College of GPs-accredited training resource on the e-
Learning for Health website. 

HEE elfh Hub (e-lfh.org.uk) 

 
Training is embedded within the Bradford screening tool available for practices within EMIS.  
 
 

5.          Costs 

The tariff will be flat rate figure of £30 for each comprehensive health check completed, all 6 key 
measures are required: 

• Smoking 

• Alcohol 

• BMI/weight 

• BP 

• Glucose or HbA1C 

• Cholesterol 
 
For Berkshire West practices, pricing for this service is included within the Quality LCS 2022/23. 
  
 
Monitoring and Reporting – see Annex 3 
Payment Arrangements – see Annex 3 
 

6.         Annex 

Annex 1: Data Collection Specification for Improving Physical Health Checks for people living with 
Serious Mental Illness (SMI) Locally Commissioned Service 2022/23 
Annex 2: Patients in Remission and cross-checking practice lists with those under the adult mental 
health 
Annex 3: Monitoring & Reporting, Exception Codes, Read Codes, SNOMED Codes, Payment 
Arrangements 
Annex 4: Validated Templates; Bradford Tool, Ardens Mental Health Template, Non-EMIS Practice 
Reporting  
Annex 5: Intervention Framework 
Annex 6: References 
Annex 7: Contacts  

 

7.         Termination Period 

In order for either party to terminate this agreement there will be a three-month notice period. 

 
  

https://www.healthcheck.nhs.uk/commissioners-and-providers/national-guidance/
https://portal.e-lfh.org.uk/
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ANNEX 1 

 
Data Collection Specification for Improving Physical Health Checks for people living with 

Serious Mental Illness (SMI) Locally Commissioned Service 2022/23 
 

 
For Berkshire West and Oxfordshire CCGs 
Data is extracted and used by SCWCSU to complete the table below and after approval by Berkshire 
West and Oxfordshire CCGs is submitted to NHS Digital. 
 
For Buckinghamshire CCG 
Data is extracted and used by the CCG to complete the table below and is submitted to NHS Digital.    
 
Local data collection arrangements will continue to apply until all Locally Commissioned 
Services have been reviewed. 
 
Note: Buckinghamshire, Oxfordshire and Berkshire West (BOB) CCGs will be dissolved into the 
BOB Integrated Care Board (ICB) from 1st July 2022 
 

 
 

The search population for the denominator: The number of people on the GP SMI registers (on the last 
day of the reporting period) excluding patients recorded as ‘in remission’ Patients with mental health 
(MH) diagnosis EXCLUDING  in remission OR patients with no diagnosis of MH on lithium medication 
on the last day of the reporting period is taken as Patients with mental health (MH) diagnosis 
EXCLUDING  in remission OR patients with no diagnosis of MH on lithium medication on the 
last day of the reporting period 
 
All data taken for items 1 – 6 are taken in the 12 months to the period end date 
 
NHS England have published some new technical guidance for 2019/20 **   
https://www.england.nhs.uk/statistics/statistical-work-areas/serious-mental-illness-smi/ 
 
** (NHSE have not updated this document since the published one at this link) 
 
Please use the links at this page for the full technical guidance which includes the SNOMED codes that 
are used in the searches used for the extraction.  
 
In all cases, patients who have died or left during the quarter, but who have received a service within 
the practice will be included. Temporary residents will be included. 

 
 

https://www.england.nhs.uk/statistics/statistical-work-areas/serious-mental-illness-smi/
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ANNEX 2 
 
  
Patients in remission and cross-checking practice lists with those under the adult mental 
health 
 
 
Patients in remission   
As part of QoF GPs are meant to check on an annual basis that the patients are correctly coded as 
being in remission. It should be noted that in remission does not mean, not having symptoms 
currently. Clinicians should only consider using the remission codes if the patient has been in 
remission for at least five years, that is where there is:   

a. no record of antipsychotic medication, 
b.  no mental health in-patient episodes, 
c. and no secondary or community care mental health follow-up for at least five years.  

 
 

If a patient who has been coded as ‘in remission’ experiences a relapse, then this should be recorded 
as such in their patient record. In the event that a patient experiences a relapse and is coded as such, 
they will once again be included in all the associated indicators for schizophrenia, bipolar affective 
disorder and other psychoses. 
 
Practices can search for those with a SMI code and have currently been coded in remission so that 
this can be checked for correct coding. 
 
 
Cross checking practice lists with those under Mental Health Trusts 
 
For Buckinghamshire and Oxfordshire CCG 
Oxford Health Mental Health Trust (OHMHT) 
Once a year the OHMHT should give a list of those patients being seen by the MH Trust.  Practices can 
run off a complete list of those with SMI (Annex 1 search population). This can then be cross checked 
with the OHMHT list and any differences can be notified. The practice is likely to be looking after a 
substantial number of patients over and above the OHMHT list 
 
For Berkshire West CCG 
Berkshire Healthcare Foundation Trust (BHFT) 
For Berkshire West patients, BHFT, the secondary care provider, may at times deliver the health check 
within the year, and so the surgery will not have to complete this work. GP practices are advised that if 
a patient has had an inpatient admission that it is best to check with the secondary provider before 
proceeding. Every time BHFT see a patient, they write to the GP practice with their results, this is coded 
by the practice to be recorded as complete.   
 
 
The complete denominator list of patients used in the Locally Commissioned Services 
 
The denominator patients for use in the SMI (and Lithium monitored) patients used in the Physical 
Health Check in SMI Locally Commissioned Service can be run off using the searches in the attached 
Annex. 

 
  
  



                                                         

10 

 

 
 
ANNEX 3  
Monitoring, Reporting and Payment Arrangements 
 
BOB CCGs will extract outcome data quarterly via EMIS Enterprise. Practices using alternative clinical 
systems or reporting systems will be required to report quarterly to their CCG. The CCG will in turn 
report these outcomes to NHSE.  See Annex1 
Note: Local reporting arrangements will continue to apply until all Locally Commissioned 
Services have been reviewed. 
 
BOB CCGs will work with the anonymised data to ensure equality of access to SMI annual health checks 
is being achieved for all patient groups. 
 
Note: Buckinghamshire, Oxfordshire and Berkshire West (BOB) CCGs will be dissolved into the 
BOB Integrated Care Board (ICB) from 1st July 2022 
 
 
 
Codes/Searches 
Exception Codes 
Please note exception codes for isolated indicators will be acceptable.  The exception codes are built 
into the national template and the Ardens template. These can be used if it is clinically inappropriate to 
conduct an individual test; e.g. a cholesterol reading in pregnancy /very old age  
 
Ardens has developed a suite of SMI searches as part of the ‘National Contract Reports’ folder and 
includes a ‘Work to do’ sub-set with a breakdown of the six health check elements and gaps in recording.  
Practices have this content in their local EMIS Web systems to support tracking of their individual 
progress.  
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SNOMED Codes  
The relevant SNOMED codes are embedded in the national SMI template1     
   
Practices are also reminded that PHSMI data is extracted via General Practice Extraction Service 
(GPES) to improve the quality and completeness of the data.   Practices are encouraged to sign up to 
the automated data collection to ensure that all data performance is captured and reflected accurately 
to NHSE.    
 
 

 

Payment Arrangements 
Local payment arrangements will continue to apply until all Locally Commissioned Services have been 
reviewed. 

 

 
  

 
1 https://mentalhealthpartnerships.com/resource/physical-health-checks-for-people-with-smi/ 

 

https://mentalhealthpartnerships.com/resource/physical-health-checks-for-people-with-smi/
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ANNEX 4 
 
VALIDATED TEMPLATES 
 
Bradford Tool 

Bradford & Beyond case study (digitalhealth.net) 
 

Bradford Tool @ 

EMIS Web.pdf
 

 
If you have Adobe, you can open this document by selecting:  
View  Show/Hide  Navigation Pane  Attachments 
Attachments may automatically show on the left hand side of the screen, if so double click to open 
 
You can also follow the links to your local CCG website: 
Buckinghamshire CCG 
Physical Health in those with Serious Mental Illness (SMI) (clarity.co.uk) 
 
Oxfordshire CCG 
Contract Specifications 2022 - 23 (oxfordshireccg.nhs.uk) 
 
Berkshire West CCG 
Locally Commissioned Services (berkshirewestccg.nhs.uk) 
 
The physical health tool template (Bradford Tool) can be found on the EMIS system;  
 
EMIS system - Access Template Manager (or Resource Publisher) > ‘Templates & Protocols’ tab > 
EMIS Library > Primary Care Templates > Mental Health > Mental Health Physical Health Assessment 

 
 
Ardens Mental Health Template 
Note this template is BOB CCG specific (references to other CCGs have been removed) 

Ardens MH 

Template for BOB CCGs.pdf
 

If you have Adobe, you can open this document by selecting:  
View  Show/Hide  Navigation Pane  Attachments 
Attachments may automatically show on the left hand side of the screen, if so double click to open  
 
You can also follow the links to your local CCG website: 
Buckinghamshire CCG 
Physical Health in those with Serious Mental Illness (SMI) (clarity.co.uk) 
 
Oxfordshire CCG 
Contract Specifications 2022 - 23 (oxfordshireccg.nhs.uk) 
 
Berkshire West CCG 
Locally Commissioned Services (berkshirewestccg.nhs.uk) 
 
Berkshire West Non-EMIS Practices 
Local arrangements for manual reporting will continue  

https://www.digitalhealth.net/includes/images/news0254/PDF/physical-health-template-casestudy.pdf
https://teamnet.clarity.co.uk/Topics/Public/f92c5ea7-43c6-4fda-84d6-ad4200d71ef7
https://www.oxfordshireccg.nhs.uk/professional-resources/contract-specifications-2022-23.htm
http://www.members.berkshirewestccg.nhs.uk/index.php/corporate/berkswest-primary-care/ces-service-specs
https://teamnet.clarity.co.uk/Topics/Public/f92c5ea7-43c6-4fda-84d6-ad4200d71ef7
https://www.oxfordshireccg.nhs.uk/professional-resources/contract-specifications-2022-23.htm
http://www.members.berkshirewestccg.nhs.uk/index.php/corporate/berkswest-primary-care/ces-service-specs


                                                         

13 

 

 

ANNEX 5 

Intervention Framework, Lester Tool 
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ANNEX NUMBER 6 
 
REFERENCES 
 
  

10. References 
Guidance Psychosis and schizophrenia in adults: prevention and management 
www.nice.org.uk/guidance/cg178 
 
Psychosis and schizophrenia in adults: prevention and management. [NICE CG178]  
www.nice.org.uk/guidance/cg178 
 
Psychosis and schizophrenia in adults [NICE QS80]  
www.nice.org.uk/guidance/qs80 
 
Bipolar disorder: assessment and management [NICE CG185]  
www.nice.org.uk/guidance/cg185 
 
Bipolar disorder in adults [NICE QS95]  
www.nice.org.uk/guidance/qs95 
 
Bipolar disorder, psychosis and schizophrenia in children and young people [NICE QS102]  
www.nice.org.uk/guidance/qs102 
 
Coexisting severe mental illness (psychosis) and substance misuse: assessment and management 
in healthcare settings [NICE CG120]  
www.nice.org.uk/guidance/cg120 
 
Coexisting severe mental illness (psychosis) and substance misuse: community health and social 
care settings [NICE NG58]  
www.nice.org.uk/guidance/ng58 
 
Tobacco: preventing uptake, promoting quitting and treating dependence (NICE NG209)  
www.nice.org.uk/guidance/ng209  
 
