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Mental Health and Cancer Screening

Increasing cancer screening rates for people with a mental illness
Quality improvement toolkit for general practice
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How to use this toolkit

There are checklists and activities included below that will guide you and your practice.
· Use this toolkit to guide you along the journey.
· Set yourselves timelines to achieve your goals.
· Consider potential internal or external factors that could impact the activity and factor these into your planning e.g. accreditation preparation, staff leave (planned or unplanned), influenza vaccination season.
· Review your progress regularly. If you find your process is not working and you are not seeing improvements, then review your process and start again.

Mental illness and cancer screening QI toolkit goals and objectives

This toolkit is to be used in general practice to:
· Understand your patient mental health profile
· Develop a register of patients living with a mental illness to facilitate better care for them
· Understand the cancer screening rates for your patients with a mental illness and put systems in place to increase screening recalls/reminders
· Learn about referral pathways and support systems for you and your patients with a mental illness

For more support contact the Mental Health and Suicide Prevention Regional Planning team

[image: ] RegionalPlan regionalplan@cesphn.com.au [image: ] 02 9304 8671
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[bookmark: _Toc229656443][bookmark: _Toc236229503]Mental illness and physical health

This toolkit contains a combination of activities that support all three CPD categories: Educational Activities, Reviewing Performance, and Measuring Outcomes. Participants are encouraged to monitor and record the time spent completing each activity. Time may be claimed and logged in 30-minute increments against the appropriate CPD category.

Looking after physical health is important for everyone, but it can be an extra challenge for those living with a mental illness.  Unfortunately, people living with mental illness experience disproportionately poorer physical health outcomes when compared to those not living with a mental illness. Poorer physical health may be related to the symptoms of the condition or the side effects of medication. It may be because of smoking, not getting enough exercise, or other lifestyle factors.  Physical health problems can also be overlooked when the clinician’s primary focus is assisting patients to manage their mental illness.

Many factors can contribute to these poorer health outcomes, as illustrated in the figure below:  
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AI-generated content may be incorrect.][footnoteRef:2] [2:   Equally-Well-National-Consensus-Booklet-47537.pdf] 


The factors identified include:
People living with mental illness are more at risk of weight gain, high blood pressure, high cholesterol and high blood glucose levels.
People living with mental illness are twice as likely to have cardiovascular disease, respiratory disease, metabolic syndrome, diabetes or osteoporosis. They are also 65% more likely to smoke, six times more likely to have dental problems and comprise around one third of all avoidable deaths.

People living with severe mental illness e.g. moderate to severe depression, bipolar disorder, schizophrenia and other psychotic disorders generally have a life expectancy of 10-20 years shorter than the general population.[footnoteRef:3] Around 80% of this higher mortality is due to physical illnesses such as cardiovascular and respiratory diseases and cancer.  This is linked to lifestyle factors, side effects of medications and a lack of adequate physical healthcare. [footnoteRef:4]  [3:  Policy brief: Helping people with severe mental disorders live longer and healthier lives]  [4:  Physical health - Mental health - AIHW] 



Unfortunately, people living with severe mental illness are particularly at risk as illustrated in the figure below: 
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AI-generated content may be incorrect.][footnoteRef:5] [5:  Equally-Well-National-Consensus-Booklet-47537.pdf] 


As a result, it is critical that management for people with mental illness is holistic and focuses on improving mental and physical wellbeing.  Effective mental health care, alongside quality physical health care provided early, can significantly improve long term outcomes and overall wellbeing.  

