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People living with severe mental illness die up to 20 
years younger than the rest of the population

 This is usually from preventable physical illness

 Similar (and worse) risks to people with ID and NDD

The problem



The mortality gap: 4 messages

The problem is 
getting worse

It starts early

It is due to 
multiple, 
intersecting 
causes

It is a form of 
inequity which 
comes from 
inequality



“Influencing systems across the UK to implement measures 
that will help to close the mortality gap and to reduce the 
risk of early death for individuals with mental illness, 
including encouraging research and innovation aimed at 
reducing the risk of early death for individuals with mental 
illness. 
This will include encouraging expansion of the scope and 
equitable reach of physical health check programmes. 
This will also consider those within the traditional severe 
mental illness (SMI) cohort (such as patients with 
psychosis) and those with other conditions leading to 
similar access needs and risks (such as patients with 
complex nonpsychotic disorders and those with co-existing 
substance use disorders).”

College strategic 
plan 2024-26



 The seeds of long term physical and mental illness are 
sown at the start of life
 The earlier we address potential harmful behaviours the 

better (e.g. vaping)
We are seeing people at the start of potentially long 

illnesses – now is the time to intervene
Multimorbidity is disproportionately high in younger 

people with mental illness
Other policy areas (e.g. education) can be engaged

Specific considerations for CYP



RCPsych position statement
Clozapine protocol
Prevention of weight gain
 Smoking cessation
Materials for curriculum/training
CPD podcasts
And others…

Current workstreams





 The RCPsych position statement on improving the 
physical health of people with mental illness, 
intellectual disability and neurodiversity is in draft

1. The mortality gap is getting worse and not better, and is an 
equity & intersectionality problem

2. We need to pivot towards prevention and act much earlier 
and expedite access to physical health services for our 
patient group

3. We propose a model for change based on a life cycle 
approach

RCPsych position statement



A “life cycle” approach

Prevention

Support to access 
treatment

Learning from 
outcomes

FEWER 
PREVENTABLE 

DEATHSl

Early intervention
Proactive, preventive 

care





 Involvement of people with lived 
experience
Active engagement with carers
Continuous learning and quality 

improvement
Reducing inequity and reaching 

marginalised people
Parity of esteem

Key principles



Policy
Resource allocation
Research and development
 Implementation of innovations
Data and digital

Key enablers



 For policy makers, commissioners, for psychiatrists and 
MH providers, for RCPsych and for Academia
 Includes commitments/offer to work with other Royal 

Colleges and professional bodies
Working on prioritising and structure – likely 5 “tasks”
Need to be achievable and likely to happen (and 

resource neutral)
 Some are very specific but others are about general 

principles such as improving access to general 
population programmes

Recommendations





 Support programmes of  public health work which are focused specifically 
on children and young people with a view to preventing long term physical 
and mental illness

• Fund and deliver research programmes into preventive interventions such as 
psychiatric input/out-reach in schools, youth services or within the home 
environment.

• Support programmes to tackle deprivation in families where there is particular 
risk of mental illness.

• RCPsych PMHIC to consider specific workstreams around prevention of poor 
health in children and young people. 

Draft Recommendations CYP - 1



 Embed physical health monitoring and preventive interventions into 
mental health care for children and young people.

• Reduce lower age of health check programmes to 14 if currently higher.

• In upcoming service specific for Tier 4 CYPIMHS in England include target of 
100% of patients prescribed antipsychotics being offered appropriate PH 
monitoring.

• Disseminate and implement the adolescent Lester tool as standard for CYP 
with psychosis. (all EIP in England  Q4 2025, all CYPIMHS services Q4 2026). 

• Encourage adoption of the tool in other parts of the UK, and use it for any CYP 
with SMI or prescribed an antipsychotic medication, irrespective of diagnosis.

• Develop and implement adapted or novel cardiometabolic risk prediction tools 
which are accurate for young people with mental disorders

Draft Recommendations CYP - 2













Get in touch!
@dredbeveridge
 ed.beveridge@nhs.net

Questions?
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