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Living IT

Reducing early mortality from co-morbid physical disease in
severe mental illness using an information intervention

In Bradford, almost all GPs use SystmOne as their clinical IT system.
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also helps collect Quality and Outcomes Framework (QoF) data. We are
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Clinicians at General Practices - GP's and Practice Murses

Flease see prewiols page

This termplate has been assured by the KHS Bradford & Airedale Clinical Data and Template Assurance Group based on the
fallowing review cycle:

Date template was last reviewed against clinical evidence: 01 Apr 2011
Date of next template review: 01 Apr 2012

To see the amendment history of this template you can click on the Information’ button below.
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