[bookmark: _Toc236229504]Role of general practice in mental health care

The role of primary care, and particularly general practice, in managing people’s mental health care is significant. The proportion of GPs reporting psychological issues among the top three reasons for patient presentations increased from 61% in 2017 to 72% in 2023, demonstrating a sustained rise in mental health demand in primary care[footnoteRef:6]. Many people who have been seriously affected by their mental illness manage this with only the support of a GP. For others, the GP will form an essential part of a wider multidisciplinary team of mental health service clinicians and community-based organisations. [6:  RACGP Health of the Nation Report 2023] 


Healthy eating behaviours, regular physical activity, safe alcohol consumption, and smoking cessation can help decrease the burden of chronic disease[footnoteRef:7]. When incorporated with evidence-based psychological and clinical treatment, other interventions such as diet and exercise can provide a range of physical, social and mental health benefits for people living with a mental illness. [7:  Global action plan for the prevention and control of noncommunicable diseases 2013-2020] 


[bookmark: _Toc229656445][bookmark: _Toc236229505]Physical health care monitoring for people with a mental illness
[bookmark: _Toc229656446][bookmark: _Toc236229506]
Improving quality of health care

The Equally Well National Consensus on improving the physical health and wellbeing of people living with mental illness in Australia recommends the following criteria:
a holistic, person-centred approach to physical and mental health and wellbeing
effective promotion, prevention and early intervention
equity of access to all services
improving quality of health care
care coordination and regional integration across health, mental health and other services and sectors which enable a contributing life
monitoring of progress towards improved physical health and wellbeing[footnoteRef:8] [8:  Equally-Well-National-Consensus-Booklet-47537.pdf ] 


The following standards of care should also be met:
Mental health care should also include documented physical health care checks as part of the routine care of people living with mental illness.
Health assessments should be part of an integrated physical and mental health care plan developed together with the person living with mental illness, their family, carers and supporters. 
Assessments should consider the risk of developing conditions such as obesity, cardiovascular disease, respiratory illness, osteoporosis, diabetes and metabolic syndrome.
Assessments should include a review of lifestyle, e.g. physical activity, nutrition, alcohol and drug use, treatment and medication effects.
Impacts of medication (both positive and negative) should be regularly assessed.

[bookmark: _Toc229656447][bookmark: _Toc236229507]Template for monitoring physical health amongst people with mental illness 

To assist with ensuring patients receive optimal treatment in line with clinical guidance, teams can access a general patient screening template from the University of Western Australia. 

[bookmark: _Toc229656448][bookmark: _Toc236229508]People with psychosis or schizophrenia

Life expectancy for adults with psychosis or schizophrenia is between 15 and 20 years less than the general population.[footnoteRef:9] Unfortunately, a significant proportion of this reduced life expectancy is due to poorer physical health such as an increased risk of cardiovascular disease, metabolic disorders and type 2 diabetes.  Up to 90% of people with schizophrenia have chronic physical illness.[footnoteRef:10] Antipsychotics, while forming an essential part of treatment, can exacerbate metabolic risk factors.  As a result, it is important to comprehensively assess and manage the physical and mental health of people with psychotic disorders.   [9:   https://www.nice.org.uk/guidance/qs80/chapter/Quality-statement-6-Assessing-physical-health]  [10:  https://www.racgp.org.au/afp/2015/november/chronic-schizophrenia-and-the-role-of-the-general-practitioner/#27] 


[bookmark: _Toc229656449][bookmark: _Toc236229509]Referral pathways

This information provides practice staff access to the relevant information and understand pathways for referral of patients to specialists and allied health staff, as deemed clinically appropriate. 

Engaging other medical services (e.g. diagnostic services; hospitals and consultants; allied health; social, disability, financial, housing, training, supported employment, alcohol and drug treatment and community services) assist the practice to provide optimal care to patients whose health needs require integration with other services.

Multidisciplinary teams convey many benefits to both service users and the mental health professionals working on the team, such as continuity of care, the ability to take a comprehensive, holistic view of the service user’s needs, the availability of a range of skills, and mutual support and education. Refer to interdisciplinary care to enhance mental health and social and emotional wellbeing to obtain more information about specific roles and responsibilities.



[bookmark: _Toc229656450][bookmark: _Toc236229510]Potential members of a multidisciplinary mental health team


Also consider:
Do all Nurses and GPs have access to a HealthPathways log in? If not, registration can be completed quickly for Sydney and South Eastern Sydney sites. 
How can you communicate referral pathways and/or available services to GP Practice staff?