Co-occurring substance misuse and SMI (NICE Clinical Guideline CG120).  
www.nice.org.uk/guidance/cg120  
 
Obesity prevention (NICE CG43) 
www.nice.org.uk/guidance/cg43  
 
Physical activity: brief advice for adults in primary care (NICE PH44)  
www.nice.org.uk/guidance/ph44  
 
Hypertension in adults: diagnosis and management (NICE CG136  
www.nice.org.uk/guidance/ng136 
 
Type 2 diabetes prevention in people and high risk (PH38) 
www.nice.org.uk/guidance/ph38 
 
Type 2 diabetes in adults: management (NICE NG28) 
www.nice.org.uk/guidance/ng28 
 
Type 1 diabetes in adults: diagnosis and management (NICE NG17) 
www.nice.org.uk/guidance/ng17 
 
Type 1 and Type 2 in children and young people: diagnosis and management (NICE NG18) 
www.nice.org.uk/guidance/ng18 
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http://www.nice.org.uk/guidance/cg178
http://www.nice.org.uk/guidance/qs80
http://www.nice.org.uk/guidance/cg185
http://www.nice.org.uk/guidance/qs95
http://www.nice.org.uk/guidance/qs102
http://www.nice.org.uk/guidance/cg120
http://www.nice.org.uk/guidance/ng58
http://www.nice.org.uk/guidance/ng209
http://www.nice.org.uk/guidance/cg120
https://www.nice.org.uk/guidance/cg43
http://www.nice.org.uk/guidance/ph44
http://www.nice.org.uk/guidance/ng136
http://www.nice.org.uk/guidance/ph38
http://www.nice.org.uk/guidance/ng28
http://www.nice.org.uk/guidance/ng17
http://www.nice.org.uk/guidance/ng18
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Diabetic foot problems: prevention and management (NICE NG19) 
www.nice.org.uk/guidance/ng19  
 
Cardiovascular disease: risk assessment and reduction including lipid modification (NICE CG181) 
www.nice.org.uk/guidance/cg181  
 
Tobacco: preventing uptake, promoting quitting and treating dependence (NICE NG209)  
www.nice.org.uk/guidance/ng209  
 
 
NHSE Publication February 2018: Improving physical healthcare for people living with severe 
mental illness (SMI) in primary care ** 
www.england.nhs.uk/publication/improving-physical-healthcare-for-people-living-with-severe-
mental-illness-smi-in-primary-care-guidance-for-ccgs/ 
 
www.england.nhs.uk/wp-content/uploads/2018/02/improving-physical-health-care-for-smi-in-
primary-care-annexes.pdf 
 
** (NHSE have not updated this document since the published one at this link) 
 
NHSE: The Mental Health Five Year Forward View  
www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf 
 
NHS Long Term Plan  
www.england.nhs.uk/long-term-plan 
 
Quality and Outcomes Framework Guidance for 2021/22 
Letter template (england.nhs.uk) 
 
Severe mental illness (SMI) and physical health inequalities: briefing 
https://www.gov.uk/government/publications/severe-mental-illness-smi-physical-health-inequalities 
 
Bradford Tool 
https://www.digitalhealth.net/includes/images/news0254/PDF/physical-health-template-
casestudy.pdf 
 

Bradford Tool @ 

EMIS Web.pdf
  

If you have Adobe, you can open this document by selecting:  
View  Show/Hide  Navigation Pane  Attachments 
Attachments may automatically show on the left hand side of the screen, if so double click to open 
 
You can also follow the links to your local CCG website: 
Buckinghamshire CCG 
Physical Health in those with Serious Mental Illness (SMI) (clarity.co.uk) 
 
Oxfordshire CCG 
Contract Specifications 2022 - 23 (oxfordshireccg.nhs.uk) 
 
Berkshire West CCG 
Locally Commissioned Services (berkshirewestccg.nhs.uk) 
 
 
Ardens Mental Health Template 
Note this template is BOB CCG specific (references to other CCGs have been removed) 

 

http://www.nice.org.uk/guidance/ng19
http://www.nice.org.uk/guidance/cg181
http://www.nice.org.uk/guidance/ng209
http://www.england.nhs.uk/publication/improving-physical-healthcare-for-people-living-with-severe-mental-illness-smi-in-primary-care-guidance-for-ccgs/
http://www.england.nhs.uk/publication/improving-physical-healthcare-for-people-living-with-severe-mental-illness-smi-in-primary-care-guidance-for-ccgs/
http://www.england.nhs.uk/wp-content/uploads/2018/02/improving-physical-health-care-for-smi-in-primary-care-annexes.pdf
http://www.england.nhs.uk/wp-content/uploads/2018/02/improving-physical-health-care-for-smi-in-primary-care-annexes.pdf
http://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
http://www.england.nhs.uk/long-term-plan
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0456-update-on-quality-outcomes-framework-changes-for-21-22-.pdf
https://www.gov.uk/government/publications/severe-mental-illness-smi-physical-health-inequalities
https://www.digitalhealth.net/includes/images/news0254/PDF/physical-health-template-casestudy.pdf
https://www.digitalhealth.net/includes/images/news0254/PDF/physical-health-template-casestudy.pdf
https://teamnet.clarity.co.uk/Topics/Public/f92c5ea7-43c6-4fda-84d6-ad4200d71ef7
https://www.oxfordshireccg.nhs.uk/professional-resources/contract-specifications-2022-23.htm
http://www.members.berkshirewestccg.nhs.uk/index.php/corporate/berkswest-primary-care/ces-service-specs
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Ardens MH 

Template for BOB CCGs.pdf
 

If you have Adobe, you can open this document by selecting:  
View  Show/Hide  Navigation Pane  Attachments 
Attachments may automatically show on the left hand side of the screen, if so double click to open 
 
You can also follow the links to your local CCG website: 
Buckinghamshire CCG 
Physical Health in those with Serious Mental Illness (SMI) (clarity.co.uk) 
 
Oxfordshire CCG 
Contract Specifications 2022 - 23 (oxfordshireccg.nhs.uk) 
 
Berkshire West CCG 
Locally Commissioned Services (berkshirewestccg.nhs.uk) 
 
 
Lester Tool 
rcp17056-lester-uk-adaptation-4pp-a4-leaflet_4_updated.pdf (rcpsych.ac.uk) 

 
 
 

 
  

https://teamnet.clarity.co.uk/Topics/Public/f92c5ea7-43c6-4fda-84d6-ad4200d71ef7
https://www.oxfordshireccg.nhs.uk/professional-resources/contract-specifications-2022-23.htm
http://www.members.berkshirewestccg.nhs.uk/index.php/corporate/berkswest-primary-care/ces-service-specs
https://www.rcpsych.ac.uk/docs/default-source/improving-care/ccqi/national-clinical-audits/ncap-library/rcp17056-lester-uk-adaptation-4pp-a4-leaflet_4_updated.pdf?sfvrsn=7bc177e9_2
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ANNEX NUMBER 7 
 
CONTACTS – FOR LEADS AND QUERIES 
 
Oxfordshire  

Clinical Lead: Dr Meenu Paul meenupaul@nhs.net  

Queries: Sharon Hopkins Sharon.hopkins3@nhs.net  

 

Buckinghamshire  

Commissioner Lead: Sofia Hatton Sofia.Hatton@Buckinghamshire.gov.uk 

Clinical Lead: Dr Sian Roberts sian.roberts2@nhs.net   

 

Berkshire West 

Commissioner Lead: Joint Commissioning Team - Adult Mental Health Commissioning 
bwccg.adultsmh@nhs.net  

Clinical Lead: Dr Heather Howells heather.howells@nhs.net 
 
Queries:  
Joint Commissioning Team - Adult Mental Health Commissioning bwccg.adultsmh@nhs.net  
Primary Care Team bwccg.bwprimarycare@nhs.net  

 

mailto:meenupaul@nhs.net
mailto:Sharon.hopkins3@nhs.net
mailto:Sofia.Hatton@Buckinghamshire.gov.uk
mailto:sian.roberts2@nhs.net
mailto:bwccg.adultsmh@nhs.net
mailto:heather.howells@nhs.net
mailto:bwccg.adultsmh@nhs.net
mailto:bwccg.bwprimarycare@nhs.net
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Template information 
 


Template information 
 
This template is produced by Ardens for EMIS Web 
 
This template is intended for use by clinicians as a data entry aid but is not intended as a replacement for clinical 
judgement in the care of individual patients. 
 


© Ardens-Q Ltd 


 
For support queries, or to report broken links, please use the link below: 
 


............................................................................................................................................. 


 


Ardens support desk - https://ardens.live/support 


............................................................................................................................................. 


 
  


............................................................................................................................................. 


 


 


Prescribing Information 
 
It is your responsibility to check course, doses and routes of administration, as well as 
contraindications and allergies, before giving any medicine. 
 
The links provided lead to external sites - we do not endorse, or have control over the content or accuracy of these 
sites. 


............................................................................................................................................. 


 


 


Instructions for use 
 


• Fill in this template with all the relevant information 
• Ensure you save the template and save the consultation too 
• If you wish to launch a referral form, do this in the usual way by selecting 'Document --> Create letter' and 


searching for the form you want 
• Don't forget to request any required investigations 
 
Remember: 


 
• If coded data already exists in the record, it should be displayed on the right-hand side of the field 
• Clicking on the chevron will reveal all past entries of coded data of that type 
 
Areas of the template which need completing for contractual requirements (including QOF) are highlighted with 
red text 


 


............................................................................................................................................. 
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NICE copyright notice 
 
NICE content © NICE 2022-23. All rights reserved.  
 
Subject to notice of rights https://ardens.live/NICEcopyright 
 
NICE guidance is prepared for the National Health Service in England. All NICE guidance is subject to regular review 
and may be updated or withdrawn. NICE accepts no responsibility for the use of its content in this 
product/publication. 
 
This information was up to date at the time of publication. 


............................................................................................................................................. 


 


 


Template version 
 
This is version 16.0 of the Mental Health template, last updated March  
2022 
 


............................................................................................................................................. 


 


 Template entry (Template entry - EHR composition type) 


............................................................................................................................................. 


 


*Berkshire West CCG 
 


2022-23 Quality CES - (Incorporating Anticipatory Care/End-


of-Life, Enhanced Physical Health Checks for SMI patients 


and Registering patients without proof of address, proof of 


identification or immigration status) 
 
01/04/2022-31/03/2023 


............................................................................................................................................. 


 
Aim: 
 
To support practices to deliver care in accordance with current key ICP priorities. The service is made up of three 
sections with the following objectives: 
 
Anticipatory Care / End-of-life: 


• Further embed good care planning in practices 
• Reduce avoidable non-elective admissions 
• Support and encourage MDT working and proactive healthcare management 
• Support delivery of care in accordance with the Gold Standards Framework 
• Proactively manage palliative care in primary care settings 
• Support strong MDT working to identify and address the needs of palliative care patients and their carers. 


 
SMI Health Checks 


• The aim of this element of the Quality CES is to support the identification and management of patients with a 
severe mental illness (SMI). 



https://ardens.live/NICEcopyright
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Quality Improvement Initiative - (Reading practices and Burdwood Surgery only) 


• To support practices to review and improve quality of care by undertaking specific agreed quality improvement 
initiatives 


 


............................................................................................................................................. 


 


 


Record activity 
 
Please ensure all items on the physical health check page are complete and the "mental health annual physical health 
check done" code is selected. 


............................................................................................................................................. 


