	Ref No.: FOI/2627/SG19375

	Date FOI request received: 7th September 2026

	Date FOI response: 5th October 206

	REQUEST: 
1.Caseload and Antipsychotic Prescribing
1.1 Total number of adult service users on the caseload for secondary mental health services in each of 2023/24, 2024/25 and 2025/26.

OUR RESPONSE: Please see the attached spreadsheet.
1.2 Of these, the number of service users prescribed oral and/or depot antipsychotic medication in each year.

OUR RESPONSE: Please see the attached spreadsheet.
 2. Physical Health Monitoring
2.1 Percentage of antipsychotic-prescribed adults with a completed annual physical health    check recorded in each of 2023/24, 2024/25 and 2025/26.

OUR RESPONSE: Please see the attached spreadsheet.
2.2 For each check, the percentage completion rate for each component: HbA1c/blood glucose, lipids, liver function, blood pressure, weight/BMI, ECG (where indicated), prolactin (where indicated).

OUR RESPONSE: Please see the attached spreadsheet.
2.3 Was monitoring was undertaken by secondary care, evidenced via primary care, or via shared-care arrangement? If so, what was the number of such arrangements, and whether each is a formal, written, GP-accepted agreement consistent with NICE CG178.

OUR RESPONSE: Please see the attached spreadsheet.
2.4 Copies of current trust-wide policies, protocols, service specifications, MOUs or shared-care agreements setting out responsibility for this monitoring.

OUR RESPONSE: Please see the attached spreadsheet.
2.5 Whether an internal audit of physical health monitoring completeness/accuracy has taken place since your most recent relevant CQC finding, and its headline compliance rate.

OUR RESPONSE: Please see the attached spreadsheet.
3. Pre-Consultation Risk Assessment
3.1 Some services ask patients to fill in a short questionnaire before a medication review appointment (for example, DIALOG), so the clinician can see it before meeting the patient. Please provide a copy of any current policy stating that clinicians should review this questionnaire before the appointment takes place. 

OUR RESPONSE: Please see the attached spreadsheet.
3.2 If you have checked whether this actually happened, please provide the percentage of medication review appointments where the clinician reviewed the questionnaire beforehand, for each of 2023/24, 2024/25 and 2025/26.

OUR RESPONSE: Please see the attached spreadsheet.



	Attachments: 
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Sheet1

		Freedom of Information Request







		How to use this workbook

				Yellow cells — please enter your data / response here.

				Green cells — an illustrative example row showing the expected format (guidance only; please overwrite or add your own rows below).

				Blue-grey cells — the original question text, provided for reference. Please do not edit.

		General notes

		•		Where an exact figure is not held, please provide the best available estimate and mark it clearly as such (e.g. 'approx.').

		•		Where data is not held / not recorded, please write 'Not held' rather than leaving the cell blank, so we can distinguish a nil return from a missing answer.

		•		Where a question asks for a document (policy, protocol, MOU, audit report), please either attach the document as a separate file with the same reference number (e.g. '2.4') or paste a link/location in the corresponding cell.

		•		If a question is not applicable to your service, please write 'N/A' and briefly state why.

		1. Caseload and Antipsychotic Prescribing

		1.1  Total number of adult service users on the caseload for secondary mental health services, in each of 2023/24, 2024/25 and 2025/26.

		Metric		2023/24		2024/25		2025/26		Comments

		Total adult caseload (secondary mental health services)		32,309		34,778		35,820		Adult Mental Health Patients (18+)

		1.2  Of these, the number of service users prescribed oral and/or depot antipsychotic medication, in each year.

		Metric		2023/24		2024/25		2025/26		Comments

		Prescribed oral antipsychotic only		Not held		Not held		Not held		From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of Information Act 2000, currently £450, as we do not centrally record the information being requested above. Producing these figures would require individual patient level data extraction and analysis across relevant clinical systems.

