
Briefing Sheet:  January 2014 
 

Views and comments from SLaM service users and care rs on any of the above issues, 
as well as feedback on how you would like the ‘Mood , Anxiety & Personality Clinical 
Academic Group (MAP CAG) 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 
 

Service User and Carer Advisory Group :  
Supporting people who use Services for Mood, Anxiety & Personality 
Disorders, through collaborative work with Service Managers 
 

The Service User and Carer Advisory Group is part of the Mood, Anxiety & Personality (MAP) 
Clinical Academic Group - an organisational structure which manages services for mood, 
anxiety & personality disorder across the South London & Maudsley NHS Foundation Trust 
(SLaM). Most advisory Group members have experience of using mental health services or of 
being a family member/carer of someone who does. Other members include senior managers.  
We meet every month and our aim is to keep the views of service users 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) Six service user/carer consultants were present at the January meeting, plus a 

Clinical Governance Project Officer, the Deputy Director, pathway lead for 
Southwark MAP services and the Patient & Public Involvement (PPI) Lead . 
Apologies were received from 7 service user/carer consultants. 

2) We are planning to visit community mental health teams to encourage staff to 
involve their service users and carers in giving feedback and improving services. 

3) We were disappointed that we have not been kept informed of progress about 
changes to the trustwide structure around patient feedback and involvement.  

4) In relation our work to improve reception areas some money will be available for 
improvements. The need for clinical staff to communicate more with receptionists, 
so that they can give more accurate information to service users about availability/ 
waiting times etc was consistently raised as an issue.  We are part of a small group 
which will make sure improvements happen. 

5) A group of us met with a clinician to talk about the discharge process. We raised 
things like: unplanned discharges, lack of or poor communication during the 
process and lack of signposting to potentially helpful local organisations.  Our 
concerns have been fed back to senior staff.  We will be part of a group working 
with the Southwark service to identify specific improvements.  Recommendations 
will then be shared across the trust. 

6) We have been visiting services with staff to check on quality.  Services will get a 
report and all feedback will be drawn together to look for themes. Service users 
who have been involved in this will get together to review how it went and what 
could be improved for next time. 

7) The integrated psychological therapy teams have been evaluating progress. We 
have been involved in 2 working groups to develop user friendly written information 
and a set of quality indicators which relate specifically to psychological therapies.   

8) Members have been involved in running focus groups for people with bipolar and 
recurrent depression.  Views gathered at the groups have contributed to a plan to 
improve services in this area.  The first thing to be developed in Lewisham and 
Lambeth will be specific support for people to get back on their feet after an 
episode of bipolar.  We are going to get more views from black and minority ethnic 
communities. 

9) We joined other service user consultants to suggest changes to the self 
assessment section of a new joint health and social care assessment that is being 
piloted at the moment. 