 


 


 


 


QOF Only 
 


QOF Coding 
 
This page contains only the data entry and information fields relevant to achievement of the QOF indicators. For full 
clinical review, please use the review pages of this template. 
 


............................................................................................................................................. 


 


 


MH001 - Patients on Mental Health Register 
 
Patients are automatically placed on the Mental Health register once they are diagnosed with serious mental illness or 
if prescribed lithium (4 points). 
 
If your patient is currently in remission, please use one of the following dropdowns to record this. 
 


............................................................................................................................................. 


 


Schizophrenia in remission 


  Catatonic schizophrenia in remission 


  Latent schizophrenia in remission 


  Schizoaffective schizophrenia in remission 


  Hebephrenic schizophrenia in remission 


  Schizophrenia in remission 


  Paranoid schizophrenia in remission 


............................................................................................................................................. 


 


Bipolar Affective Disorder in remission 


  Single manic episode in full remission 


  Recurrent manic episodes, in full remission 


  Bipolar affective disorder, currently manic, in full remission 
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  Bipolar affective disorder, currently depressed, in full remission 


  Mixed bipolar affective disorder, in full remission 


  Bipolar disorder in full remission 


  Bipolar disorder in remission 


............................................................................................................................................. 


 


Other Mental illness in remission 


  Single major depressive episode, severe, with psychosis, psychosis in remission 


  Recurrent major depressive episodes, severe, with psychosis, psychosis in 


remission 


  Non-organic psychosis in remission 


............................................................................................................................................. 


 


 


MH002 - Mental Health Care Planning 
 
All patients with schizophrenia, bipolar affective disorder and other psychoses should have a comprehensive care 
plan documented in the record that has been agreed between individuals, their family and/or carers as appropriate 
(6 points). 
 
Please use the 'Review - mental health' page to record the elements of the review. 
 


............................................................................................................................................. 


 


Mental health care plan agreed or reviewed: 


  Agreeing on mental health care plan 


  Review of mental health care plan 


............................................................................................................................................. 


 


 


MH003 - Blood pressure 
 
All patients need a BP recording since 1 April (4 points). 
 
This is required for the SMI Physical Health Check. 
 


............................................................................................................................................. 


 


O/E - blood pressure reading:         /         mmHg 


............................................................................................................................................. 


 


 


MH006 - Body Mass Index 
 
MH006 - Patients with schizophrenia, biploar affective disorder and other psychoses who have a record of BMI in the 
preceding 12 months (4 points). 
 
This is required for the SMI Physical Health Check. 
 


............................................................................................................................................. 







Mental Health (Ardens) 


5 


 


 


 Standing height (Standing height) 


............................................................................................................................................. 


 


 Body weight (Body weight) 


............................................................................................................................................. 


 


Body Mass Index 


 H - Height (m): 


 W - Weight (kg): 


 Body Mass Index:  


............................................................................................................................................. 


 


 


MH007 - Alcohol Consumption 
 
MH007 - Patients with schizophrenia, bipolar affective disorder and other psychoses who have a record of alcohol 
consumption in the preceding 12 months (4 points) 
 
This is required for the SMI Physical Health Check. 


............................................................................................................................................. 


 


Alcohol consumption 


  Non - drinker 


  Trivial drinker - <1u/day 


  Light drinker - 1-2u/day 


  Moderate drinker - 3-6u/day 


  Heavy drinker - 7-9u/day 


  Very heavy drinker - greater than 9 units/day 


  Stopped drinking alcohol 


  Ex-trivial drinker - less than 1 unit/day 


  Ex-light drinker - (1-2u/day) 


  Ex-moderate drinker - (3-6u/d) 


  Ex-heavy drinker - (7-9u/day) 


  Ex-very heavy drinker - greater than 9 units/day 


  Lower risk drinking 


  Increasing risk drinking 


  Higher risk drinking 


  Spirit drinker 


  Beer drinker 


  Drinks beer and spirits 


  Drinks wine 


  Alcohol intake above recommended sensible limits 


  Alcohol intake within recommended sensible limits 


  Hazardous alcohol use 


  Harmful alcohol use 


  Current drinker 


  Occasional drinker 


  Social drinker 
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  Moderate drinker 


  Heavy drinker 


  Very heavy drinker 


  Problem drinker 


  Binge drinker 


  Alcohol binge 


  Alcohol units consumed per week 


  Number of alcohol units consumed on heaviest drinking day 


  Ex-drinker 


  Lifetime non-drinker of alcohol 


............................................................................................................................................. 


 


Alcohol screening consumption assessment refused 


  Alcohol assessment declined 


  Alcohol consumption screening test declined 


  Declines to state current alcohol consumption 


  Alcohol Use Disorders Identification Test declined 


............................................................................................................................................. 


 


 


MH011 - Lipid Profile 
 
MH011 Patients with schizophrenia, bipolar affective disorder and other psychoses need a record of a lipid profile in 
the preceding 12 months (in those patients currently prescribed antipsychotics, and/or have pre-existing 
cardiovascular conditions, and/or smoke, and/or are overweight) or preceding 24 months for all other patients (8 
points) 
 


This is required for the SMI Physical Health Check. 


............................................................................................................................................. 


 


Latest lipid level 


 Fasting serum cholesterol 


 Serum cholesterol level 


 Serum total cholesterol level 


 Fasting serum cholesterol 


 Plasma total cholesterol level 


 Cholesterol level 


 Total cholesterol level 


............................................................................................................................................. 


 


 Blood sample taken (Blood sample taken) 


............................................................................................................................................. 


 


 Cholesterol test declined (Cholesterol test declined) 


............................................................................................................................................. 


 


 


MH012 - HbA1c or Blood Glucose 
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MH012 Patients with schizophrenia, bipolar affective disorder and other psychoses need a record of blood glucose or 
HbA1c in the preceding 12 months (8 points) 
 
This is required for the SMI Physical Health Check. 


............................................................................................................................................. 


 


Last coded entry HbA1C or blood glucose 


 Plasma glucose level 


 Plasma fasting glucose level 


 Serum glucose level 


 Blood glucose level 


 Serum fasting glucose level 


 Fasting blood glucose level 


 Plasma random glucose level 


 Serum random glucose level 


 Haemoglobin A1c level 


 Haemoglobin A1c level - International Federation of Clinical Chemistry and 


Laboratory Medicine standardised 


 HbA1c (haemoglobin A1c) molar concentration in blood 


 HbA1c (haemoglobin A1c) level (monitoring ranges) - IFCC (International 


Federation of Clinical Chemistry and Laboratory Medicine) standardised 


 HbA1c (haemoglobin A1c) level (diagnostic reference range) - IFCC (International 


Federation of Clinical Chemistry and Laboratory Medicine) standardised 


 Haemoglobin A1c (diagnostic reference range) 


 Haemoglobin A1c (monitoring ranges) 


 HbA1c level (Diabetes Control and Complications Trial aligned) 


 Haemoglobin A1c level 


............................................................................................................................................. 


 


 Blood sample taken (Blood sample taken) 


............................................................................................................................................. 


 


 Blood glucose test declined (Blood glucose test declined) 


............................................................................................................................................. 


 


 


Exception Reporting 
 


 Excepted from mental health quality indicators - informed dissent (Excepted from 


mental health quality indicators - informed dissent) 


............................................................................................................................................. 


 


 Excepted from mental health quality indicators - patient unsuitable (Excepted from 


mental health quality indicators - patient unsuitable) 


............................................................................................................................................. 


 


Personalised care adjustment; see section 6 -  - https://ardens.live/Personalised-care-


adjustment 


............................................................................................................................................. 
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Review - physical health 
 


Mental Health Review 
 
A mental health review includes several elements. 
 
QOF contract work is highlighted in RED. 
 
The SMI Physical Health Check items are highlighted in bold. There are 6 ‘core’ elements of the 
physical health check and several additional (‘non-core’) elements.  
 
For QOF, the following elements are required: 
 


• Blood pressure measurement in last 12 months (MH003) 
• BMI in last 12 months (MH006) 
• Alcohol consumption in last 12 months (MH007) 
• Lipid profile in last 12 months/ 24 months (MH011) 
• Blood glucose or HbA1c in last 12 months (MH012) 


 
In addition, the following QOF elements can be recorded: 
 


• Smoking status recording (SMOK002) 
• Smoking cessation advice (SMOK004 + SMOK005) 
• Cervical screening record (if appropriate) (CS005 + CS006) 
• Record of non-diabetic hyperglycaemia (NHD001) 


 
Core components of the severe mental illness (SMI) annual physical health check, as recommended by NHS England, 
include the following (please note the overlap with QOF components): 
 


• BMI 
• Blood pressure and pulse measurement 
• Blood lipid including cholesterol test 
• Blood glucose or HbA1c measurement 
• Alcohol consumption recording 
• Smoking status recording 


............................................................................................................................................. 


 


 


Attendance 
 


Patient accompanied? 


  Patient accompanied by care professional 


  Patient accompanied by relative 


  Patient accompanied at encounter 


............................................................................................................................................. 


 


 


Mental health physical examination coding 
 
Please code that a mental health annual physical examination has been completed (requirement of the 
Network Contract DES): 
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............................................................................................................................................. 


 


 Mental health annual physical examination done (Mental health annual physical 


examination done) 


............................................................................................................................................. 


 


Please indicate who carried out the review: 


  Seen by general practitioner 


  Seen by community mental health nurse 


  Seen by practice nurse 


  Seen by health care assistant 


  Seen by mental health triage nurse 


  Seen by member of Primary Health Care Team 


  Seen by child and adolescent mental health service 


............................................................................................................................................. 


 


 Did not attend mental health appointment (Did not attend mental health appointment) 


............................................................................................................................................. 


 


 


Decline Coding 
 
If a patient declines to have any of the 6 'core' checks completed as part of the SMI Health Check then 
please record this using the following coding: 


............................................................................................................................................. 


 


CCG recognised decline coding: 


  Body weight measurement declined 


  Blood pressure procedure refused 


  Cholesterol test declined 


  Blood glucose test declined 


  Declined to give smoking status 


  Alcohol consumption screening test declined 


  Declines to state current alcohol consumption 


............................................................................................................................................. 


 


 


 


SMOK002 Smoking status 
 
This is required for the SMI Physical Health Check. 
 


............................................................................................................................................. 


 


 


SMOK002 Smoking Status 
 
Smoking status should be recorded annually (25 points) 
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Please be aware that in the absence of a quantitative value, the EMIS QRISK calculator will assume the patient who 
smokes is a 'light smoker'. 


............................................................................................................................................. 


 


Non smoker 


  Never smoked tobacco 


............................................................................................................................................. 


 


Current smoker 


  Cigarette smoker 


  Smoking started 


  Current smoker 


  Cigarette consumption 


  Tobacco smoking consumption 


  Pipe smoker 


  Rolls own cigarettes 


  Cigar smoker 


  Trivial cigarette smoker (less than one cigarette/day) 


  Light cigarette smoker (1-9 cigs/day) 


  Keeps trying to stop smoking 


  Smoking reduced 


  Admitted tobacco consumption possibly untrue 


  Cigar consumption 


  Pipe tobacco consumption 


  Trying to give up smoking 


  Smoking restarted 


  Ready to stop smoking 


  Thinking about stopping smoking 


  Not interested in stopping smoking 


  Moderate cigarette smoker (10-19 cigs/day) 


  Heavy cigarette smoker (20-39 cigs/day) 


  Very heavy cigarette smoker (40+ cigs/day) 


............................................................................................................................................. 