		Prescribed depot antipsychotic only		Not held		Not held		Not held

		Prescribed both oral and depot		Not held		Not held		Not held

		Total prescribed oral and/or depot antipsychotic		Not held		Not held		Not held

		2. Physical Health Monitoring

		2.1  Percentage of antipsychotic-prescribed adults with a completed annual physical health check recorded, in each of 2023/24, 2024/25 and 2025/26.

		Metric		2023/24		2024/25		2025/26		Comments

		% with completed annual physical health check		Not held		Not held		Not held		From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of Information Act 2000, currently £450, as we do not centrally record the information being requested above. The Trust does not hold a central dataset identifying all LLR service users prescribed antipsychotic medication against which completion of annual physical health checks can be reliably measured.

		2.2  For each check, the percentage completion rate for each component: HbA1c/blood glucose, lipids, liver function, blood pressure, weight/BMI, ECG (where indicated), prolactin (where indicated).

Our response: LPT are only able to track certain elements for inpatients. Outpatients tracked by primary care.
The data provided below is for inpatients only.

		Metric		2023/24		2024/25		2025/26		Comments

		HbA1c / blood glucose		100% 		100% 		100% 

		Lipids		100% 		100% 		100% 

		Liver function		100% 		100% 		100% 

		Blood pressure								Not covered by the LPHR (Leicestershire Physical Health Register).

		Weight / BMI								Not covered by the LPHR  

		ECG (where indicated)								Not covered by the LPHR  

		Prolactin (where indicated)		See comment		See comment		100% 		Monitoring guidance implemented by LPHR on 13/05/2025. No data is held before this.

		2.3  Was monitoring undertaken by secondary care, evidenced via primary care, or via a shared-care arrangement? If so, how many such arrangements are in place, and is each a formal, written, GP-accepted agreement consistent with NICE CG178?

		Question		Response

		How is monitoring predominantly undertaken? (secondary care / evidenced via primary care / shared-care arrangement )		Primary care

		Number of formal shared-care arrangements currently in place		0 - Anti-psychotics are not under share care in LLR

		Of these, how many are a formal, written, GP-accepted agreement consistent with NICE CG178?		Not applicable

		2.4  Copies of current trust-wide policies, protocols, service specifications, MOUs or shared-care agreements setting out responsibility for this monitoring.

		Document reference / title		Attached as separate file? (Y/N) — if N, give location/link						Comment

		Antipsychotics Prescribing Guide for Adults in Primary Care		Antipsychotics Prescribing Guide for Adults in Primary Care						Leicester, Leicestershire and Rutland Area Prescribing Committee (LLR APC) 







		2.5  Whether an internal audit of physical health monitoring completeness/accuracy has taken place since your most recent relevant CQC finding, and its headline compliance rate.

		Question		Response

		Has such an internal audit of physical health monitoring completeness/accuracy taken place since your most recent relevant CQC finding? (Y/N)		No

		Headline compliance rate		Not applicable

		3. Pre-Consultation Risk Assessment

		3.1  Some services ask patients to fill in a short questionnaire before a medication review appointment (e.g. DIALOG), so the clinician can see it before meeting the patient. Please provide a copy of any current policy stating that clinicians should review this questionnaire before the appointment takes place.

		Question		Response						Comment

		Does such a policy currently exist? (Y/N)		No

		Attached as separate file of any current policy stating that clinicians should review this questionnaire before the appointment takes place? (Y/N) — if N, give location/link		N/A

		Which pre-consultation questionnaire(s) are in use, if any (e.g. DIALOG)?		DIALOG is an outcome measure, rather than a specific pre consultation questionnaire. It is designed to be repeated and compared to previous answers to demonstrate the improvement of health outcomes. DIALOG is sent out before Outpatients appointments, but it is not specifically designed to be a pre appointment questionnaire. It is not used in the NMHTs as a pre appointment questionnaire.

		3.2  If you have checked whether this actually happened, please provide the percentage of medication review appointments where the clinician reviewed the questionnaire beforehand, for each of 2023/24, 2024/25 and 2025/26.

		Metric		2023/24		2024/25		2025/26		Comment

		Has this been checked/audited? (Y/N)		See comment		See comment		See comment		As DIALOG was not specifically designed to be used this way, there are no methods of checking this.  Not held.

