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Executive summary 
 
People with severe and enduring mental illness (SMI) are known to have significant 
health inequalities and a shorter life expectancy than people outside these groups. 
Annual health checks (AHCs) have been identified as an important way to support these 
patients. They ensure that potential health issues are identified early so that appropriate 
interventions can be put in place. 
 
Targets for delivering AHCs have been around for a long while and the case for their 
importance is well evidenced. The target for 31 March 2021 was 60%. However, the 
COVID-19 pandemic has impacted progress to support this patient group and achieve the 
annual health check target. Primary care resources have been diverted to COVID-19 
priorities and patients have been less inclined to attend appointments. Delivery of AHCs 
is currently at 15%. 
 
A risk has been identified that NHS Kernow will not achieve the national targets for 
delivery of annual health checks for people with a serious mental illness, leading to failure 
to effectively support the health needs of this patient group. The risk is owned by the 
quality committee but has been identified as relating also to the primary care 
commissioning committee (PCCC). 
 
The primary care team is working with the mental health commissioning manager to 
support practices and primary care networks (PCNs) to respond to this priority, working 
collaboratively with the secondary care provider to improve delivery of annual health 
checks for this patient group. A monthly SMI AHC project team meeting has overseen 
achievements in the last few months which include: 
 

• Guidance and process tools shared with PCNs to support delivery of SMI AHCs. 



• Manual data analysis tool with trajectories shared with PCNs and practices to enable 
identification of quick wins and priorities for focus. 

• Winter resilience funding utilised for extra voluntary sector resources to support liaison 
with SMI patients to book appointments for COVID-19 vaccinations and AHCs. 

• National funding for new ARRS mental health (MH) practitioner roles (part funded or 
hosted by Cornwall Partnership NHS Foundation Trust (CFT). 

• 34 practices data sharing agreements to enable progress with developing an 
automated data warehouse reporting solution. 

• 40 practices providing manually run monthly SMI AHC reports. 
 
Work is ongoing to: 
 

• Secure new PCN MH practitioner roles through the ARRS scheme (4 PCNs and 6 
practices are liaising with CFT to plan new roles). 

• Work with PCNs to analyse SMI AHC data to detect anomalies and areas for focus. 

• Use this AHC data to identify priorities for bespoke practice or PCN support action 
plans. 

• Develop an automated data warehouse reporting solution. 

• Initiate a digital AHC toolkit pilot, deploying a digital solution to 7 pilot sites for swift 
delivery of all 6 health checks within a single appointment. The kit includes all 
necessary test equipment and a tablet for recording the data with blue tooth capability 
and direct interface with EMIS or TPP clinical systems. 

• Explore potential for pharmacies to undertake AHCs alongside delivery of 
prescriptions (utilising digital AHC toolkits within the pilot described above). 

• Develop business cases for the utilisation of 2 further potential funding sources to 
support remote, digital or interoperability solutions for SMI AHCs. 

 

Recommendations and specific action to take at the meeting 
 
1. Note progress to date and in progress to support practices and PCNs to work 

collaboratively with secondary care services to deliver SMI AHCs. 

 
Additional required information  
 
Cross reference to strategic objectives 

☒ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 

☒ Work efficiently so health and care funding give maximum benefits 

☒ Make Cornwall and the Isles of Scilly a great place to work 

☒ Create the underpinning infrastructure and capabilities critical to delivery 

☒ Commissioning supports COVID-19, recovery plans and long-term plan expectations 

 
Evidence in support of arguments:  
 
Engagement and involvement: Plans developed through a whole system programme 
board. CFT has been closely involved in planning. There is regular liaison with practices 
through direct communications and updates to the PCN clinical directors and strategic 
business managers group. There is also regular liaison with the Kernow Local Medical 
Committee (LMC).  



 
Communication and/or consultation requirements: Not applicable. 
 
Financial implications: Various funding sources have been identified to support delivery 
of SMI AHCs. Plans for fund utilisation are being managed by the SMI AHC project team. 
 
Review arrangements: Targets for SMI AHCs are managed within the mental health and 
learning disability programme, which is overseen by the planned care board. 
Accountability for achieving AHC targets is jointly managed by the planned care and 
primary care directorates. 
 
Risk management: Corporate risk will be managed in line with the NHS Kernow 
governance framework. Risks are owned by the performance and quality committee and 
the primary care commissioning committee. 
 
National policy or legislation: Annual physical health checks for SMI are identified as 
national priorities (target for delivery of 60%). 
 
Public health implications: 22 May 2019 Joint Strategic Needs Analysis. 
 
Equality and diversity: Annual physical health checks for both LD and SMI have been 
identified as an important priority to address health inequalities.  
 
Climate change implications: None identified. 
  
Other external assessment: NHS England and NHS Improvement (NHSEI) monitoring 
of delivery against health check targets. 
 
Relevant conflicts of interest: None identified. 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified or absolute? None - item may be published 
 

https://www.cornwall.gov.uk/media/40643284/physical-and-mental-health-focus-paper.pdf
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