 


Ex smoker 


  Stopped smoking 


  Date ceased smoking 


  Ex-smoker 


  Ex-cigarette smoker 


  Ex-pipe smoker 


  Ex-cigar smoker 


  Ex-trivial cigarette smoker (<1/day) 


  Ex-light cigarette smoker (1-9/day) 


  Ex-moderate cigarette smoker (10-19/day) 


  Ex-heavy cigarette smoker (20-39/day) 


  Ex-very heavy cigarette smoker (40+/day) 


............................................................................................................................................. 
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Please record if the patient does not wish to reveal smoking status: 


............................................................................................................................................. 


 


 Declined to give smoking status (Declined to give smoking status) 


............................................................................................................................................. 


 
The codes below can be added, but please note that they do NOT count for QOF 


............................................................................................................................................. 


 


Other tobacco codes 


  Passive smoker 


  Not a passive smoker 


  Chews tobacco 


............................................................................................................................................. 


 


 User of electronic cigarette (Electronic cigarette user) 


............................................................................................................................................. 


 


 


SMOK004 + SMOK005 Smoking Cessation Advice 
 
This is considered an additional (non-core) element of a comprehensive health assessment. 


............................................................................................................................................. 


 


 


SMOK004 + SMOK005 Smoking Cessation Advice 
 
Smoking cessation advice should be offered annually (25 points)  


............................................................................................................................................. 


 


 Smoking cessation advice (Smoking cessation advice) 


............................................................................................................................................. 


 


 Referral to smoking cessation advisor (Referral to smoking cessation advisor) 


............................................................................................................................................. 


 
Please use the following link to access NICE guidance for smoking cessation 


............................................................................................................................................. 


 


NICE guidance - smoking cessation - https://qmasters.info/NICE-smoking-cessation 


............................................................................................................................................. 


 
Please use the following link to access a smoking cessation leaflet for patients 


............................................................................................................................................. 


 


Quit smoking leaflet (patient.info)  - http://qmasters.info/smoking-cessation 


............................................................................................................................................. 
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For a full smoking cessation review, please see the separate Ardens Smoking cessation template. 


............................................................................................................................................. 


 


 


MH006 - Body Mass Index 
 
MH006 - Patients with schizophrenia, bipolar affective disorder and other psychoses who have a record of BMI in the 
preceding 12 months (4 points). 
 
This is required for the SMI Physical Health Check. 
 


............................................................................................................................................. 


 


 Body weight (Body weight) 


............................................................................................................................................. 


 


 Standing height (Standing height) 


............................................................................................................................................. 


 


Body Mass Index 


 H - Height (m): 


 W - Weight (kg): 


 Body Mass Index:  


............................................................................................................................................. 


 
You can use the following field to record waist circumference (optional): 


............................................................................................................................................. 


 


 Waist circumference (Waist circumference) 


............................................................................................................................................. 


 


 


Weight Management Enhanced Service 
 
The NHS Weight Management Service aims to support practices to develop a proactive approach to the identification 
and support of patients with obesity. 
 
The definition of obesity for this Enhanced Service is BMI at least 30, or at least 27.5 for Black, Asian, 
and other minority groups. 


............................................................................................................................................. 


 


NHS Weight Management 2021/22 Enhanced Service Specifications - 


https://ardens.live/weight-management-ES 


............................................................................................................................................. 


 
 
Please only tick this box if the patient accepts a referral. 


............................................................................................................................................. 
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 Referral to weight management service (Referral to weight management service) 


............................................................................................................................................. 


 


 Informed consent given (for referral) (Informed consent given) 


............................................................................................................................................. 


 


 Referral to weight management service declined (Referral to weight management 


service declined) 


............................................................................................................................................. 


 


 


MH007 Alcohol Consumption 
 
MH007. The percentage of patients with schizophrenia, bipolar affective disorder and other psychoses who have a 
record of alcohol consumption in the preceding 12 months (4 points) 
 
Please record alcohol consumption using the fields below: 
 
This is required for the SMI Physical Health Check. 


............................................................................................................................................. 


 


Alcohol consumption 


  Non - drinker 


  Trivial drinker - <1u/day 


  Light drinker - 1-2u/day 


  Moderate drinker - 3-6u/day 


  Heavy drinker - 7-9u/day 


  Very heavy drinker - greater than 9 units/day 


  Stopped drinking alcohol 


  Increasing risk drinking 


  Ex-trivial drinker - less than 1 unit/day 


  Ex-light drinker - (1-2u/day) 


  Higher risk drinking 


  Ex-moderate drinker - (3-6u/d) 


  Lower risk drinking 


  Ex-heavy drinker - (7-9u/day) 


  Ex-very heavy drinker - greater than 9 units/day 


  Spirit drinker 


  Beer drinker 


  Drinks beer and spirits 


  Drinks wine 


  Social drinker 


  Alcohol intake above recommended sensible limits 


  Alcohol intake within recommended sensible limits 


  Light drinker 


  Moderate drinker 


  Heavy drinker 


  Very heavy drinker 


  Binge drinker 
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  Hazardous alcohol use 


  Harmful alcohol use 


  Alcohol units consumed per week 


  Number of alcohol units consumed on heaviest drinking day 


............................................................................................................................................. 


 


Alcohol screening consumption refused 


  Alcohol consumption screening test declined 


  Extended intervention for excessive alcohol consumption declined 


  Declines to state current alcohol consumption 


  Brief intervention for excessive alcohol consumption declined 


  Alcohol Use Disorders Identification Test declined 


  Alcohol assessment declined 


............................................................................................................................................. 


 
AUDIT-C questionnaire is available on the next page of the template, entitled 'Alcohol screening' 
 
The following are considered a additional (non-core) elements of a comprehensive health assessment. 


............................................................................................................................................. 


 


Alcohol health education 


  Health education - alcohol 


  Education about alcohol consumption 


  Brief intervention for excessive alcohol consumption completed 


............................................................................................................................................. 


 


Referral to (or declining) alcohol cessation service 


  Referral to specialist alcohol treatment service 


  Declined referral to specialist alcohol treatment service 


............................................................................................................................................. 


 


 


Pulse 
 
Please record pulse rate using the field below: 
 
This is required for the SMI Physical Health Check. 
 


............................................................................................................................................. 


 


 Pulse rate (Pulse rate) 


............................................................................................................................................. 


 


Pulse rhythm 


  O/E - pulse rhythm regular 


  O/E -pulse regularly irregular 


  On examination - pulse irregularly irregular 


............................................................................................................................................. 
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MH003 - Blood Pressure 
 
MH003 - All patients need a BP recording since 1 April (4 points). 
 
This is required for the SMI Physical Health Check. 
 


............................................................................................................................................. 


 


O/E - blood pressure reading:         /         mmHg 


............................................................................................................................................. 


 


 Blood pressure procedure refused (Blood pressure procedure refused) 


............................................................................................................................................. 


 


 


MH011 - Lipid Profile 
 
MH011 -  The percentage of patients with schizophrenia, bipolar affective disorder and other psychoses who have a 
record of a lipid profile in the preceding 12 months (in those patients currently prescribed antipsychotics, and/or who 
have pre-existing cardiovascular conditions, and/or smoke, and/or are overweight [BMI of ≥23 kg/m2 or ≥25 kg/m2 
if ethnicity is recorded as White]) or preceding 24 months for all other  patients (8 points) 
 
This is required for the SMI Physical Health Check. 
 
Below are the latest results found in the notes: 


............................................................................................................................................. 


 


Last cholesterol result: 


 Serum cholesterol level 


 Serum total cholesterol level 


 Fasting serum cholesterol 


 Plasma total cholesterol level 


 Cholesterol level 


............................................................................................................................................. 


 


 Blood sample taken (Blood sample taken) 


............................................................................................................................................. 


 
Please indicate if the patient declines a blood test: 


............................................................................................................................................. 


 


 Cholesterol test declined (Cholesterol test declined) 


............................................................................................................................................. 


 


 


QRISK2 cardiovascular risk assessment 
 
To calculate QRISK2 using the built in EMIS calculator, please run the separate EMIS QRISK2 template, or use one of 
the online calculators. 
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Please note: 
 
1. The EMIS QRISK2 calculator will use the most recent data present in the record and will produce an ESTIMATED 
score if data items are not complete. For maximum accuracy, it is recommended that you fill in as much data as 
possible.  
 
2. SMOKING - In the absence of a quantitative value, the EMIS QRISK2 calculator will assume the patient is a 'light 
smoker'. 
 
3. FAMILY HISTORY - Please ensure you select a specific family member if there is a family history of early CVD. 
Without this, the EMIS QRISK2 calculator may not produce an accurate result.  


............................................................................................................................................. 


 


 


QRISK2 or QRISK3 
 
Use this section to record a cardiovascular risk assessment. 


 
Do NOT use a risk assessment tool to assess CVD risk in: 


 


• people with type 1 diabetes.  


• people with an estimated glomerular filtration rate(eGFR) less than 60 ml/min/1.73m2 
and /or albuminuria.  


• people with pre-existing CVD 


 


(NICE, 2014) 


............................................................................................................................................. 


 
QRISK2 
 
To calculate a QRISK2 score, please use the EMIS "QRISK2" template. The latest QRISK2 is shown below: 


............................................................................................................................................. 


 


Latest QRISK2 score 


 QRISK2 cardiovascular disease 10 year risk score 


............................................................................................................................................. 


 
Alternatively, you can us the online version of the QRISK2 calculator and enter the risk score below: 


............................................................................................................................................. 


 


QRISK2 online calculator - https://ardens.live/QRISK2-calculator-online 


............................................................................................................................................. 


 
Please be aware we have no control over, and accept no responsibility for, links to external websites. Please check 
your results carefully before using them to form a clinical opinion. 


............................................................................................................................................. 


 


 QRISK2 cardiovascular disease 10 year risk score (QRISK2 cardiovascular disease 10 


year risk score) 


............................................................................................................................................. 
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QRISK3 
 
QRISK3 includes more factors in the calculation but is not yet available as an integrated calculator within EMIS Web. 
 
If you wish to calculate a QRISK3 score, please use the online calculator and enter the risk score below: 


............................................................................................................................................. 


 


QRISK3 online calculator - https://ardens.live/QRISK3-calculator-online 


............................................................................................................................................. 


 
Please be aware we have no control over, and accept no responsibility for, links to external websites. Please check 
your results carefully before using them to form a clinical opinion. 


............................................................................................................................................. 


 


 QRISK3 cardiovascular disease 10 year risk calculator score (QRISK3 cardiovascular 


disease 10 year risk calculator score) 


............................................................................................................................................. 


 


 


MH012 - Blood glucose or HbA1c 
 
MH012 - The percentage of patients with schizophrenia, bipolar affective disorder and other psychoses who have a 
record of blood glucose or HbA1c in the preceding 12 months (8 points) 
 
This is required for the SMI Physical Health Check. 
 
Below are the latest results found in the notes: 


............................................................................................................................................. 


 


Latest blood glucose result: 


 Plasma glucose level 


 Plasma fasting glucose level 


 Serum glucose level 


 Blood glucose level 


 Serum fasting glucose level 


 Fasting blood sugar 


 Plasma random glucose level 


 Serum random glucose level 


 Plasma fasting glucose level 


 Serum fasting glucose level 


 Fasting blood sugar 


............................................................................................................................................. 


