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In this issue…

We have updates from the Executive in The Chair’s report from Margaret Murphy…news on CAMHS in Scotland from Kathy Leighton…and information about the faculty conference in September in Cambridge. We also have information about the trainee’s conference to be held in London in May.

We have a bit of history for you with a translation on hebephrenia from the late 19th century….and we have an article on the prescribing of antipsychotics by non psychiatrists. The authors would like your thoughts and a survey may follow if interest is generated. There is also an updated list of regional reps – I apologise for forgetting to add it to the last newsletter! 
Kay Harvey, The Editor

The Chair’s Column 

Margaret Murphy

Dear Colleagues

The expression ‘We are living in strange times’ certainly seems to apply at the moment. On the one hand we are thinking about the need to respond to cuts to public services and yet at the same time welcoming some positive steps by the Government in relation to mental health.

As many of you will know the Westminster Government launched the new mental health strategy “No health without Mental Health” on February 2nd. The strategy makes explicit reference to the need to tackle stigma and to ensure that mental health enjoys a parity with physical healthcare. There is also recognition of the need to prioritize the mental health needs of children and young people in order to have the best possible chance of reducing later physical and mental ill-health and health inequalities.  The reviews by Graham Allen MP on intervention in the early years and Frank Field MP review on poverty support the need to take child and adolescent mental health seriously (all of these documents are available on the net). 

With the help of many of you in raising awareness of the need to invest in child mental health in the run up to last years election the College and others (particularly Lord Richard Layard who is a valuable ally) have successfully lobbied for the investment in psychological therapies announced in the mental health strategy. The Government plan to extend the IAPT model to CAMHS although recognise that a simple unmodified roll out of the adult programme wouldn’t be appropriate. The Faculty are working with Young Minds and the British Psychological Society amongst others on how such an initiative can improve our services. 

Yet at the same time across the UK we are bracing ourselves for reductions in spending which may well equate to reductions in our services. The College isn’t a representative organization in the same sense as the BMA or Trade Unions and can’t in general lobby on behalf of specific services but can raise awareness of the impact of any reductions in services on collective our ability to realise the very good aspirations set out in the mental health strategy. We are trying to keep track of the pattern in CAMHS across the UK both via the regional representative’s network and by surveying members.  

As a result of reductions in public spending particularly in Local Authorities many of you will be actively engaged in looking at how to deliver services in a more efficient way whilst preserving effectiveness. Whilst raising awareness of the impact of reductions in funding the College has been looking at how services might respond during a time of reductions in funding - we would be interested to hear from you about what is happening in your area and experience of various solutions particularly changes in service models. There may be an opportunity at the Annual Meeting to share experiences.

Lastly as some of you will have already heard Professor Sue Bailey has been elected as President of the College and takes up the position in June. This is great news for our Faculty. 

All the best 
Margaret Murphy

Chair of Child and Adolescent Faculty

margaret.murphy@cpft.nhs.uk
Royal College of Psychiatrists

Child and Adolescent Psychiatry Faculty Annual Conference
21st - 23rd September 2011

Conference Venue:
Robinson College

Cambridge

CB3 9AN

Tel: 01223 332859

Weblink to location and maps: http://www.robinson.cam.ac.uk/contact/maps.php
Call for submissions:
http://www.rcpsych.ac.uk/pdf/21%20Dec%20Call%20for%20submissions%20(2).pdf
 
Regional Representatives List
Sara Walker, Chair of Regional Representatives

	DIVISION
	REGIONAL REP

	Eastern
	Dr Joanne Holmes

joanne.holmes@cpft.nhs.uk


	Northern Ireland
	Dr Julie Manderson (Speciality Rep)

julie.baird2@tiscali.co.uk
Dr Neta Chada

Caroline.burton@southerntrust.hscni.net


	London
	Dr Carmen Clemente

 (London North Central/North East)

clementec@doctors.org.uk
Dr Gillian Rose (London North West)
gillian.rose@nhs.net
Dr Andy Cohen (London South West)
andy.cohen@nhs.net


	Northern & Yorkshire
	Dr Kasi Gururaj-Prasad (Northern)
Kasi.prasad@TEWV.NHS.UK
Dr Abdullah Kraam (Yorkshire)

a.kraam@leeds.ac.uk


	North West Division


	Dr Steve Earnshaw (Mersey)
steve.earnshaw@alderhey.nhs.uk
Dr Shahid Ahmad (North West)

Shahid.ahmad@elht.nhs.uk


	Scottish Division
	Dr Kathy Leighton

Kathy.Leighton@renver-pct.scot.nhs.uk

	South East Division


	Dr Richard Soppitt (Kent/Surrey/Sussex)

Richard.Soppitt@kmpt.nhs.uk
Dr Jonathan Prosser ( Channel Islands/Hampshire/Isle of Wight)

Jonathan.Prosser@hchc.nhs.uk
Dr Anthony West (Berkshire)
Andrew.west@berkshire.nhs.uk