		% of medication review appointments where questionnaire was reviewed beforehand		See comment		See comment		See comment

		If not checked/not held, please state so		See comment		See comment		See comment



Antipsychotics%20Prescribing%20Guide%20for%20Adults%20in%20Primary%20Care.pdf


_1852717934.pdf
Leicester, Leicestershire and Rutland m
Area Prescribing Committee

Antipsychotics Prescribing Guide for Adults in Primary Care

Antipsychotic drug transfer to Primary Care
Antipsychotic prescribing should only be transferred to primary care if:

e The indication is licensed.

e An unlicensed use recognised in evidence such as NICE/BNF. This should be
indicated to the GP in clinical letters.

e The dose is licensed.

e An unlicensed dose recognised in evidence such as NICE/BNF. This should
be indicated to the GP in clinical letters.

e The dose is unlikely to change. (Stable dose may be indicated by two
outpatient appointments where the dose doesn’t change).

If Secondary care has met its responsibilities, then prescribing by Primary care
should be taken on as a matter of course as these drugs are no longer shared care.

For those under 18 years the Specialist may request the GP prescribes for
indications in recognised evidence such as NICE/BNFc. Monitoring for those under
18 years of age would remain with the specialist due to limited paediatric monitoring
services in primary care.

Please note: It is not necessary that any antipsychotic depot/long-acting injection
preparation will be administered in Primary Care by GPs or staff working within these
services, even where it is prescribed by these services. Generally, Community
Mental Health Teams will arrange for these medications to be administered by
appropriate healthcare personnel.

Where GPs have agreed to take on administration of the antipsychotic depot
practitioners must have the necessary knowledge, skills and competency to safely
administer depot antipsychotic injections by deep intramuscular injection including
(but not limited to) knowledge of practical issues such as nodule formation and site
rotation with repeated injections; assessment of the size of needle required to reach
the muscle must be made taking into account any subcutaneous fat especially in
obese patients.

Discharging patients on antipsychotics from Secondary care

The transfer of prescribing of an anti-psychotic should not, in itself, determine
whether or not a patient is discharged from on-going LPT care.
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Patients should only be discharged when they no longer have any on-going mental
health needs that require secondary care follow-up and that no such needs are
predicted to arise in the near future.

Additional Support

Any queries regarding individual patients can be emailed to Ipt.sharedcare@nhs.net
who will direct the queries to a pharmacist or a mental health clinician.

Disease Background

Antipsychotics are used to treat some types of mental distress or disorder such as
schizophrenia and bipolar disorder. Treatment is usually long term to prevent future
relapse. When the patient is well, the LPT service will discharge the patient as
psychiatric input is not required even though the patient is on treatment. If the patient
was to become unwell again, referral is in the same manner as the first episode.
Advice and guidance can be sought at any time using the usual avenues or contact
LPT pharmacy if there are any concerns.

NICE CG178 emphasises the importance of patient choice rather than specifically
recommending a class or individual antipsychotic for individual use

Atypical antipsychotics are an option for depression as per NICE CG90.This tends to
be unlicensed though quetiapine is licensed for depression when the patient has
bipolar disorder.

The use of antipsychotics for anxiety in line with the Royal college of Psychiatry is
also a recognised unlicensed use.

According to NICE NG97 antipsychotics may be used for people living with dementia
who are either:

e at risk of harming themselves or others or
e experiencing agitation, hallucinations or delusions that are causing them
severe distress.

The use in dementia for BPSD, (Behavioural and Psychological Symptoms of
Dementia), is unlicensed for most antipsychotics Risperidone is licensed for use of
six weeks and some manufacturers of haloperidol such as Pinewood liquid have a
license for “Treatment of persistent aggression and psychotic symptoms in patients
with moderate to severe Alzheimer's dementia and vascular dementia when non-
pharmacological treatments have failed and when there is a risk of harm to self or
others”.