 


Latest HbA1c result: 


 HbA1c level (Diabetes Control and Complications Trial aligned) 


 Haemoglobin A1c level - International Federation of Clinical Chemistry and 


Laboratory Medicine standardised 


 HbA1c (haemoglobin A1c) molar concentration in blood 


 HbA1c (haemoglobin A1c) substance concentration in blood 


 HbA1c (haemoglobin A1c) level (monitoring ranges) - IFCC (International 
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Federation of Clinical Chemistry and Laboratory Medicine) standardised 


 HbA1c (haemoglobin A1c) level (diagnostic reference range) - IFCC (International 


Federation of Clinical Chemistry and Laboratory Medicine) standardised 


 HBA1c (Haemoglobin A1c) level 


............................................................................................................................................. 


 


 Blood sample taken (Blood sample taken) 


............................................................................................................................................. 


 
Please indicate here if the patient declines a blood glucose test: 


............................................................................................................................................. 


 


 Blood glucose test declined (Blood glucose test declined) 


............................................................................................................................................. 


 


 


 


NDH001 Non-diabetic hyperglycaemia 
 
NDH001 - Please record whether the patient has non-diabetic hyperglycaemia. All patients with non-diabetic 
hyperglycaemia should have an annual HbA1c or fasting blood glucose. 
 
This is considered an additional (non-core) element of a comprehensive health assessment. 


............................................................................................................................................. 


 


 Non-diabetic hyperglycaemia (Non-diabetic hyperglycaemia) 


............................................................................................................................................. 


 


Referral to (or declining) NHS diabetes Prevention Programme 


  Referral to NHS Diabetes Prevention Programme 


  Referral to NHS Diabetes Prevention Programme declined 


............................................................................................................................................. 


 


 


Additional blood tests 
 
The following section is considered an additional (non-core) element of a comprehensive health 
assessment. 
 
Please consider arranging Lithium levels, TFTs and renal blood tests for those patients on Lithium. 


 
Please consider arranging a prolactin blood test for patients on antipsychotics. 
 
If a patient has had a previous prolactin level, the last code will be shown below if coded correctly: 


............................................................................................................................................. 


 


Last lithium level: 


 Lithium substance concentration in serum 


 Lithium substance concentration in plasma 


 Serum lithium level 
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 Lithium level 


 Lithium: blood level 


............................................................................................................................................. 


 


Last TSH result: 


 Serum TSH (thyroid stimulating hormone) level 


 Plasma TSH (thyroid stimulating hormone) level 


 TSH (thyroid stimulating hormone) level 


 60 minute plasma thyroid stimulating hormone level 


 Blood spot TSH (thyroid stimulating hormone) level 


 TSH (thyroid stimulating hormone) arbitrary concentration in plasma 


 Thyroid stimulating hormone arbitrary concentration in serum 


............................................................................................................................................. 


 


Latest renal function test: 


 GFR (glomerular filtration rate) calculated by abbreviated Modification of Diet in 


Renal Disease Study Group calculation 


 GFR (glomerular filtration rate) calculated by abbreviated Modification of Diet in 


Renal Disease Study Group calculation adjusted for African American origin 


 eGFR (estimated glomerular filtration rate) using CKD-Epi (Chronic Kidney Disease 


Epidemiology Collaboration) formula 


 eGFR (estimated glomerular filtration rate) using creatinine Chronic Kidney 


Disease Epidemiology Collaboration equation per 1.73 square metres 


 eGFR (estimated glomerular filtration rate) using cystatin C Chronic Kidney 


Disease Epidemiology Collaboration equation per 1.73 square metres 


 eGFR (estimated glomerular filtration rate) by laboratory calculation 


 eGFR (estimated glomerular filtration rate) using creatinine CKD-EPI (Chronic 


Kidney Disease Epidemiology Collaboration) equation 


 eGFR (estimated glomerular filtration rate) using cystatin C CKD-EPI (Chronic 


Kidney Disease Epidemiology Collaboration) equation 


............................................................................................................................................. 


 


Last prolactin level result: 


 Prolactin level 


............................................................................................................................................. 


 


 Blood test requested (Blood test requested) 


............................................................................................................................................. 


 


 


 


Medicines Reconciliation & Review 
 
The following section is considered an additional (non-core) element of a comprehensive health 
assessment. 
 


............................................................................................................................................. 


 


Medicines reconciliation 
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  Medication review 


  Medication Reconciliation 


  Medication review done 


  Medication review without patient 


  Medication review with patient 


  Medication review of medical notes 


  Mental health medication review 


  Depression medication review 


............................................................................................................................................. 


 


 Drug side effects checked (Drug side effects checked) 


............................................................................................................................................. 


 


 Antipsychotic medication review (Antipsychotic medication review) 


............................................................................................................................................. 


 


 GASS - Glasgow Antipsychotic Side-effect Scale (GASS - Glasgow Antipsychotic Side-


effect Scale) 


............................................................................................................................................. 


 


 


 


CS005 + CS006 Cervical Screening 
 
Women aged 25 - 49 years of age should have had a cervical screening test recorded in the past 3 years. 
 
Women aged 50 - 64 years of age should have had a cervical screening test recorded in the past 5 years 


 
The following section is considered an additional (non-core) element of a comprehensive health 
assessment. 
 
If a smear code exists in the record, it should be shown below: 


............................................................................................................................................. 


 


Last smear code: 


 Cervical cytology test 


 Cervical smear screening done by other healthcare provider 


 Cervical smear - severe dyskaryosis ? invasive carcinoma 


 Cannot exclude glandular neoplasia on cervical smear 


 Cervical smear - atrophic changes 


 Cervical smear - borderline changes 


 Cervical smear - endocervical cells present 


 Cervical smear - inflam. NOS 


 Cervical smear - no inflammation 


 Cervical smear - severe inflammation 


 Cervical smear - trichomonas 


 Cervical smear - candida 


 Cervical smear - herpes 


 Cervical smear - actinomyces 
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 Cervical smear - gardnerella 


 Cervical smear - koilocytosis 


 Cervical smear - action needed 


 Cervical smear: colposcopy needed 


 Cervical smear - cervical biopsy needed 


 Cervical smear: uterine curettage needed 


 Vaginal vault smear negative 


 Vaginal vault smear - atrophic 


 Vaginal vault smear abnormal 


 Cervical neoplasia screening 


 Ca cervix screening - up-to-date 


 Ca cervix screening normal 


 Ca cervix screening abnormal 


 Ca cervix screening and fee claim 


 Examination of female genital tract under anaesthetic and Papanicolau smear 


 [D]Dyskaryotic cervical smear 


 Cervical intraepithelial neoplasia grade III with severe dysplasia 


 Vaginal smear biopsy 


 Ca cervix - screening done 


 Cervical smear - negative 


 Cervical smear - mild dyskaryosis 


 Cervical smear - severe dyskaryosis 


 Cervical smear - moderate dyskaryosis 


 Cerv.smear - viral infl.unsp. 


 Cervical smear - wart virus 


 Viral changes on cerv. smear 


 Smear NAD - no endocervical cells 


 Cervical intraepithelial neoplasia grade 1 


 Cervical intraepithelial neoplasia grade 2 


 Abnormal cervical smear 


 Cervical smear - mild inflammation 


 Cervical smear - moderate inflammation 


 HPV - Human papillomavirus test negative 


 Cervical smear transformation zone cells present 


 Liquid based cervical cytology screening 


 Sampling of vaginal vault for smear 


 Dysplasia on cervical smear 


 Sampling of female genital tract for smear 


 Cervical Papanicolaou smear positive for malignant neoplasm 


 [D]Nonspecific abnormal Papanicolaou cervical smear 


 [V]Routine Papanicolaou smear 


 Atypical squamous cells of undetermined significance on cervical Papanicolaou 


smear 


 Atypical squamous cells on cervical Papanicolaou smear cannot exclude high grade 


squamous intraepithelial lesion 


 Atypical endocervical cells on cervical Papanicolaou smear 


 Atypical glandular cells on cervical Papanicolaou smear 


 Abnormal cervical Papanicolaou smear with positive human papillomavirus 


deoxyribonucleic acid (DNA) test 
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 Low grade squamous intraepithelial lesion on cervical Papanicolaou smear 


 High grade squamous intraepithelial lesion on cervical Papanicolaou smear 


 Cervical smear - borderline change in squamous cells 


 Cervical smear - borderline change in endocervical cells 


 Sampling of cervix for Papanicolaou smear done 


 Cervical smear pus cells present 


 Cervical smear red blood cells present 


 Cervical smear epithelial cells absent 


 Cervical smear - low grade dyskaryosis 


 Cervical smear - high grade dyskaryosis (moderate) 


 Cervical smear - high grade dyskaryosis (severe) 


 Cervical smear - high grade dyskaryosis with features of invasive squamous 


carcinoma 


 Cervical smear - features of endocervical type glandular neoplasia 


 Cervical smear - features of non-cervical type glandular neoplasia 


 Cervical smear - human papillomavirus negative 


 Cervical smear - human papillomavirus positive 


 Cytological evidence of malignancy on cervical Papanicolaou smear 


............................................................................................................................................. 


 


 Provision of information about cervical screening programme (Provision of information 


about cervical screening programme) 


............................................................................................................................................. 


 
 
Please see the link below for information on the NHS cervical screening programme: 


............................................................................................................................................. 


 


NHS cervical screening information - https://ardens.live/cervical-screening-information 


............................................................................................................................................. 


 


 


Access to national screening programmes 
 
The following section is considered an additional (non-core) element of a comprehensive health 
assessment. 
 
If a screening code exists in the record, it should be shown below: 


............................................................................................................................................. 


 


Last breast screening code 


 Mammogram 


 Screening for malignant neoplasm of breast 


 Breast neoplasm screening 


 Breast cancer screening declined 


............................................................................................................................................. 


 


Last bowel cancer screening code 


 Bowel cancer screening programme 
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 Bowel cancer screening programme finding 


 Large bowel neoplasm screening 


 Bowel cancer screening declined 


 Did not attend bowel cancer screening 


............................................................................................................................................. 


 


Last aortic aneurysm screening code 


 Aortic aneurysm screening 


 Aortic aneurysm screening normal 


 Aortic aneurysm screening abnormal 


 Abdominal aortic aneurysm screening status 


 Abdominal aortic aneurysm screening declined 


 Did not attend abdominal aortic aneurysm screening 


............................................................................................................................................. 


 


Provision of information about screening programme 


  Advice given about breast screening programme 


  Provision of written information about bowel cancer screening programme 


  Provision of information about abdominal aortic aneurysm screening programme 


............................................................................................................................................. 


 
 
Please see the link below for information on the NHS cancer screening programmes: 


............................................................................................................................................. 


 


NHS breast cancer screening information - https://ardens.live/breast-cancer-screening-


information 


............................................................................................................................................. 


 


NHS bowel cancer screening information - https://ardens.live/bowel-cancer-screening-


information 


............................................................................................................................................. 


 


NHS abdominal aortic aneurysm screening information - https://ardens.live/AAA-screening-


information 


............................................................................................................................................. 


 


 


Oral health 
 


 Examination of mouth (Examination of mouth) 


............................................................................................................................................. 


 


Oral health advice 


  Oral health education 


  Oral hygiene education 


............................................................................................................................................. 


 







Mental Health (Ardens) 


24 


 


 Referred to dentist (Referred to dentist) 


............................................................................................................................................. 


 


 


Sexual health 
 


Sexually active? 


  Sexually active 


  Currently not sexually active 


............................................................................................................................................. 


 


Sexual health advice 


  Education about sexually transmitted disease prevention 


  Safe sex education 


  Health education - sexual 


............................................................................................................................................. 


