
The Health-Wise Project

• EPIP uses an assertive case-management 
approach to recovery from first-onset psychotic          
illness for young people ages 12 to 25 years 
living in the Fairfield/Liverpool region of the 
SSWAHS.

• Biopsychosocial framework.
• Multidisciplinary team
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AIM

• To improve the mental and physical 
health of EPIP clients through the 
development of an integrated service 

• To identify and monitor physical health 
problems and promote healthy lifestyle 
knowledge and behaviours.



The EPIP team

• Multidisciplinary team
– Including nurses, social worker, 

psychologists, psychiatric consultant and 
registrar

• Based in Liverpool Hospital
• Clients

– Community outpatients
– Inpatients – mainly sub-acute youth unit at 

Campbelltown, but also Gnakalun, 
Liverpool MHUs, Roselle



Population Health

• People with mental illness have higher 
prevalence of:
– Mortality/morbidity CVD, diabetes, metabolic 

syndrome
– Co-morbid substance use, eg alcohol, smoking
– Lack of moderate exercise
– Lower socio-economic background 
– Poor diet / Hyperlipidaemia
– Overweight & obesity
– Suicide & risky behaviours
– Infectious disease
– Lower health-related quality of life

• = High impact/burden on health system 



EPIP PHYSICAL HEALTH & 
PSYCHOSIS RISK FACTORS

• Biological
– The illness itself
– Side effects of Neuroleptic medications
– Rapid weight gain 
– Use of weight-loss medications & laxatives 
– Medication compliance 
– Family history 
– A tendency for MH clinicians to overlook physical 

health

• Social
– accommodation/housing
– family and social relations 
– unemployment, limited finances
– cultural issues
– stigma
– developmental disruption
– poor preventative physical health care in clients 

with psychotic illness

• Psychological
– Residual positive psychotic symptoms
– Persistent negative psychotic symptoms 
– Cognitive deficits, disorganisation
– Stage of recovery, ie timing
– Co-morbid symptomology

INDIVIDUAL

BIOLOGICAL SOCIAL

PSYCHOLOGICAL



METHOD 1

• Develop internal systems

• Roles

• Linkages

• Promotion

• documentation



METHOD 2

• Screening & monitoring
– Healthwise clinic: 

• Physical observations
• Substance use
• Range of movement
• Activity
• Interests/motivation
• Diet
• Sexual health
• GP
• Pathology
• GAF
• Family history
• Side-effects

• Linkage with inpatient units and/or GP



METHOD 3

• Develop clinical guidelines
– Clinicians toolkit
– Clinical decision-making algorithm

• Client Psycho-education
– Individual
– Family
– CALD





METHOD 4

• Identify Barriers
– Internal
– Linkages
– client



METHOD 5

• Design & implement Interventions (individual & 
group)
– Health risks & monitoring
– Psycho-education – attitudes to treatment & associated side-

effects
– Sexual health
– Drugs & alcohol
– Psychological aspects aspects & attitudes to eating 
– Safe weight loss & maintenance
– Healthy diet and activity
– Lifestyle activity
– Structured activity/exercise
– Goal setting/motivation



Outcomes and Evaluation

• Include comparison data collected from initial and 
subsequent clinics.

• Treatment compliance
• Participation in clinics, individual and structured 

group programs
• Participants appraisals/level of functioning change
• Staff feedback
• Practice development: opportunities & barriers
Progress report 31/5/07
Final evaluation report 31/1/08



Level of innovation:  Integration rather than an add-on

Identify client’s needs andIdentify client’s needs and
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Impact on nursing practice & 
consumer outcomes

• Nursing
– Need to re-skill & re-focus

• As part of team
– Need to lead

• As part of health service
– Advocate
– How much do we do & how much collaborative?

• Consumers
– Participation in process
– Increased quality of life



FUTURE SCOPE

• Identifies opportunities, barriers and 
gaps in practice development model 

• To continue & improve existing program 
• To further develop collaborative service 

arrangements
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