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Improving physical health monitoring (blood tests, weight, ECG, BP) of AOS patients to
80% from November 2014 to May 2015. Y " e ot ot ot o o the
ﬂ coda 15 MREP) i mid January

'Cftlt 5:Rooking joint GP reviaw for patients that have
complex physical health nesds since December 2015

Why is this important to service users and carers?
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* The creation of a local database updated at weekly clinical meeting with monthly
presentation on the progress can help embed this into daily practice.
For full details of this project read the article published on BMJ * Increasing physical health monitoring of its patients has implications on C&H AQOS’s
Quality: operational functioning, training and supporting infrastructure
*  Clearunderstanding between the Trust and CCGs around shared care protocols.
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