 


 Contraception counselling (Contraception counselling) 


............................................................................................................................................. 


 


 


Alcohol screening 
 


Alcohol status 
 


 Alcohol consumption (Alcohol consumption) 


............................................................................................................................................. 


 


 Teetotaller (Teetotaller) 


............................................................................................................................................. 


 


 


AUDIT-C (Scoring: 5+ indicates increasing or higher risk 


drinking - the full AUDIT needs to be completed) 
 


Q1. How often do you have a drink containing alcohol? (AUDIT-C score - frequency of 


drinking alcohol - /4) 


  Never (0) 


  Monthly or less (1) 


  2/4 times/month (2) 


  2/3 times/week (3) 


  4+ times/week (4) 


............................................................................................................................................. 


 


Q2. How many units of alcohol do you drink on a typical day when you are drinking? 


(AUDIT-C score - units of alcohol drunk on a typical day - /4) 
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  1-2 units (0) 


  3-4 units (1) 


  5-6 units (2) 


  7-9 units (3) 


  10+ units (4) 


............................................................................................................................................. 


 


Q3. How often have you had 6 or more units if female, or 8 or more if male, on a single 


occasion in the last year? (AUDIT-C score-freq drunk 6+units (fem)/8+units (male) last yr - 


/4) 


  Never (0) 


  Less than monthly (1) 


  Monthly (2) 


  Weekly (3) 


  Daily or almost daily (4) 


............................................................................................................................................. 


 


AUDIT-C Score 


 auditc1 - AUDIT-C score - frequency of drinking alcohol (/4): 


 auditc2 - AUDIT-C score - units of alcohol drunk on a typical day (/4): 


 auditc3 - AUDIT-C score-freq drunk 6+units (fem)/8+units (male) last yr (/4): 


 AUDIT-C (Alcohol Use Disorders Identification Test - Consumption) score (/12): 


auditc1+auditc2+auditc3 = 


............................................................................................................................................. 


 


 


AUDIT (Scoring: 0-7 = Lower risk, 8-15 = Increasing risk, 16-


19 = higher risk and 20+ = Possible dependence) 
 


Q1. How often do you have a drink containing alcohol? (AUDIT score - frequency of 


drinking alcohol - /4) 


  Never (0) 


  Monthly or less (1) 


  2/4 times/month (2) 


  2/3 times/week (3) 


  4+ times/week (4) 


............................................................................................................................................. 


 


Q2. How many units of alcohol do you drink on a typical day when you are drinking? 


(AUDIT score - units of alcohol drunk on a typical day - /4) 


  1-2 units (0) 


  3-4 units (1) 


  5-6 units (2) 


  7-9 units (3) 


  10+ units (4) 


............................................................................................................................................. 


 


Q3. How often have you had 6 or more units if female, or 8 or more if male, on a single 
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occasion in the last year? (AUDIT score-freq drunk 6+units (fem)/8+units (male) last yr - /4) 


  Never (0) 


  Less than monthly (1) 


  Monthly (2) 


  Weekly (3) 


  Daily or almost daily (4) 


............................................................................................................................................. 


 


Q4. How often during the last year have you found that you were not able to stop drinking 


once you had started? (AUDIT score-freq unable to stop drinking when started in last yr - 


/4) 


  Never (0) 


  Less than monthly (1) 


  Monthly (2) 


  Weekly (3) 


  Daily or almost daily (4) 


............................................................................................................................................. 


 


Q5. How often during the last year have you failed to do what was normally expected from 


you because of your drinking? (AUDIT score-freq of failing to do what was expected in last 


year - /4) 


  Never (0) 


  Less than monthly (1) 


  Monthly (2) 


  Weekly (3) 


  Daily or almost daily (4) 


............................................................................................................................................. 


 


Q6. How often during the last year have you needed an alcoholic drink in the morning to 


get yourself going after a heavy drinking session? (AUDIT score - freq needs morning 


alcoholic drink in last year - /4) 


  Never (0) 


  Less than monthly (1) 


  Monthly (2) 


  Weekly (3) 


  Daily or almost daily (4) 


............................................................................................................................................. 


 


Q7. How often during the last year have you had a feeling of guilt or remorse after 


drinking? (AUDIT score-freq of guilt or remorse after drinking in last year - /4) 


  Never (0) 


  Less than monthly (1) 


  Monthly (2) 


  Weekly (3) 


  Daily or almost daily (4) 


............................................................................................................................................. 


 


Q8. How often during the last year have you been unable to remember what happened the 


night before because you had been drinking? (AUDIT score - freq unable to remember 
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previous night in last yr - /4) 


  Never (0) 


  Less than monthly (1) 


  Monthly (2) 


  Weekly (3) 


  Daily or almost daily (4) 


............................................................................................................................................. 


 


Q9. Have you or somebody else been injured as a result of your drinking? (AUDIT score - 


injury to self/other as a result of drinking - /4) 


  No (0) 


  Yes, but not in the last year (2) 


  Yes, during the last year (4) 


............................................................................................................................................. 


 


Q10. Has a relative or friend, doctor or other health worker been concerned about your 


drinking or suggested that you cut down? (AUDIT score - others concerned about 


drinking/suggest cut down - /4) 


  No (0) 


  Yes, but not in the last year (2) 


  Yes, during the last year (4) 


............................................................................................................................................. 


 


AUDIT Score 


 audit1 - AUDIT score - frequency of drinking alcohol (/4): 


 audit2 - AUDIT score - units of alcohol drunk on a typical day (/4): 


 audit3 - AUDIT score-freq drunk 6+units (fem)/8+units (male) last yr (/4): 


 audit4 - AUDIT score-freq unable to stop drinking when started in last yr (/4): 


 audit5 - AUDIT score-freq of failing to do what was expected in last year (/4): 


 audit6 - AUDIT score - freq needs morning alcoholic drink in last year (/4): 


 audit7 - AUDIT score-freq of guilt or remorse after drinking in last year (/4): 


 audit8 - AUDIT score - freq unable to remember previous night in last yr (/4): 


 audit9 - AUDIT score - injury to self/other as a result of drinking (/4): 


 audit10 - AUDIT score - others concerned about drinking/suggest cut down (/4): 


 Alcohol use disorders identification test score (/40): 


audit1+audit2+audit3+audit4+audit5+audit6+audit7+audit8+audit9+audit10 = 


............................................................................................................................................. 


 


 


FAST (Scoring: 3+ indicates increasing or higher risk drinking 


- the full AUDIT needs to be completed)(Manual Calculation) 
 


Q1. How often have you had 6 or more units if female, or 8 or more if male, on a single 


occasion in the last year? 


  FAST Q1. Never (0) 


  FAST Q1. Less than monthly (1) 


  FAST Q1. Monthly (2) 


  FAST Q1. Weekly (3) 
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  FAST Q1. Daily or almost daily (4) 


............................................................................................................................................. 


 
Only answer the following questions if the answer to Q1 is Never (0), Less than monthly (1) 
or Monthly (2). 
 
Stop here if the answer is Weekly (3) or Daily (4). 


............................................................................................................................................. 


 


Q2. How often during the last year have you failed to do what was normally expected from 


you because of your drinking? 


  FAST Q2. Never (0) 


  FAST Q2. Less than monthly (1) 


  FAST Q2. Monthly (2) 


  FAST Q2. Weekly (3) 


  FAST Q2. Daily or almost daily (4) 


............................................................................................................................................. 


 


Q3. How often during the last year have you been unable to remember what happened the 


night before because you had been drinking? 


  FAST Q3. Never (0) 


  FAST Q3. Less than monthly (1) 


  FAST Q3. Monthly (2) 


  FAST Q3. Weekly (3) 


  FAST Q3. Daily or almost daily (4) 


............................................................................................................................................. 


 


Q4. Has a relative or friend, doctor or other health worker been concerned about your 


drinking or suggested that you cut down? 


  FAST Q4. No (0) 


  FAST Q4. Yes, but not in the last year (2) 


  FAST Q4. Yes, during the last year (4) 


............................................................................................................................................. 


 


 FAST Score (FAST (Fast Alcohol Screening Test) score) 


............................................................................................................................................. 


 


 


Interventions and Referral 
 


 Brief intervention for excessive alcohol consumption completed (Brief intervention for 


excessive alcohol consumption completed) 


............................................................................................................................................. 


 


 Extended intervention for excessive alcohol consumption completed (Extended 


intervention for excessive alcohol consumption completed) 


............................................................................................................................................. 


 


 Referral to specialist alcohol treatment service (Referral to specialist alcohol treatment 
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service) 


............................................................................................................................................. 


 


 


Source - https://www.gov.uk/government/publications/alcohol-


use-screening-tests 
 


FAST screening for alcohol risk - 


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/684828/Fast_


alcohol_use_screening_test__FAST__.pdf 


............................................................................................................................................. 


 


AUDIT-C screening for alcohol risk - 


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/684826/Alcoh


ol_use_disorders_identification_test_for_consumption__AUDIT_C_.pdf 


............................................................................................................................................. 


 


AUDIT screening for alcohol risk - 


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/684823/Alcoh


ol_use_disorders_identification_test__AUDIT_.pdf 


............................................................................................................................................. 


 


Gov.uk alcohol screening tests - https://www.gov.uk/government/publications/alcohol-use-


screening-tests 


............................................................................................................................................. 
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............................................................................................................................................. 


 


Review - mental health 
 


Condition 
 
The mental health register for QOF reflects the complexity of mental health problems presenting to GPs. It does not 
refer to a single disease entity, but rather to the group of patients with 'serious mental health problems' as opposed 
to mild/moderate depression or dementia. These patients are likely to have a mix of psychotic illness and bipolar 
affective disorder, amongst other conditions. 
 


............................................................................................................................................. 
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Attendance 
 


Patient accompanied? 


  Patient accompanied by care professional 


  Patient accompanied by relative 


  Patient accompanied at encounter 


............................................................................................................................................. 


 


 


MH002 - Mental Health Care Planning 
 
All patients with schizophrenia, bipolar affective disorder and other psychoses should have a comprehensive care 
plan documented in the record that has been agreed between individuals, their family and/or carers as appropriate 


(6 points). 
 
This should include: 
 


• Patient's current health status 
• Their support network 
• Arrangements with secondary or MH services and a summary of what services are being received 
• Occupational status 
• Early warning signs 
• Patient's preferred action plan in event of clinical relapse 
 


This is to be documented in the records and agreed between individuals, their family, and/or carers as appropriate. 
 
Please ensure you add an appropriate Mental Health Care Plan code towards the bottom of this template for QOF. 
 


............................................................................................................................................. 


 


 


Psychotic Symptoms 
 
Please record any psychotic symptoms using the fields below. 
 


............................................................................................................................................. 


 


Delusions 


  No delusions 


  Delusion of persecution 


  Grandiose delusions 


  Ideas of reference 


  Paranoid ideation 


  No paranoid ideation 


............................................................................................................................................. 


 


Hallucinations 


  Visual hallucinations 


  Gustatory hallucinations 


  Olfactory hallucinations 


  Tactile hallucinations 
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  Auditory hallucinations 


  Hallucinations 


............................................................................................................................................. 


 


Thought disorder 


  No thought disorder 


  Morbid thoughts 


  Obsessional thoughts 


  Disorder of form of thought 


  Retardation of thought 


............................................................................................................................................. 


 


Insight 


  Patient has insight of their illness 


  Impaired insight 


............................................................................................................................................. 


 


Further history (free text): (free text): 


............................................................................................................................................. 