[bookmark: _Toc229656451]Essential referral information for mental health patients
[bookmark: _Hlk87265060]
GP Psychiatry Support Line – 1800 16 17 18
HealthPathways - https://communityhealthpathways.org/
Mental Health Line – 1800 011 511
Medicare Mental Health – 1800 595 212, https://www.medicarementalhealth.gov.au/ 
Central Eastern Sydney PHN Mental Health Services Directory - https://mhdirectory.cesphn.org.au/services/
Central Eastern Sydney PHN Community Services Directory - https://servicedirectory.cesphn.org.au/

Other services
If you can’t find a service that suits your needs, these may help:
Alcohol and Drug Information Service, 1800 250 015, https://yourroom.health.nsw.gov.au/Pages/home.aspx
Ask Izzy, https://askizzy.org.au/
Lifeline, 13 11 14, https://www.lifeline.org.au/
Suicide Call Back Service, 1300 659 467, https://www.suicidecallbackservice.org.au/

[bookmark: _Toc229656452][bookmark: _Toc236229511]

Mental illness and cancer screening

[bookmark: _Ref216771591]Much of the premature death and physical illness associated with mental illness is preventable, and this includes cancer.[footnoteRef:11] While cancer is one of the leading causes of death among people with a mental illness, people living with a mental illness are less likely to participate in cancer screening.[footnoteRef:12]  They are also more likely to die from cancer, which highlights the importance of ensuring regular screening.[footnoteRef:13] [11:  Equally-Well-National-Consensus-Booklet-47537.pdf]  [12:  Stroke, cancer and other chronic diseases more likely for those with poor mental health]  [13: https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(19)30414-6/fulltext] 


For example, of all cancer deaths in Australia (ages 15–74) in 2016, more than three in five occurred in people who accessed mental health-related treatments, and 8,608 of these were potentially preventable. This equates to 24 potentially preventable cancer deaths per day among people with mental illness.[footnoteRef:14] [14:  Unequally-unwell-Summary-Report-Unequally-Unwell-May-2024-1-2.pdf] 


Ways of improving cancer mortality outcomes for people with a mental illness should include improving access to preventative health care, including cancer screening.12 With a simple increase in screening for this population, cancer-causing mortality can be greatly reduced. GPs can play a lead role in screening their patients for cancer to lead to early detection and reduce premature mortality. 

[bookmark: _Toc229656453][bookmark: _Toc236229512]Barriers to cancer screening for people with a mental illness
There are identified barriers for people with a mental illness in accessing cancer screening. These include stigma, fragmented care between psychiatric and oncology services, and lower screening participation rates.[footnoteRef:15] [15:  Rates of colorectal cancer diagnosis and mortality in people with severe mental illness: results from Australia’s National Bowel Cancer Screening Programme | Epidemiology and Psychiatric Sciences | Cambridge Core] 


The Cancer Institute of NSW have recommendations to improve cancer screening in your under-screened patients:
Understand your under-screened patient population by cleaning up your practice data and seeking support from your PHN. This will help you decide which population group/s your practice will prioritise.
Seek patient feedback to understand what prevents patients with a mental illness from screening and the actions your practice can take to promote screening as being safe, comfortable and accessible. The RACGP Patient feedback guide provides a comprehensive guide on methods for collecting and acting on patient feedback.

Some patients are apprehensive about having to undergo certain cancer screening tests. They may have experienced trauma in the past, be embarrassed about the nature of the procedure or feel anxious about pain or discomfort. The following statements and recommendations from you may help patients prepare for their appointment, and may reduce their level of concern:
Explain what the screening involves and why it is important.
Let them know they can bring a support person to their screening.
Provide gentle, repeated invitations rather than one-off recommendations.
Use trust, repetition and choice
“The appointment will take X minutes.”
“For mammograms, you can talk to your radiographer about any discomfort or sensitivity. You can also ask them to stop the procedure at any time.”[footnoteRef:16] [16:  Breast screening QI module | Cancer Institute NSW] 

“Self-collection is an option for cervical screening if this would make you feel more comfortable”[footnoteRef:17] [17:  Eight tips to make cervical screening more comfortable | Cancer Institute NSW] 


When supporting cancer screening for patients with a mental health concern—particularly those living with severe mental illness—developing an understanding of trauma‑informed care can help address barriers related to stigma, fear, and avoidance. There are a range of accessible training opportunities and resources available for GPs and practice staff.

