
June 2013 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 0959  or email alice.glover@slam.nhs.uk 
 

 
The Psychological Medicine Clinical Academic Group (CAG) 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. Seven people with experience of using services or being a family member/carer were 
present at the June meeting.  Also present were the Patient & Public Involvement Lead, 
the Trust Clinical Effectiveness Manager and a Clinical Service Lead. Apologies were 
received from one staff member. 

2. We heard about the nine ‘quality priorities’ for the Trust.  We raised the importance of 
considering informal feedback in terms staff attitude as we recognised that not everyone 
would feel comfortable making a formal complaint. We highlighted the need for good 
quality crisis planning and noted that receiving a written copy of care plans is still an area 
that needed to be improved.  We hope that there is good communication about how the 
priorities are being addressed and that the advisory groups can input into the trustwide 
activity. 

3. We heard about the work around the new 12 hour wait targets within A&E, and the plan to 
try to understand why those known to services may attend A&E rather than their CMHT 
during working hours.  There is also work underway to understand why people may leave 
A&E before being seen.  

4. Members of the group fed back about the work they are involved in to develop a 
psychiatric liaison patient satisfaction questionnaire that can be used in all SLaM A&E 
departments.  Recognising that people attending A&E in crisis are less likely to fill in a 
standard questionnaire, the working group is looking at developing a more visual template 
which encourages people to identify their feelings at the different stages of their 
experience of the service. 

5. 2 group members fed back that they are keen to progress work within the triage wards – 
specifically to work with service users to understand the level of detail people may want in 
a written care plan.  The ward managers now have the action plans that were developed 
following the visits by advisory group members earlier in the year.  Progress will be 
monitored in July at the triage managers’ meeting. 

6. 2 group members fed back about their visit to the mother & baby unit.  They had felt very 
welcomed by staff and patients alike.  The themes from the visit will be presented to the 
governance management meeting and actions for improvements will be planned. 

7. A group member fed back about his involvement with the integrated assessment pilot. A 
steering group had met for the second time and they were exploring the different 
components of the assessment 

8. We heard how one member’s audio blogs were a popular item on the service user led 
blog and facebook page:   http://www.facebook.com/SLaMTWIGOperations 

9. A member updated us on the progress of the new Mind service in Lewisham which aims 
to support people in the transition from secondary mental health services to primary care. 

 