 


 


Compulsive behaviours 
 
Please record any compulsive behaviours below: 


............................................................................................................................................. 


 


Impulse control disorder (Impulse control disorder) 


  _____________ 


............................................................................................................................................. 


 


 


Risk assessment 
 
A risk assessment should be carried out where there are concerns that the patient may present a risk of harm to 
themselves or others. 
 


............................................................................................................................................. 


 


Self-harm 


  No thoughts of deliberate self harm 


  Thoughts of deliberate self harm 


  Plans for deliberate self harm without intent 


  Intent of deliberate self harm with detailed plans 


............................................................................................................................................. 


 


Suicidal ideation 


  No suicidal thoughts 


  Suicidal thoughts 
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  Planning suicide 


............................................................................................................................................. 


 


Suicide risk assessment 


  No apparent risk of suicide 


  Low suicide risk 


  Moderate suicide risk 


  High suicide risk 


............................................................................................................................................. 


 


 


Safeguarding 
 
Any safeguarding concerns? (see also Adult Safeguarding template) 


............................................................................................................................................. 


 


Safeguarding issues? 


  Adult safeguarding concern 


  Adult no longer safeguarding concern 


  No safeguarding issues identified 


............................................................................................................................................. 


 


 


Examination 
 


 Elevated mood (Elevated mood) 


............................................................................................................................................. 


 


 O/E - distressed (O/E - distressed) 


............................................................................................................................................. 


 


 O/E - agitated (O/E - agitated) 


............................................................................................................................................. 


 


 O/E - paranoid delusions (O/E - paranoid delusions) 


............................................................................................................................................. 


 


 Flight of ideas (Flight of ideas) 


............................................................................................................................................. 


 


Further examination findings (free text): (free text): 


............................................................................................................................................. 


 


 


Carer details 
 
For carer name and contact details, please use the 'Carer' section in the Registration module of EMIS Web. This can 
be found by going to the EMIS orb in the top left and selecting Registration --> Carers. 
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............................................................................................................................................. 


 


Has a carer? 


  Has a carer 


  Has a paid carer 


  Has a parent carer 


  Has an informal carer 


  Has an older carer 


  No longer has a carer 


............................................................................................................................................. 


 


 


Patient Consent to Share Enhanced Information to the 


Summary Care Record 
 
PLEASE ENSURE THIS SECTION IS COMPLETED TO ALLOW SHARING WITH THE SUMMARY CARE 
RECORD:  


............................................................................................................................................. 


 
The "Consent to Share" box below will enable much of the information from this template to show in 
the patient's national Summary Care Record (SCR).  


............................................................................................................................................. 


 


SCR information - https://qmasters.info/SCR-additional-info-overview 


............................................................................................................................................. 


 


*** Please record consent /dissent to share additional data to SCR *** 


  Express consent for core and additional Summary Care Record dataset upload 


  Express dissent for additional SCR dataset upload 


............................................................................................................................................. 


 


 Details of person giving consent and rationale if NOT patient: (Consent given for 


electronic record sharing) 


............................................................................................................................................. 


 
 
Verbal or written consent is acceptable. Consent may also be gained by other clinical teams, though they will need to 
pass this info to the practice as, currently, only GP practices can record this code in the patient record. 
 


If a patient has a persisting lack of capacity for giving this consent then their legal representative (LPoA for H&W, 
court appointed guardian) or an appropriate clinician (ideally with MDT backing) should add the consent code in their 
best interests. 
 


............................................................................................................................................. 


 


 


Mental Health Care Plan 
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Type of support patient has 


  Family support 


  Parental support 


  Social support 


............................................................................................................................................. 


 


Please indicate whether patient has dependents 


  Patient has dependent child / children 


  Patient has dependent parent(s) 


  Patient has dependent(s) (please specify) 


............................................................................................................................................. 


 


 Under care of mental health team (arrangements)  (Under care of mental health team) 


............................................................................................................................................. 


 


Occupational status 


  Full-time employment 


  Homemaker 


  Part-time employment 


  Student 


  Unemployed 


............................................................................................................................................. 


 


 Early warning sign of possible relapse  (Early warning sign of possible relapse) 


............................................................................................................................................. 


 


 Mental health crisis plan (preferred action plan)  (Mental health crisis plan) 


............................................................................................................................................. 


 


 


MH002 - Care Plan agreed 
 
This section must be completed in order to receive QOF points for MH002.  This needs reviewing since 1 April (6 
points). 
 


............................................................................................................................................. 


 


 Review of mental health care plan (Review of mental health care plan) 


............................................................................................................................................. 


 


Care Plan 


  Mental Health Care Programme Approach 


  Agreeing on mental health care plan 


  Initial Care Programme Approach review 


............................................................................................................................................. 


 


 


Family History 
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There is often a family history of mental health problems. 
 


............................................................................................................................................. 


 


Family History 


  FH: Mental disorder NOS 


  FH: Schizophrenia 


  FH: Manic-depressive state 


  Family history of psychotic illness 


  FH: Depression 


  FH: Suicide 


............................................................................................................................................. 


 


Review - investigations 
 


Investigations 
 
The need for investigations will vary from patient to patient but it is worth remembering that there is a high level of 
physical health morbidity amongst mental health patients. 
 
In addition to lifestyle factors, such as smoking, poor diet and lack of exercise, antipsychotic drugs vary in their 
liability for metabolic side effects such as weight gain, lipid abnormalities and disturbance of glucose regulation. 
Specifically, they increase the risk of the metabolic syndrome, a recognised cluster of features (hypertension, central 
obesity, glucose intolerance or insulin resistance or dyslipidaemia) which is a predictor of type 2 diabetes and CHD. 
 
GMS Contract Guidance, 2018 
 
NICE Guidance for management of patient with bipolar disorder (CG 185) recommends annual checks for the 
following: 
 


• HbA1c 
• Lipid profile 
• Liver function tests 
• Renal function, Calcium and Thyroid function (if on Lithium) 
• Prolactin (prior to starting antipsychotics) 


 
NICE, 2018 
 


............................................................................................................................................. 


 


 


Lithium Monitoring 
 
Patients taking Lithium need creatinine and TSH levels monitoring. 
 


............................................................................................................................................. 


 


Last coded TSH level 


 Serum TSH (thyroid stimulating hormone) level 


 Plasma TSH (thyroid stimulating hormone) level 
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 TSH (thyroid stimulating hormone) level 


 60 minute plasma thyroid stimulating hormone level 


 Blood spot TSH (thyroid stimulating hormone) level 


 TSH (thyroid stimulating hormone) arbitrary concentration in plasma 


 Thyroid stimulating hormone arbitrary concentration in serum 


............................................................................................................................................. 


 


Last coded creatinine level 


 Serum creatinine level 


 Plasma creatinine level 


 Corrected serum creatinine level 


 Corrected plasma creatinine level 


............................................................................................................................................. 


 


Last coded calcium level 


 Serum calcium level 


 Corrected serum calcium level 


 Calcium profile 


 Plasma calcium level 


 Plasma corrected calcium level 


 Blood calcium level 


 Calcium molar concentration in serum 


 Calcium molar concentration in plasma 


............................................................................................................................................. 


 


 


Lithium levels 
 


Last coded lithium level 


 Serum lithium level 


 Blood lithium level 


 Lithium molar concentration in serum 


 Lithium molar concentration in plasma 


 Finding of lithium level 


 Finding of serum lithium level 


 Finding of blood lithium level 


............................................................................................................................................. 


 


 Lithium stopped (Lithium stopped) 


............................................................................................................................................. 


 


 Blood test declined (Blood test declined) 


............................................................................................................................................. 


 


Review & Recall 
 


Record that a review has been done 
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Please record the completion of a mental health review below: 


............................................................................................................................................. 


 


Mental health review done 


  Mental health review 


............................................................................................................................................. 


 


 


Update the diary for patient's next review 
 
The Ardens Diary Recall System uses the EMIS diary to help automate the recall of patients for interim reviews (as 
well as blood tests, hospital tests, injections and procedures). 
 


If you are not familiar with the Ardens Diary Recall System please visit: 
 


............................................................................................................................................. 


 
If you would like to arrange an interim review (e.g. after starting a patient on a new medication) 
please record this here 
 


............................................................................................................................................. 


 


Ardens Diary Recall System  - https://ardens.live/Recall-system 


............................................................................................................................................. 


 


 Mental health review follow-up (Mental health review follow-up) 


............................................................................................................................................. 


 


 


Physical Activity 
 
People with long term conditions can be supported to undertake some level of appropriate physical activity that is 
specific to their condition.  


............................................................................................................................................. 


 


Information and support can be found here - https://movingmedicine.ac.uk/ 


............................................................................................................................................. 


 


Record physical activity level: 


  Exercise physically impossible 


  Gets no exercise 


  Enjoys light exercise 


  Enjoys moderate exercise 


  Enjoys heavy exercise 


............................................................................................................................................. 


 


 


Height, Weight & BMI 







Mental Health (Ardens) 


38 


 


 


 Standing height (Standing height) 


............................................................................................................................................. 


 


 Body weight (Body weight) 


............................................................................................................................................. 


 


Body Mass Index 


 H - Height (m): 


 W - Weight (kg): 


 Body Mass Index:  


............................................................................................................................................. 


 


Please classify BMI: 


  Body mass index less than 20 


  Body mass index 20-24 - normal 


  Body mass index 25-29 - overweight 


  Body mass index 30+ - obesity 


  Body mass index 40+ - severely obese 


  Obese class I (body mass index 30.0 - 34.9) 


  Obese class II (body mass index 35.0 - 39.9) 


  Obese class III (body mass index equal to or greater than 40.0) 


............................................................................................................................................. 


 


 


Anxiety & Depression Screening 
 
Depression screening 


............................................................................................................................................. 


 


PHQ-2 online tool - https://ardens.live/PHQ-2 


............................................................................................................................................. 


 
Please be aware we have no control over, and accept no responsibility for, links to external websites. Please check 
your results carefully before using them to form a clinical opinion. 


............................................................................................................................................. 


 


 PHQ-2 - patient health questionnaire 2 (PHQ-2 - patient health questionnaire 2) 


............................................................................................................................................. 


 
 
Anxiety screening 


............................................................................................................................................. 


 


GAD-2 online tool - https://ardens.live/GAD-2 


............................................................................................................................................. 


 
Please be aware we have no control over, and accept no responsibility for, links to external websites. Please check 
your results carefully before using them to form a clinical opinion. 







Mental Health (Ardens) 


39 


 


............................................................................................................................................. 


 


Record anxiety screening with GAD-2 


  Anxiety screening 


  Anxiety screening declined 


............................................................................................................................................. 


 


 GAD-2 (generalised anxiety disorder 2) scale (GAD-2 (generalised anxiety disorder 2) 


scale) 


............................................................................................................................................. 


 
 
Additional coding 


............................................................................................................................................. 


 


 GAD-2 (generalised anxiety disorder 2) scale score (GAD-2 (generalised anxiety 


disorder 2) scale score) 


............................................................................................................................................. 


 


 


Goal Setting 
 
Goals should be agreed with patients and recorded within their notes 


............................................................................................................................................. 


 


 Identifying goals (Identifying goals) 


............................................................................................................................................. 


 


 Review of patient goals (Review of patient goals) 


............................................................................................................................................. 


 


 Goal achieved (Goal achieved) 


............................................................................................................................................. 


 


 Goal not achieved (Goal not achieved) 


............................................................................................................................................. 


