
May 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. 5 people with experience of using services or being a family member/carer were present 
at the May meeting.  Staff present included: The Patient & Public Involvement Lead, a 
Peer Led Recovery Manager, the Head of Services for Clinical Neurosciences, the Head 
of Pathway for Complex Care Services and a Psychologist from the Eating Disorder 
Services. 5 service user/ carer consultants and 1 staff member sent apologies. 

2. Following the discussions about involvement through the services in the CAG, a small 
group has started planning a workshop for staff, service users and carers. We hope that 
the workshop will show some good examples of involving people in improving and 
running services as well as showing what opportunities there are for service users and 
carers who want to get more involved.   

3. We heard that a presentation about peer support to the Trust Board was well received 
and that peer support and self- management is likely to be one of the building blocks for 
the future plan.  The trustwide peer support steering group has been asked for 5 or 6 
objectives which can go into the Trusts 5 year plan.  Our advisory group will be joining 
others for a workshop about peer support. This will make sure that we are fully briefed on 
how peer support is developing within the trust. 

4. We were pleased to hear that following our visits to Lambeth Triage ward our 
recommendation to recruit linkworkers (people with experience of using mental health 
services who spend a couple of hours a week on a ward listening to patients views) has 
been followed through.  2 linkworkers have been recruited and one has already started 
visiting Lambeth Triage to get patient feedback.   Lead by the psychosis CAG, a plan is 
being developed for more consistent management of linkworkers across the Trust. 

5. We had a specific discussion about the Lishman Unit (national service for brain injury).  
We heard that a change in their admissions process (whereby people visit the ward for 
assessment prior to admission), has received positive feedback.  It enables people to 
meet staff, ask questions  & understand the routine before they are admitted.  We heard 
that patients have identified lack of activities as an issue as well as the need to improve 
the environment.  We asked about support and information for carers.   One of our group 
members has offered to help with an evaluation of their family & carers group which is 
currently experiencing fairly low numbers. 

6. We discussed how our group can link with the proposed new trustwide group.  We felt it is 
important that the new group is a constructive environment where people are empowered 
to speak up openly and challenge where needed. We thought that briefings and 
debriefings for service user consultants may be helpful.  There needs to be good planning 
so that advisory groups can discuss issues before the trustwide meetings. 


