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A quarter of the health 
checks were 
completed by CMHNs 



Co-Morbidity Physical Health and Serious 
Mental Problems Future Direction ? 



Aims 

• Insights into experiences of using the HIP 
 

• Helpful and unhelpful aspects of the HIP 
 

• Refine the HIP for application in a regional 
setting  



Method 

• HIP training & participant selection 
– 1 full day 
– 5 x 1 hour supervision 

 
• Reflexivity and bias 
 



Data Collection and Analysis 

• Focus groups 
 

• Thematic analysis 
 

• Theme validation 



Results 

Four themes emerged 
• Taking control 
• Accessing services 
• Guiding my conversation 
• Working with others 



Results 
 
Theme 1: Taking control 
 
When I did the assessment with my client, she invited me to 
go to the GP with her. I was given the opportunity to speak 
to the GP about numerous issues. This particular client 
goes to her GP regularly but wasn’t speaking about certain 
issues. Some changes were able to be made due to my 
presence. (Female, NGO Worker) 
 
The assessment opens the door to discuss issues like 
weight that are often hard to bring up with the consumer. 
(Male, Team Leader)  
 



Results 
 
Theme 2: Accessing Services 
 
‘Sometimes we found some consumers were neglecting 
health issues, like a pap smear, that we wouldn’t have 
expected that consumer to neglect. We also found some 
consumers were marijuana users when we wouldn’t have 
thought so, hence we then helped them to go and see 
somebody who could help with this’ (Female, NGO Worker) 
 
‘The best outcome I had was the consumer taking me to the 
GP. This was a consumer that had never normally let 
anyone go with her to the GP’ (Female, NGO Worker) 
 



Results 
 
Theme 3: Guiding my conversation 
 
‘We were able to have discussions around obesity. Doctors 
often just say to lose weight. We were able to have a 
discussion about the importance of losing weight and create 
a plan……we can identify the problem together and follow 
through’ (Female NGO Worker).  
 
‘We feel like we bridge the gap. If we have been in the role 
long enough, we are able act as an advocate for the 
consumers and plan our conversations with them’ (Female, 
NGO Worker) 
 
 



Results 
 
Theme 4: Working with others 
 
‘It helped if you had to go to other organisations with issues 
with a client. For one client we were able to go through and 
write a list from the HIP assessment of what she needed 
from each organisation’ (Female, NGO Worker) 
 
‘She was able to use this list with her doctor. It made it 
easier talking to other organisations regarding consumers. 
It was clearer than discussing the client from case notes’ 
(Female, NGO Worker) 
 



Results 
 
Meta-Theme: Lay workers can seemingly work 
effectively to address physical health problems  
 
“We think it worked because we weren’t clinically trained. 
We can relay to the consumer in terms that they can 
understand and never assume they know things like 
clinicians sometimes do” (Female, NGO Worker) 
 
“One consumer had ignored her lipid level problem. This 
was addressed and she went to her GP and was retested 
and obtained medication” (Female, NGO Worker)  
 
“One consumer had quit smoking” (Male, Team Leader) 
 
“ 



Discussion 
 

• Insights and Experiences  
 

• Unhelpful and unhelpful aspects of the HIP 
 

• Application within a regional Australian context 
 

• Next Steps 

   
 
 



Conclusion 
 

• Important Role for NGO 
 

• Physical Health Care Awareness 
 

• Meaningful Improvements in Physical health 
 

• Workforce Solution 
 

• Where to from here 
 
 



Questions 
 

 

 