 


Vaccinations 
 


Influenza vaccination 
 
PCN DES - NCDMI027 - Patients on SMI register aged >65 at risk are recommended to be offered a seasonal 
influenza vaccination. 


............................................................................................................................................. 


 


 


Influenza vaccine 
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Influenza immunisation given between 1 August and 31 March 


............................................................................................................................................. 


 


Previous seasonal flu vaccine code? 


 First intranasal seasonal influenza vaccination given by pharmacist 


 Second intranasal seasonal influenza vaccination given by pharmacist 


 First inactivated seasonal influenza vaccination given by pharmacist 


 Second inactivated seasonal influenza vaccination given by pharmacist 


 Seasonal influenza vaccination given by midwife 


 First inactivated seasonal influenza vaccination given by midwife 


 Second inactivated seasonal influenza vaccination given by midwife 


 Administration of first intranasal seasonal influenza vaccination 


 Administration of second intranasal seasonal influenza vaccination 


 First intramuscular seasonal influenza vaccination given by other healthcare 


provider 


 Seasonal influenza vaccination given by other healthcare provider 


 First intranasal seasonal influenza vaccination given by other healthcare provider 


 Second intramuscular seasonal influenza vaccination given by other healthcare 


provider 


 Second intranasal seasonal influenza vaccination given by other healthcare provider 


 Seasonal influenza vaccination given by pharmacist 


 Seasonal influenza vaccination given while hospital inpatient 


 Administration of first inactivated seasonal influenza vaccination 


 Administration of second inactivated seasonal influenza vaccination 


 Influenza vaccination 


............................................................................................................................................. 


 


 Administration of first inactivated seasonal influenza vaccination (Administration of 


first inactivated seasonal influenza vaccination) 


............................................................................................................................................. 


 


Seasonal influenza vaccine allergy 


  Influenza vaccine allergy 


  Influenza virus vaccine adverse reaction 


............................................................................................................................................. 


 


Seasonal Influenza Vaccine declined or contraindicated 


  Seasonal influenza vaccination declined 


  Seasonal influenza vaccination contraindicated 


  Seasonal influenza vaccination not indicated 


  No consent for seasonal influenza vaccination 


  First intranasal seasonal influenza vaccination declined 


  Second intranasal seasonal influenza vaccination declined 


............................................................................................................................................. 


 


Record here if the patient has had their seasonal influenza vaccine given elsewhere: 


  Seasonal influenza vaccination given by pharmacist 


  Seasonal influenza vaccination given by other healthcare provider 
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  Seasonal influenza vaccination given by midwife 


  Seasonal influenza vaccination given while hospital inpatient 


............................................................................................................................................. 


 
If this patient is clinically eligible for a seasonal flu vaccination but is not flagged as eligible, you can 
manually add the following code to ensure payment (NOTE: needs adding each flu season): 


............................................................................................................................................. 


 


 Needs influenza immunisation (Needs influenza immunisation) 


............................................................................................................................................. 


 


 


Seasonal influenza guidance 
 
Please use the following link to access NICE clinical knowledge summary for seasonal influenza 


............................................................................................................................................. 


 


NICE clinical knowledge summary - influenza - https://qmasters.info/CKS-influenza 


............................................................................................................................................. 


 
Please use the following link to access The Green Book chapter for influenza 


............................................................................................................................................. 


 


Green Book - Influenza chapter - https://qmasters.info/Green-book-influenza 


............................................................................................................................................. 


 


 


COVID 19 vaccination 
 
The last recorded COVID vaccination code in the record should be displayed below, if present in the notes: 


............................................................................................................................................. 


 


Latest COVID 19 vaccine code 


 2019 novel coronavirus mRNA immunisation 


 Administration of first dose of SARS-CoV-2 mRNA vaccine 


 Administration of second dose of SARS-CoV-2 mRNA vaccine 


 Administration of first dose of 2019-nCoV (novel coronavirus) vaccine 


 Administration of second dose of 2019-nCoV (novel coronavirus) vaccine 


 Severe acute respiratory syndrome coronavirus 2 vaccination 


 2019 novel coronavirus vaccination 


 Immunisation course to maintain protection against SARS-CoV-2 (severe acute 


respiratory syndrome coronavirus 2) 


 SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) protection 


maintenance course contraindicated 


 2019 novel coronavirus vaccine contraindicated 


 2019 novel coronavirus mRNA vaccine contraindicated 


 2019 novel coronavirus antigen vaccine contraindicated 


 Second dose of 2019 novel coronavirus mRNA vaccine contraindicated 
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 2019 novel coronavirus vaccination contraindicated 


 2019-nCoV (novel coronavirus) immunisation course contraindicated 


 Inactivated whole SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) 


antigen vaccine contraindicated 


 SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) non-replicating viral 


vector vaccine contraindicated 


 SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccination third 


dose declined 


 SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccination fourth 


dose declined 


 Administration of fourth dose of SARS-CoV-2 (severe acute respiratory syndrome 


coronavirus 2) vaccine 


 SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccination fifth 


dose declined 


 Administration of fifth dose of SARS-CoV-2 (severe acute respiratory syndrome 


coronavirus 2) vaccine 


 SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) protection 


maintenance course declined 


 SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) protection 


maintenance course completed 


 Immunisation course to maintain protection against SARS-CoV-2 (severe acute 


respiratory syndrome coronavirus 2) 


 Administration of third dose of SARS-CoV-2 (severe acute respiratory syndrome 


coronavirus 2) vaccine 


 Administration of fourth dose of SARS-CoV-2 (severe acute respiratory syndrome 


coronavirus 2) vaccine 


 SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccination fifth 


dose declined 


 Administration of fifth dose of SARS-CoV-2 (severe acute respiratory syndrome 


coronavirus 2) vaccine 


 SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccination fifth 


dose not given 


 SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccination third 


dose declined 


 SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccination third 


dose not given 


 SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccination fourth 


dose declined 


 SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccination fourth 


dose not given 


............................................................................................................................................. 


 
Please encourage the patient to have a COVID-19 vaccination if appropriate. 
 
For more information and to complete data entry related to COVID-19 vaccination, please use the template called 
"Novel Coronavirus COVID 19 (Ardens)" 
 
Please use the following link to view Green Book guidance: 


............................................................................................................................................. 
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Green Book - COVID-19 vaccine - https://ardens.live/COVID19-vaccination-Green-Book 


............................................................................................................................................. 


 


Management Guidance 
 


Management Guidance 
 
Please use the following links to access management guidance for patients with mental health conditions 
 


............................................................................................................................................. 


 


NICE Guidance - Bipolar Disorder -  - https://qmasters.info/NICE-bipolar-management 


............................................................................................................................................. 


 


CKS - Bipolar disorder  - https://qmasters.info/CKS-bipolar 


............................................................................................................................................. 


 


NICE Guidance - Psychosis and Schizophrenia -  - https://qmasters.info/NICE-psychosis-


and-schizophrenia 


............................................................................................................................................. 


 


CKS - Psychosis and Schizophrenia  - https://qmasters.info/CKS-psychosis-and-


schizophrenia 


............................................................................................................................................. 


 


Referrals 
 


Referral 
 
Where you feel it is appropriate to refer the patient, please refer in line with your local policy. 
 
For further information on NICE recommendations for treatment and referral thresholds, please see the 'Management 
Guidance' page of this template. 
 
Record any referrals made using the dropdown below: 
 


............................................................................................................................................. 


 


Referrals 


  Referral for cognitive behavioural therapy 


  Referral to psychiatrist 


  Referral to community mental health team 


  Referral to mental health crisis team 


  Referral to community psychiatric nurse 


  Referral to psychiatrist for the elderly mentally ill 


  Referral to child and adolescent psychiatry service 


  Referral to child and adolescent psychiatrist 


  Private referral to psychiatrist 
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............................................................................................................................................. 


 


 Referral for multidisciplinary review (Referral for multidisciplinary review) 


............................................................................................................................................. 


 
  


............................................................................................................................................. 


 


 


Social prescribing referral 
 
Please record if you are making a referral to social prescribing. You can use Ardens Social Prescribing template 
to record further information if required. 
 


............................................................................................................................................. 


 


 Referral to social prescribing service (Referral to social prescribing service) 


............................................................................................................................................. 


 


Patient Resources 
 


Patient Resources 
 
Please use the following links to access patient resources 
 


............................................................................................................................................. 


 


 


Bipolar disorder 
 


Bipolar UK - Mood scale  - https://qmasters.info/Bipolar-UK-mood-scale 


............................................................................................................................................. 


 


Bipolar UK - Mood diary  - https://qmasters.info/Bipolar-UK-mood-diary 


............................................................................................................................................. 


 


Bipolar UK - You have been diagnosed with bipolar leaflet -  - 


https://qmasters.info/Bipolar-UK-pt-info 


............................................................................................................................................. 


 


MIND - Understanding bipolar disorder leaflet -  - https://qmasters.info/Understanding-


bipolar-mind 


............................................................................................................................................. 


 


 


Schizophrenia 
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Schizophrenia - patient.info  - https://qmasters.info/schizophrenia-pt-info 


............................................................................................................................................. 


 


MIND - Understanding schizophrenia leaflet -  - https://qmasters.info/Understanding-


schizophrenia-mind 


............................................................................................................................................. 


 


 


Record that you have given a patient information leaflet 
 


 Self-help advice leaflet given (Self-help advice leaflet given) 


............................................................................................................................................. 


 


Learning points 
 


Record learning in your appraisal toolkit 
 
Please click on one of the following links to add a CPD item to your appraisal portfolio: 
 
You can record your learning around this subject in your Fouerteenfish or Clarity appraisal toolkit by clicking on the 
following link. You will need to log-in just once per day and this link should take you straight to your toolkit CPD 
section for the rest of the day. 


............................................................................................................................................. 


 


Clarity Appraisal Toolkit - https://ardens.live/Clarity-appraisal-link 


............................................................................................................................................. 


 


Clarity Appraisal Toolkit for nurses - https://ardens.live/Clarity-appraisal-nurses 


............................................................................................................................................. 


 


FourteenFish Appraisal Toolkit - https://qmasters.info/fourteenfish 


............................................................................................................................................. 


 


CPDme - https://ardens.live/CPD-me 


............................................................................................................................................. 


 


GP Tools appraisal toolkit - https://ardens.live/GP-Tools-appraisal-toolkit 


............................................................................................................................................. 


 
If you are using a different appraisal toolkit please contact us and we shall endeavour to include a link to this here. 


............................................................................................................................................. 


 


 


GP Trainees 
 
If you are a GP Trainee please use the following link to access your RCGP e-portfolio: 


............................................................................................................................................. 
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RCGP e-Portfolio login for GP Trainees - https://qmasters.info/ePortfolio 


............................................................................................................................................. 


 


 


Foundation doctors in England 
 
Please use the following link to access the Foundation doctor e-portolio: 


............................................................................................................................................. 


 


E-portfolio for foundation doctors in England - https://ardens.live/Foundation-docs-


eportfolio 


............................................................................................................................................. 


 


 


 


How to use the referral forms 
 
Due to the way in which EMIS Web records data it is vital that you follow these steps before launching a referral 
form in order that the relevant data will transfer to the form: 


 
• Save the template 
• Save the consultation (this is important) 
• Launch the required referral form either via 'Add --> Referral --> Standard Outbound Referral' or 'Add -


-> Referral --> NHS e-Referral' 
 


The referral form finder is launched automatically when the 'Create Now' button is selected and 'OK' is pressed 
 


............................................................................................................................................. 


 








Bradford tool @ EMISWeb 
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