When using antipsychotics in dementia, the lowest effective dose should be used
and use should be for the shortest possible time as antipsychotics are associated
with an increased risk of cerebrovascular adverse events and greater mortality when





Leicester, Leicestershire and Rutland m
Area Prescribing Committee
used in this population Secondary care should provide clear individual advice

regarding the use in these patients. Secondary care should complete an
Antipsychotic use in dementia care plan.

Adverse effects
Side effects include sexual dysfunction, cardiovascular and metabolic effects.

Due to the increased affinity with dopamine receptors extrapyramidal effects such as
dyskinesias, Parkinsonism and akathisias may occur at a greater rate with older
antipsychotics.

Neuroleptic malignant syndrome is a rare but serious side effect of antipsychotics. If
suspected, the antipsychotic should be stopped and urgent medical attention sought.
Symptoms include hyperthermia, fluctuating level of consciousness, muscle rigidity,
and autonomic dysfunction with pallor, tachycardia, labile blood pressure, sweating,
and urinary incontinence.

Further information about side-effects can be found in the BNF or SPC.

Cautions and Contraindications

Cautions include: Blood dyscrasias; cardiovascular disease; conditions
predisposing to seizures; depression; diabetes (may raise blood glucose); epilepsy;
history of jaundice; myasthenia gravis; Parkinson’s disease (may be exacerbated) (in
adults); photosensitisation (may occur with higher dosages); prostatic hypertrophy (in
adults); severe respiratory disease; susceptibility to angle-closure glaucoma.

For more information see the BNF and SPC.

Interactions

It is important as with all drugs that prescriber’s check relevant information for
interactions such as the BNF and SPC and also the prescribing system where
available.





Leicester, Leicestershire and Rutland m
Area Prescribing Committee

Monitoring

Globally, the prevalence of metabolic syndrome (MetS) and its components which
are the major cardiovascular disease (CVD) risk factors among patients with severe
mental illness (SMI) is higher than in the general population ranging from 25-50% (1,
2). In fact, the prevalence of MetS and its components among individuals with SMI is
approximately 1.5 to 2 times higher compared with the general population (3, 4). The
high prevalence is linked to amongst other things to the obesogenic side effects of
antipsychotic medication s, 6, 7).

Patients with SMI have a significantly reduced life expectancy and a mortality rate
two to three times higher compared with the general population, and it is estimated
that CVD accounts for 40 to 50% of this mortality (s). This is mainly linked to medical
conditions like diabetes mellitus, hypertension, and obesity.

“‘Don’t just screen — intervene” As well as undertaking and systematically recording
physical health checks for those taking antipsychotics it is also imperative to ensure
that the results of these checks are also systematically reviewed and acted on. Any
necessary or relevant interventions should be implemented and followed up whether
this relates to advice about diet or exercise, management of weight or a review of
diabetes medication.

Standardised tools/ checklists should be used to monitor and assess side effects
including the Glasgow Antipsychotic Side Effect Scale (GASS) which is available on
the LLR depot administration template on System One and EMIS; this is a useful tool
for both clinician and patient and needs to be completed yearly as a minimum or
more frequently as appropriate.
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Baseline Monitoring (Specialist Responsibility)

NHS

Baseline
Personal & Family History of Cardiovascular Disease v
Waist Circumference v
Weight/BMI weekly for the first six weeks v
Pulse, Blood Pressure v
v
Full lipid profile v
v
v
v
v
Prolactin (Not required for aripiprazole, quetiapine or olanzapine at doses <20mg) v
Movement disorders v
Nutritional status, diet and levels of physical activity v

Three Month Monitoring

* Before starting antipsychotic medication, offer the person an electrocardiogram (ECG) if:
specified in the SPC
a physical examination has identified specific cardiovascular risk (such as diagnosis of high
blood pressure)
there is personal history of cardiovascular disease,
If concomitant drug therapy reduces heart rate (e.g. beta blockers, digoxin), is associated with
Torsades des points, prolongs QTc (e.g. citalopram) or causes other significant ECG changes
If there are disturbances in metabolic status which would result in increased cardiac risk e.g.
hypokalaemia, hypocalcaemia, hypomagnesaemia, hypothyroidism

the patient is being admitted as an inpatient.