For example, NSW Health provides a concise and practical overview of What is trauma-informed care?, and the Agency for Clinical Innovation hosts a suite of approachable, evidence‑based trauma‑informed care resources: Trauma-informed care resources | Agency for Clinical Innovation. In addition, the General Practice Mental Health Standards Collaboration (GPMHSC) have a Trauma-informed care resource hub with resources and short videos specifically for GPs. 

People living with severe mental health concerns are likely to experience difficulties in their day-to-day functioning. This can impact many areas of life, including their ability and likelihood to proactively seek out health treatments. [footnoteRef:18] When looking at your patient data, you may want to consider looking at those with specific diagnoses, including psychotic disorders, bipolar disorder, and major depression. [18:  Commonwealth Psychosocial Support Program Guidance] 


[bookmark: _Toc229656454][bookmark: _Toc236229513]Guidance on cancer screening

[bookmark: _Toc229656455][bookmark: _Toc236229514]Encouraging patients to be aware of their body 

Treatment can be more effective when cancer is found early. If patients are not eligible for the cancer screening programs or are in between screening, encourage them to look for signs such as: 
lumpiness or a thickened area in their breasts, any changes in the shape or colour of their breasts, unusual 
nipple discharge, a nipple that turns inwards (if it hasn't always been that way) or any unusual pain 
a lump in the neck, armpit or anywhere else in the body 
changes in toilet habits that last more than two weeks, blood in a bowel motion 
unusual vaginal discharge or bleeding especially after menopause 
unexplained weight loss.[footnoteRef:19] [19:  Early detection and screening | Cancer Council
] 


[bookmark: _Toc229656456][bookmark: _Toc236229515]Australian cancer screening programs 

Cancer screening programs aim to reduce cancer causing illnesses and deaths through a public health approach of early detection of cancer and precancerous abnormalities and follow-up treatment. Australia has four cancer screening programs:  
National Cervical Screening Program (NCSP) 
BreastScreen Australia Program 
National Bowel Cancer Screening Program (NBCSP)
National Lung Cancer Screening Program (NLCSP) 

This toolkit and its activities focus on cervical, breast and bowel cancer screening. 


[bookmark: _Toc229656457][bookmark: _Toc236229516]Frequency of conducting cervical screening

If patients are aged 25 to 74, have a cervix and have ever been sexually active, it is recommended that they have a Cervical Screening Test every five years—even if they have had the HPV vaccination.[footnoteRef:20] [20:  Cervical screening | Cancer Institute NSW] 


On 1 December 2017, the NCSP changed from two yearly cervical cytology testing to five yearly HPV testing for women aged 25–74 years. An HPV test every five years is more effective, just as safe, and is expected to result in a significant reduction (24%-36%) in incidence and mortality from cervical cancer in Australian women, compared with the program it replaces, which is based on two yearly pap smears.  

[bookmark: _Toc229656458][bookmark: _Toc236229517]Frequency of conducting mammogram

BreastScreen Australia targets women aged 50 to 74 years, as 75 per cent of all breast cancers occur in women over the age of 50 years. 
Screening mammograms are often less reliable for women under 40 years of age. The density of breast tissue in younger women often makes it difficult to detect cancers on mammograms. 
All women aged 40 to 49 years who have no breast symptoms also have free access to the BreastScreen Australia program should they choose to a have a screening mammogram. 
All women aged 50 to 74 years are encouraged to have a free mammogram every two years through BreastScreen Australia. 
Women aged 75 and over who have no breast symptoms also have free access to the BreastScreen Australia program. They should discuss whether to have a mammogram with their doctor. 

