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This retrospective audit reviewed 16 psychiatric inpatients at 

St Andrews Healthcare, prescribed Semaglutide between 

August 2024 and July 2025, including patients enrolled in the 

STEP-STAH trial and those who were prescribed 

Semaglutide outside the trial framework. Electronic patient 

records were reviewed for investigations at initiation of 

Semaglutide along with monitoring bloods.

Baseline investigations were defined in line with routine 

physical health monitoring and included full blood count 

(FBC), liver function tests (LFTs), renal function tests (RFTs), 

thyroid function tests (TFTs), HbA1c, lipid profile and bowel 

monitoring. Existing six-monthly routine physical health 

monitoring and three-monthly HDAT monitoring were also 

reviewed. Documentation of food and fluid charts and 

prescription of nutritional supplements were assessed. Data 

were summarised descriptively using raw numbers. The audit 

was conducted in accordance with local clinical governance 

approvals.

Baseline blood investigations were largely completed, with 13 of 16 

patients having blood tests within three months of Semaglutide 

initiation. Ongoing biochemical monitoring was also evident, with 9 

patients having repeat blood tests within the first six months and 5 

patients within a year. However, Albumin was measured in 14 of these 

patients, with all results within the normal range; but two patients had 

no monitoring bloods at all.

In contrast, formal nutritional surveillance was inconsistent. Food and 

fluid charts were initiated for only three patients, and one of this was 

not updated. This might be due to change in guidance for recording 

food and fluid charts as they were recorded on paper earlier and only 

recently have moved over to an electronic form.  Despite this, 12 

patients were prescribed vitamin or mineral supplements, including 

vitamin D, iron, folic acid and multivitamins, though documentation of 

nutritional indication were variable and often unclear.
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The psychiatric history-taking and mental state examination 

(MSE) workshop achieved its primary goal of significantly 

improving first-year medical students' confidence in 

psychiatric assessments, as reflected in the increase in 

confidence scores from 3.52 to 7.34 out of 10. 

Both students and Clinical Teaching Fellows (CTFs) 

positively engaged with the structured teaching format, which 

combined theoretical instruction with practical role-play, 

offering hands-on experience. The feedback emphasized the 

workshop's value in enhancing key communication and 

assessment skills, with many students expressing a heightened 

interest in pursuing psychiatry as a career.

However, constructive feedback highlighted areas for further 

improvement. Clinical educators suggested the use of trained 

actors in role-play exercises to more realistically simulate 

psychiatric cases and alleviate the dual role of acting and 

teaching. Additionally, students and facilitators recommended 

splitting history-taking and MSE into separate sessions for 

clearer focus, along with more structured and varied case 

scenarios. There were also calls for smaller group sizes to 

allow for more personalized interaction and additional 

practice opportunities for students who needed more support.

These insights will guide future refinements to the program, 

with an emphasis on increasing the realism of role-playing, 

offering more focused and structured practice sessions, and 

providing further support for less confident students. Overall, 

the workshop demonstrated a clear and positive impact on 

student learning, setting a strong foundation for continued 

improvement in psychiatric education at the University of 

Buckingham.

People with severe and complex mental illness are at 

increased risk of obesity and metabolic complications, due 

to psychotropic medication, illness-related factors, and 

reduced physical activity. Semaglutide (Wegovy), a GLP-1 

receptor agonist, is recommended by NICE for weight 

management in adults with obesity and weight-related 

comorbidities however there are no specific guidelines 

regarding Semaglutide monitoring.

• Aim and Hypothesis

The aim of this workshop was to introduce psychiatric 

history-taking and mental state examination (MSE) skills 

earlier in the medical curriculum through structured teaching 

sessions and practical workshops. The hypothesis was that 

these structured teaching sessions, which included role-play 

scenarios and clinician feedback, would significantly increase 

first-year medical students' confidence in performing 

psychiatric assessments. The workshop sought to offer early 

exposure to psychiatry, which is often introduced later in 

medical training, with the expectation that this would foster 

both skill development and interest in psychiatry.

• Affiliation 

This workshop was part of the University of Buckingham's 

medical curriculum, highlighting its commitment to 

integrating psychiatric education at an earlier stage for 

medical students. The initiative was delivered across two 

campuses, Buckingham and Crewe, with the involvement of 

clinical teaching fellows (CTFs) and clinicians from the 

university’s psychiatric team. This affiliation ensured the 

workshop aligned with the university's educational standards 

and allowed students to engage with experienced clinical 

educators in a supportive academic environment, reinforcing 

Buckingham’s focus on innovative and hands-on medical 

training.

• Background

First-year medical students typically have limited exposure to 

psychiatric history-taking and mental state examinations, 

which are critical skills for a well-rounded physician. This 

workshop aimed to fill this gap by combining theoretical 

instruction with practical application through role-play 

scenarios. Students practiced taking psychiatric histories and 

performing MSEs, while clinicians provided real-time 

feedback to guide their learning. This method was chosen to 

improve students’ confidence and competence early in their 

training, promoting familiarity with mental health 

assessments that are often challenging for beginners.

Ultimately, we expect that they will be better prepared (and 

hopefully still in the phase of moratorium) when they return 

in their fourth year psychiatry rotation.

• Within St Andrews Healthcare, Semaglutide was 

introduced through the STEP-STAH trial and is 

increasingly used in psychiatric inpatient settings, 

including for patients not formally enrolled in the trial. 

NICE guidance emphasises the importance of baseline 

physical health assessment and ongoing monitoring 

when initiating pharmacological weight-management 

treatments.

• At St Andrews, we routinely conduct physical health 

monitoring, including six-monthly investigations for all 

patients on antipsychotics and three-monthly blood tests 

for patients prescribed high-dose antipsychotic therapy 

(HDAT). However, the appetite-suppressing effects of 

Semaglutide raise additional concerns regarding 

nutritional intake and risk of malnutrition in vulnerable 

inpatient populations. As Semaglutide is a relatively new 

medication, its long-term nutritional and physical health 

implications in psychiatric settings are not yet fully 

established, highlighting the need for robust monitoring.

This audit identified gaps in Semaglutide-specific baseline 

investigations and nutritional monitoring within a psychiatric 

inpatient service where routine physical health monitoring is 

otherwise well established. Given the complexity of inpatient 

populations, high prevalence of obesity, appetite-suppressing effects 

of Semaglutide, and uncertainty regarding its long-term nutritional 

implications, enhanced monitoring is essential. A standardised 

inpatient monitoring protocol aligned with NICE guidance and 

integrated into existing physical health and HDAT pathways is 

recommended to improve patient safety and support early 

identification of malnutrition.
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To evaluate real-world practice in the initiation and 

monitoring of Semaglutide in psychiatric inpatients, 

identifying gaps in nutritional risk assessment and 

monitoring, and inform the development of a standardised 

monitoring framework.
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