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We met at the Royal College of 
Nursing on 13 September to 
launch Equally Well UK, an 

initiative seeking to promote 
and support action to improve 
the physical health of people 

with a mental illness. It was an 
opportunity for organisations to 

sign the co-produced charter
and consider what the  initiative 

will look like over the next 12 
months. We Discussed:

A) Opening perspectives
B) The Equally Well UK charter
C) Panel discussion: Why equal 

physical health matters
D) Breakout discussions: What 

good looks like
E) Designing Equally Well UK

F) Equally Well UK snakes and 
ladders

G) Next steps

This pack provides an overview
of our discussions, and should 

be read in that spirit. 

https://equallywell.co.uk/wp-content/uploads/2018/09/Equally_Well_Charter_website.pdf
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A: Opening 
perspectives (1)

What is Equally Well and why is it 
important?

We asked attendees to 
share a bit about them and 
what they hoped to get out 

of the day. 

The majority of participants had 
been interested in bringing 

together mental and physical 
health for over two years. 

Participants brought a range of 
experience to the event, including a role 
in setting policy, personal experience of 

mental illness, a role in providing 
services or all of the above.
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Andy Bell from the 
Centre for Mental 

Health opened the day 
with an introduction to 
Equally Well UK and its 

purpose. We then heard 
from  Helen Lockett of 

Equally Well New 
Zealand where the 
initiative started, to 

hear her perspective on 
why it is important and 
what has worked well.

Equally Well New 
Zealand came from the 
idea that at a systems 

level, health care services 
need to increase 

integration between 
mental health and 

physical health care.

Equally Well UK will 
bring together 

organisations with a 
part to play in reducing 
the 15-20 year mortality 
gap among people with 
a severe mental illness.

A: Opening 
perspectives (2)

What is Equally Well and why is it 
important?
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B: Equally Well 
UK Charter (1)

We were delighted that over 
50 organisations chose to 
sign the Equally Well UK 

charter, demonstrating their 
commitment to the Equally 

Well movement.

Signing the Charter

https://equallywell.co.uk/wp-content/uploads/2018/09/Equally_Well_Charter_website.pdf
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B: Equally Well 
UK Charter (2) Signing the Charter
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C: Panel 
discussion (1)

Dr Zoe Williams was joined by 
Hannah Moore and Nikita Egan, 

members of the Equally Well 
Lived Experience Advisory 

Group, to discuss their 
experiences of physical health 

care when diagnosed with 
mental illnesses.

‘’We value mental health and physical 
health but not the crossover in between’’

“My GP told me I could be fat and 
stable or skinny and crazy”

Hannah and Nikita highlighted 
challenges from lack of 

coordination between mental and 
physical health services, as well as 
examples of where coordination 

worked well. Issues included a lack 
of gym access, poor food choices 

in mental health wards, and 
communication with medical staff.

Why equal physical health matters
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C: Panel 
discussion (2)

Wendy Burn (Royal College of 
Psychiatrists), Tim Kendell (NHS 

England) and Lily Makurah
(Public Health England) 
reflected on Nikita and 

Hannah’s experiences in a 
discussion chaired by Sarah 
Hughes (Centre for Mental 

Health). 

‘’We need to involve patients in 
developing services but must 
ensure their views are valued’’

Discussions centred around how 
the highlighted challenges could 

be addressed – including better IT 
systems and giving patients more 
choice – and what has been tried 

previously.

“Progress has been made in 
reducing stigma, but we ned 
to move away from having 

two doors to access physical 
and mental health”

“We need to ensure people with a 
mental illness have choices when it 

comes to their physical health”

Why equal physical health matters

“IT is crucial to increasing access – and joined up 
access – between physical and mental health”
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D: Breakout 
sessions (1)

Participants had the 
opportunity to join two 
out of four discussion 
groups, focusing on a 

range of topics around 
equal support for 
people living with 

mental health illness.

Peter Byrne from the 
Royal College of 
Psychiatrists and 

Francoise Holland from 
the Equally Well Lived 
Experience Advisory 

Group led a discussion 
focused around smoking 

and vaping.
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D: Breakout 
sessions (2)
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“Linkage with primary, 
secondary & tertiary care data’’

Know your data

Simran Sandhu  and Cam 
Lugton from Public Health 
England’s Mental Health 

Intelligence Network ran a 
discussion on data and its 

importance for tackling the 
discrepancy between mental 

and physical health care.

‘’Create a dashboard for 
each CCG, STP & LA 

showing prevalence in SMI 
vs general population’’ 
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“Look at the KHP 
Vital5 work –

having a score 
for everyone on 
obesity, mental 
health, smoking 

and alcohol’’

dr
JJI
.J1)

?dli>(l

d0

r_l5oJbs_i
t

JZo-IJG
- &

D
9q1ex$

?(

\{ 
trr

iJ$
lt i
$ 

. 
.o.r

9!
td'o-

sl

tr)

b9C

{1.?q-5o Io\

).6-J
Llru?a

c



kaleidoscope.healthcare

“We need to tackle 
fatalism among 

professionalism and give 
them the messaging to 

emphasise the 
importance of preventing 

weight gain” 

“Promote weight 
management services for 
anyone on antipsychotic 

medication”

“Offer double GP 
appointments for people 
on SMI register to allow 

time for discussions 
about physical health” 

“Personalised support is 
needed so that the 
difficulties they face 

losing weight are 
acknowledged”

“Campaign to improve 
dietary choices in 
inpatient services”

“Emphasise the 
importance of minimising 

use of medication and 
having regular reviews” 

“Build on engagement 
skills of mental health 

professionals to discuss 
weight and diet as part of 

community support”

D: Breakout 
sessions (3)

What can Equally Well UK
do about obesity?