[bookmark: _Toc229656459][bookmark: _Toc236229518]Frequency of conducting bowel screening  

It is recommended that patients complete FOBT testing every 2 years from 45-74. People aged 50-74 years are sent a free home test kit (an FOBT) by mail to complete at home and send back to a laboratory for analysis. Test results are sent directly to the participant and their nominated doctor.  Australians aged 45-49 can also opt in by requesting a free test kit. [footnoteRef:21] [21:  Am I eligible for bowel cancer screening? | Cancer Institute NSW] 


[bookmark: _Toc229656460][bookmark: _Toc236229519]Utilising the National Cancer Screening Register (NCSR) directly from your clinical software

The NCSR integrates seamlessly with primary care and specialist patient management software, allowing healthcare providers to access and report screening information directly from within a patient record. 

Integration of the NCSR with practice software allows healthcare provides to have access to screening information for people participating in cervical, bowel and lung cancer screening.

If not already done so, you can learn how to integrate via Best Practice or Medical Director using these videos:
https://ncsr.gov.au/integrations/bppremier#video 
https://ncsr.gov.au/integrations/medicaldirector#video 

Integrating the National Cancer Screening Register (NCSR) into clinical software allows GPs and practice staff to view a patient’s bowel and cervical cancer screening status at the point of care. This enables timely reminders and follow‑up for overdue patients, supports earlier detection of cancer or pre‑cancerous changes, and contributes to improved patient outcomes. Integration also streamlines workflows by allowing practices to access screening histories, check results, and update participant information within existing systems—saving time, reducing duplication, and strengthening recall and reminder processes. 

As a single, national source of truth, the NCSR helps ensure screening information remains current and consistent, even when patients move between practices or jurisdictions, supporting continuity of care and reducing the risk of missed or unnecessary screening.

[bookmark: _Toc229656461][bookmark: _Toc236229520][bookmark: _Toc37759594][bookmark: _Toc89946139]Understanding your patient’s mental health profile

[bookmark: _Toc229656462][bookmark: _Toc236229521]Activity: Patient Data Collection - Understanding your patient population using your quarterly Practice Progress Report provided by CESPHN
[image: ]
The aim of this activity is to collect data to identify patients diagnosed or indicated as living with a mental illness from your practice to facilitate subsequent activities. 
Complete the below table by collecting data from your POLAR Data Extraction Tool. You can refer to the video demonstration for guidance.

	Description
	Status
	Reflections & Resources

	Identify:
· Number of active* patient population
· Number of active* patients with a mental illness

(You may want to consider filtering for specific diagnoses that have significant impact on day-to-day functioning. These include (but are not limited to): schizophrenia, schizoaffective disorder, bipolar disorder, major depression, and complex PTSD.)
	Type numbers here
	

	Have you agreed on accepted mental health terminology from the drop-down lists in your practice software?
	☐ Yes: continue with activity.


☐ No, see Reflections & Resources
	According to the RACGP, all Practices should use a nationally recognised medical vocabulary when it comes to diagnosis and coding. 
Using a nationally recognised medical vocabulary helps you to collect structured data that can help improve patient care as it can be used when carrying out quality improvement activities, such as practice audits and plan, do, study, act (PDSA) cycles.
For more information, see: RACGP - Criterion QI1.3 – Improving clinical care

	Are practice team members aware of how to enter diagnosis in clinical software using agreed conditions?
	☐ Yes: continue with activity.

☐ No, see Reflections & Resources
	BP Premier guide: Diagnosis coding Best Practice
Medical Director guide: Adding a coded diagnosis MedicalDirector

	Do you have a reminder system that is set up and working to ensure patients with a mental illness receive continuity of care?
	☐ Yes: you have completed this activity.

☐ No, see Reflections & Resources
	For discussion: Are your current recall and reminder systems effective for patients with mental health concerns, or could a more tailored approach improve cancer screening uptake?

For example, if your practice relies on automated systems (such as HotDoc), consider whether these are appropriate for all patients in this cohort.
Opportunistic approaches may be particularly helpful for cervical screening. Does your practice have self‑collection kits available and access to a private space so patients can complete screening during the visit if they choose?
For breast and bowel screening, are there opportunities to provide brief education and practical support at the point of care? This may include directing patients to mammography services, providing bowel screening kits, or offering clear, simple education materials.

Ensuring resources and kits are readily available, and staff are supported to offer screening flexibly, can help reduce barriers for patients with mental health concerns.


