
January 2014 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 January  meeting.  Staff present included:  the Ward Manager of the Eating 
Disorders Unit, a Clinical Support Worker, the Clinical Governance Project Officer,  the 
Peer-led Recovery Manager and the Patient & Public Involvement Lead.  Apologies were 
received from 3 service user/ carer consultants. 

2. Following from the last meeting, we heard that the new patient feedback form for A&E 
psychiatric liaison that we helped design has been piloted in Lewisham, and following a 
couple of minor amendments, will be used across all A&E psychiatric liaison services. We 
also heard about progress to improve patient experience on triage wards – work is 
continuing to improve care planning and patient information. 

3. Over the next few months, we are going to review the aims of the group and the 
membership.  We will also look at what our priorities will be for the coming year. 

4. We heard that patients on the Eating Disorders Unit would like more activities. Staff are 
developing a team of volunteers (some with weekend availability) who can help out. 
Patients have raised concerns about the cleanliness of the wards.  We heard that The 
Eating Disorder Inpatient and Step Up to Recovery Day Programme will be moving to the 
Maudsley site. This is to enable the service to offer a service to men, and to offer naso-
gastric feeding with the support of Kings College Hospital. The new inpatient unit can be 
set up to be easy to keep clean. We discussed the introduction of naso-gastric feeding 
into the service, hearing how commissioning bodies now expect  it to be provided. We 
agreed with the staff view that the psychological aspect of this intervention needed careful 
attention and it should be used only when absolutely necessary. We discussed how peer 
support within eating disorder services can be complex but beneficial if the person is at a 
point in recovery to accept it. A group member may be able to offer the service help to 
develop this more. 

5. We are keen to do some focussed work to understand the patient experience in home 
treatment services. Due to the nature of the service it will be more difficult to get 
informal feedback from services users than if people are on wards. Members suggested 
using telephone interviews, peer supporters or focus groups to get informal feedback. 

6. 2 members of the group have been working with the clinical governance officer to 
progress the work on mental health & policing.  A draft questionnaire has been 
produced and this will be shared for comment with wider stakeholders.  We will also 
bring people together to discuss how best to use the questionnaire.  

7. Members of the group have been involved in trialling the self assessment section of the 
new integrated health & social care assessment.  Service user and carer feedback has 
resulted in a redrafted section. 

8. We heard that the Southwark Peer Support Project is involved in some research on the 
outcomes of peer support. 