“Collate existing 
resources” 

Alan Cohen from the Royal 
College of General 

Practitioners posed the 
question of what Equally 

Well UK could do in terms 
of work around obesity for 
people with severe mental 

illness.
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“There needs to be a 
more joined-up 

approach, the voluntary 
sector can bring together 
several organisations in 

the area and can develop 
relationships”

“The voluntary sector has a longer-
term role in the community, it has 

more established relationships”

“VCSE is the preferred option for 
majority of service users who 

would rather not go into an NHS 
setting”

“The sector has a lot of 
excellent practices that 

can be scaled up”

“The voluntary sector has 
lots to offer but the 

potential can sometimes 
be ignored"

“Thinking around 
commissioning needs to 

be broadened”

“There is a 
disconnect 

between primary 
and secondary 

services, VCSE can 
empower people 

to get physical 
health checks”

D: Breakout 
sessions (4) The role of the voluntary sector

Kathy Roberts from the 
Association of Mental 

Health Providers initiated 
discussions on the role of 

the voluntary sector 
promote and support 
action to improve the 

physical health of people 
with a mental illness.
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‘’Gave each partner 
opportunity to 
highlight their 

priorities’’

‘’Find common aims 
and works together 
to have one voice to 
government, ALBs, 

policy makers"

‘’Offered something 
different. 

Motivational, 
supportive, fun’’
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‘’Common aim and 
goal, motivation and 

passion, clear 
leadership, doers!’’

E: Designing 
Equally Well (1) What does good look like?

We asked participants to 
consider and share the 

best example of 
collaboration they could 
think of. It didn’t have to 
be a current project, or 

even within the health and 
care sector, but we wanted 
to find out why it was such 

a success and use this 
learning to develop Equally 

Well UK. 



kaleidoscope.healthcare

E: Designing 
Equally Well (2)
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awareness and build 

acceptance of 
diversity’’

“Took risks, clear 
plan, professionalism 

and respect 
expertise’’

“We both benefited 
from it, shared goals, 
generosity from both 

sides’’

“Sustainable, 
achievable, 
resilience, 

communication”
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“Clarity from the 
start and respecting 

other opinions’’

What does good look like?
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F: Snakes and 
ladders (1)

We then focused 
on what makes an 
effective learning 

network. This 
gave participants 
the opportunity 
to consider the 
development of 
Equally Well UK 

network. We 
looked into what 
makes a network 
succeed and fail 
using an analogy 

of snakes and 
ladders.

How to create an effective
learning network

Snake Ladder

Lack of Purpose 
Clear definition and

articulation of purpose –
with

relentless pursuit!

Unable to demonstrate 
progress & value

Theory of change, family 
of

measures to support and 
monitor progress

Management becomes 
leadership

Clarity of roles, leadership
from network members

Network members lose 
interest

Purpose, events and 
content, communication 

of progress

Network doesn’t know 
when to stop

Purposeful close down 
and celebration
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F: Snakes and 
ladders (2)

How to create an effective
learning network

Participants were asked to think through 
what actions Equally Well UK could take to

mitigate common network challenges.

II I.s
UNABLETO

DEMONSTRATE
PROGRESS&

VALUE

MANAGEMENT
BECOMES

LEADERSHIP

NETWORK
MEMBERS

L()SE
INTEREST IO STOP

KNOWW
LACKOF

PURPOSE

NEIIryORK
t)()ESN.T

IU H AT A C T I O }I S C O U LIl EOU A L LY W EL L U K TA K E T O B E S U C C ESS FU t ?

Kk{\
e*lnul

.s
UNABLETO

DEMONSIRATE
PROGRESS &

VALUE

MANAGEMENT
BECOMES

LEADERSHIP

NETIIIORK
MEMBERS

LOSE
INIERESI

NETIryORK
DOESN.T

KNOIryWHEN
TOSTOP

LACK OF
PURPOSE

s 1l II.l I I

) h,oln" il* '/o- " r5) r, l' ĵJ JL. A/^,'- /k Uil h /-^-
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“Regular refocus on 
purpose, very 

visible end point 
and timeline, 

monitor ‘mission 
creep’”

“Involve the ‘doers’ 
in organisations, 

rotate 
hosting/chairing, 
allow flexibility of 

membership”
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“All work co-
produced, training, 
assess risk factors”

“Set a number of 
years for the 

network to operate, 
we need to be clear 
what success looks 

like” 

“Opportunities for 
reciprocal exchange 

of experience,
mutually giving 

something/getting 
something”

“Being different and 
share assets, be an 

active network”
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G: Next steps What happens next?

We hope you can join us on 18 October, 2-3pm, for an 
interactive webinar  which will set out the plan for the 

first two years of the collaborative. 

To register please visit: bit.ly/2OjN460.

The webinar designed for all individuals and 
organisations who would like to hear more about 

Equally Well UK, and join.
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EVALUATION

90
4.2/5

Most helpful session

% of attendees agreed or strongly 
agreed that they would recommend 

an event of this type to a friend

Average score:

Why equal physical 
health matters

Most 
useful 

insight: 

“The personal 
experience of 
Hannah and 

Nikita”

“People 
weren’t on the 

defensive. 
They actively 

wanted to 
change”

“Issues such as 
smoking and 

obesity cannot 
be tackled in 

isolation”

“We are all 
leaders in this 
collaborative”

“The sheer 
scale of the 

work ahead”

3 words to 
describe 

the event:
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Thank you again for joining 
us.
If you have any further comments or questions please email hello@kaleidoscope.healthcare