*The RACGP defines an active patient as someone who has had 3 or more visits in 2 years. 

[bookmark: _Toc229656463][bookmark: _Toc236229522]

Improving cancer screening for patients with mental health diagnoses

[bookmark: _Toc229656464][bookmark: _Toc236229523]Activity - Data collection: cervical screening for eligible patients with a mental health diagnosis

[image: ]The aim of this activity is to identify people within your practice who have a mental illness and their cervical cancer screening rates, to allow for, if needed, increase in cancer screening for this population.

Complete the below table by collecting data from your Polar Extraction Tool. 

Refer to video demonstration for guidance.

	
	Description
	Patient count 
	Patient percentage

	
	Number of active female patients aged between 25 and 74 years with a recorded mental health diagnosis with HPV result recorded > 5 years
	
	

	
	Number of active female patients aged between 25 and 74 years with a recorded mental health diagnosis with NO HPV result recorded 
	
	



[bookmark: _Toc229656465][bookmark: _Toc236229524]Activity – Data collection: bowel screening for eligible patients with a mental health diagnosis

[image: ]The aim of this activity is to identify eligible people within your practice who have a mental illness and their bowel cancer screening rates, to allow for, if needed, increase in cancer screening for this population.

Complete the below table by collecting data from your Polar Extraction Tool.

Refer to video demonstration for guidance

	
	Description
	Patient count 
	Patient percentage

	
	Number of active patients aged between 50 and 74 years with a recorded mental health diagnosis with NO FOBT recorded
	
	

	
	Number of active patients aged between 50 and 74 years with a recorded mental health diagnosis with FOBT recorded > 2 years ago
	
	


[bookmark: _Toc229656466][bookmark: _Toc236229525]Activity – Data collection: breast screening for eligible patients with a mental health diagnosis

[image: ]The aim of this activity is to identify eligible people within your practice who have a mental illness and their breast screening rates, to allow for, if needed, increase in cancer screening for this population.

Complete the below table by collecting data from your Polar Extraction Tool.

Refer to video demonstration for guidance

	
	Description
	Patient count 
	Patient percentage

	
	Number of active female patients aged between 50 and 74 years with a recorded mental health diagnosis with mammogram result recorded > 2 years ago
	


	

	
	Number of active female patients aged between 50 and 74 years with a recorded mental health diagnosis with no mammogram result recorded
	
	



[bookmark: _Toc229656467]Next steps

Now that you’ve gathered this information, consider which quality improvement activities (QIAs) you could undertake—using the data and insights now available to you—to improve cancer screening rates among patients in your practice who have a mental health condition. 

You can use the templates below to guide your QIA process:
· Cervical Screening
· Breast Screening
· Bowel Screening


[bookmark: _Creating_reminder_category_1][bookmark: _Toc229656468][bookmark: _Toc236229526]Further resources

Physical Health Matters Carer Factsheet - Physical Health Matters - Mental Health Carers 
CESPHN Mental Health Services - Mental Health | CESPHN 
Cochrane Library Study - Collaborative handbook recommendation for monitoring people with serious mental illness
RANZCP – Physical health and mental illness
WHO guidelines – Management of physical health conditions in adults with severe mental disorders
The Lancet – Physical health in mental illness
RACGP – Chronic schizophrenia and the role of the general practitioner
Australian Prescriber – Managing the metabolic adverse effects of antipsychotic drugs in patients with psychosis
Equally well - Improving the physical health and wellbeing of people living with mental illness in Australia
Clinical Guidelines for the Physical Care of Mental Health Consumers
Screening for cancer | Cancer in Aboriginal and Torres Strait Islander People - Our mob and cancer
Prevention and management – Australian Indigenous HealthInfoNet

Patient


Aboriginal health workers


Specialists


Family members, community leaders


Allied health


Primary health (GPs, nurses)


Social services


Mental health team


Community workers, care coordinators, health workers, spiritual healers


Physiotherapists, nutritionists, dietitians


Housing, employment, educational and transport services


Psyciatrisits, psychologists, social workers, occupational therapists, mental health nurses
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