3 MONTHS after
initiating or
switching
antipsychotics

Waist Circumference v
Weight v
Pulse, Blood Pressure v
HbA/C v
Full lipid profile v
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Annual Monitoring (Primary Care Responsibility)

*x

Annually
Waist Circumference \
Weight 3 monthly for 1 year
Pulse, Blood Pressure \
HbA.C \
FullLipid Profile ( v
CVD Risk assessment e.g. QRISK \
U&Es v
ECG* v
FBC v
LFTs v
Prolactin  (Not required for aripiprazole, quetiapine or | N (and at six months
olanzapine doses <20mg) ) post starting the
antipsychotic)
Movement disorders v
Nutritional status, diet, and levels of physical v
activity

, offer the person an electrocardiogram (ECG) if:

specified in the SPC
a physical examination has identified specific cardiovascular risk (such as diagnosis of high
blood pressure)
there is personal history of cardiovascular disease,
e If concomitant drug therapy reduces heart rate (e.g. beta blockers, digoxin), is associated with
Torsades des points, prolongs QTc (e.g. citalopram) or causes other significant ECG changes
o If there are disturbances in metabolic status which would result in increased cardiac risk e.g.
hypokalaemia, hypocalcaemia, hypomagnesaemia, hypothyroidisms the patient is being
admitted as an inpatient.
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Advice Regarding Abnormal ECGs
If:

QTc 440 -500 milliseconds (men)

or

QTc 470-500 milliseconds (women)

then this is considered as a prolonged QTc. The balance of benefits and risks of
continued treatment should be carefully considered, alongside options for dose
reduction or gradual withdrawal.

QTc ABNORMAL > 500ms then stop suspected causative drug. Syncope / pre-
syncope = emergency & need for ECG monitoring (cardiac arrest monitoring)
URGENT referral to cardiologist

The following factors must be considered when reviewing the QTc interval.

e Stress/anxiety can affect an ECG & it may be necessary to manage the
patient’s anxiety and repeat the ECG

¢ Electrolyte imbalances may need correcting

e Patients should be warned to avoid other QTc prolonging medications
(prescribed or over-the-counter types)
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Leicester, Leicestershire and Rutland
Area Prescribing Committee

Appendix 1
Checklist for the assessment of hyperprolactinaemia-related side effects

Adapted with permission by Oxford Health from the Glasgow Antipsychotic Side effect Scale (GASS) [Waddell L. and Taylor M.
Journal of Psychopharmacology 2008;22:238-243]

This is a self-administered checklist that captures a patient’s viewpoint about
experiencing/suffering from side effects related to high prolactin level. This can be completed
on discussion with the patient or by the patient themselves. An informal carer can be
involved where appropriate.

Sex: M/F

Please tick a column which best indicates the degree with which you have experienced the
following side effects.

Over the past week Yes No
The areas around my
nipples have been sore
and swollen

| have noticed fluid
coming from my nipples
| have had problems
enjoying sex or
masturbating

Men only: | have had
problems getting an
erection

Tick yes or no for the Yes No
following question about
the last 3 to 6 months
Women only: My periods
have not been regular*

*periods are regular when
they occur about every
month and last for 3-7
days.

Presence of any of the above symptoms may indicate hyperprolactinaemia.

Date completed..........ccoooiiiiiiiiiil

Upload all completed questionnaires to the patient’s notes

Questionnaire adapted by Oxford Health and used with permission.
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Further Advice and Support

Summary of product characteristics via electronic Medicines Compendium (eMC)

British National Formulary https://bnf.nice.org.uk/

Leicestershire Medicines Information Centre

Part of the East Midlands Medicines Information Service and UK Drugs in Lactation Advisory
Service Victoria Building, Leicester Royal Infirmary, LE1 SWW

Tel: 0116 258 6491

e-mail: medicines.info@uhl-tr.nhs.uk

Supervising Consultant
Leicestershire partnership NHS Trust
0116 225 3700

LPT pharmacy
0116 295 8989
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