
October 2012 Briefing:  Service User & Carer Advisory Group 
For emergency access services, complex care and clinical neurosciences – 

In the Psychological Medicine Clinical Academic Group 

Views and comments from SLaM service users and carers on any of the above issues, as well 
as feedback on how you would like the Psychological Medicine Service User & Carer Advisory 
Group to develop its strategic work with SLaM, are welcome.  Please contact Alice Glover, 
Patient & Public Involvement Lead on 0203 228 3633 or email alice.glover@slam.nhs.uk 
 

 
The Psychological Medicine Clinical Academic Group runs services across the South London 
and Maudsley NHS Foundation Trust (SLaM). The services include emergency access 
services (such as home treatment services, a&e psychiatric liaison), complex care services 
(such as eating disorders, chronic fatigue, mother & baby services) and neurosciences 
services (such as brain injury). Advisory group members have experience of services either 
as service users or family members/carers.  We work with the senior managers to keep the 
views of service users & carers at the heart of all service developments and improvements.  To 
make sure that people know what we are discussing in our meetings, we have developed this 
short briefing sheet: 
 

1. Five service user/carer consultants were present at the October meeting.  Also present 
were the Patient & Public Involvement Lead, an Assistant Psychologist from the 
Lishman Unit for brain injury and a Consultant Clinical Neuropsychologist . Apologies 
were received from two service user/carer consultants. 

2. We agreed a brief evaluation form for their meetings which will help us to measure how 
productive the meetings are and what it is like to attend them.  We will use this form in 
conjunction with a brief review of the group to see what has been achieved over the last 
year. 

3. Members of our group have reviewed some reports on patient satisfaction 
questionnaires.  The reviews were discussed at the ‘audit committee’ and it has been 
agreed to do some focussed work on how choices are presented about medication. 

4. Staff from the Lishman Unit fed back about their progress – service users have helped 
to update an information pack, the carers group has now met 3 times and they are 
exploring how to develop more formal roles for ex service users and carers in the unit.  
Staff sought advice from the advisory group on how to build on the interest from carers 
in being involved in the running of their support group. One member of our group 
continues to support the unit in this work outside the meeting.  Another advisory group 
member has attended the unit to talk to patients about service user involvement 
opportunities. 

5. When hearing about feedback from Triage wards, we highlighted the importance of 
clear mechanisms for receiving and acting on the feedback at a service level.  

6. The carers representative highlighted an issue facing carers who live in a different 
geographical location from their loved one.  This can result in withdrawal of support for 
the carer, despite their continuing caring role.  We also noted the large amount of 
helpful information available for carers and discussed how this information could be 
presented without ‘overloading’ carers. 

7. We heard that service users and carers from Croydon have been involved in developing 
a set of `quality indicators’ to measure how effectively the different parts of the service 
are working together. 

8. One of our group members will be attending a focus group in Lewisham which will 
inform the development of a plan to change how community mental health services are 
provided.  She will feedback at the next meeting. 

9. We have been invited to comment on the draft Patient & Public Involvement Strategy 
which has been developed following meetings of the Trustwide Involvement Group 
earlier in the year.  

10. The next meeting will be in November and will be held at the Dragon Café.  
 