	South West Division
	Dr Sara Walker

( Regional Reps Chair)

sara.walker@plymouth.nhs.uk


	Trent Division
	Dr Mohan Thomas

christine.symcox@rdsh.nhs.uk – Secretary

	Welsh Division
	Dr Rob Potter

potter@cardiff.ac.uk

	West Midlands Division
	Dr Joanne Barton (West Midlands)
joanne.barton@northstaffs.nhs.uk


Dr Sara Walker

Chair of the Regional Representatives

Sara.walker@plymouth.nhs.uk
Report from the Child and Adolescent Section of the Royal College of Psychiatrists, Scotland
Kathy Leighton
Our Section Executive last met at the AGM of the Child and Adolescent Section in Scotland on 26 November 2010 at St Mungo’s Museum.  Our next planned meeting is on 23 February 2011.  Our Section Executive meets four times per year in addition to the Annual General Meeting.  We also regularly hold an annual strategy development day. 

There have been changes within the Scottish Government CAMHS group.  The CAMHS Core Advisory Group has ceased to exist in its current form.  The Children and Young Peoples Health Support Group, CAMHS Stakeholders Sub Group will now take over responsibility for all key functions previously performed by the CAMHS Core Advisory Group.  This will act as a body to maintain a current overview of all developments considered significant and relevant to the CAMHS service, improvement and policy implementation agenda.  It will also act as a forum for the generation of expert advice and feedback in relation to reports and updates relating to this agenda.  In addition it will act as a forum for the generation of expert advice and feedback during periods of policy implementation and policy development.  It will further advise on actions required to maximise the integrity of all CAMHS work streams and further the integration of this work with all other relevant national policy development and implementation activities.  
The CAMHS Lead Clinicians Network will continue within its current role and remit.  The Stakeholders Group will incorporate all those currently in the Core Group, Lead Clinicians Network and Stakeholders Reference Group.  It is hoped that this group will be chaired by Caroline Selkirk, previous Chair of the CAMHS Core Group.  A new Scottish Government CAMHS Implementation Group will be formed at Mental Health Directorate chaired by Geoff Huggins.  It is hoped that this new structure will improve communication pathways and reduce duplication.  Our Section is represented on these groups and has strong links with the Mental Health Division at Scottish Government Health Directorates principally through Graham Monteith, CAMHS Nurse Advisor.  

NHS QIS has launched the consultation for Generic CAMHS Integrated Care Pathways and would welcome comments on the document and also ideas about implementation.  These are standards not prescriptive pathways.  NHS QIS is being re-organised as Health Improvement Scotland next year.

Child and Adolescent Section members are participating in the current round of Psychiatry recruitment including Child and Adolescent Psychiatry.  Higher training places for Child and Adolescent Psychiatry have not been cut this year and it is hoped that all training numbers vacated by trainees achieving CCT will be refilled through competitive allocation.  

Minutes of Section Meetings and the Annual General Meeting are available on the Child and Adolescent page of the Royal College of Psychiatrists, Scotland.  

Dr Kathy Leighton (email: Kathy.Leighton@renver-pct.scot.nhs.uk or 

                              (sec) Janette.Egan@renver-pct.scot.nhs.uk) 

Chair of Child and Adolescent Section, Royal College of Psychiatrists, Scotland

British Association of Behavioural and Cognitive Psychotherapies Conference (BABCP)
20-23rd July 2011, University of Surrey 


This year's annual conference of the British Association of Behavioural and Cognitive Psychotherapies includes a full stream focused on working with child and adolescent populations. 

Keynote speakers include Lord Richard Layard (Improving Access to Psychological Services (IAPT) in relation to children's services), Prof Constance Hammen (UCLA; The social context of adolescent depression), Prof Andy Field (Sussex; Pathways to children's fears) and Prof Susan Bogels (Amsterdam; The role of the father in childhood anxiety disorders). 
The programme also includes symposia on a range of child and adolescent themes and free skills workshops. For further information, see 
http://www.babcpconference.com/
The 10th Annual Child and Adolescent Psychiatry Trainees Conference  
Friday 20th May 2011, London
For the Attention of Trainees: A date for your diaries!

The 10th Annual Child and Adolescent Psychiatry Trainees Conference will be held on Friday 20th May 2011 at the Great Hall at St Bartholomew’s Hospital, London 

The theme of this year’s conference is “Careers in CAMHS: Narratives and Trajectories”. The conference will focus on how the diverse career pathways of Child and Adolescent Psychiatrists evolve over time, with a view to supporting trainees in their own career development. 

We are delighted to confirm already as speakers, two eminent Child and Adolescent Psychiatrists, Professor Eric Taylor, of the Institute of Psychiatry and Dr Sebastian Kraemer, Consultant Child and Adolescent Psychiatrist at the Whittington Hospital, who will draw on experiences from across their distinguished careers to provide two very different but complementary perspectives of life in CAMHS. 

We will also be holding a number of practical, interactive workshops on a range of topics such as clinical skills, developing research projects, medical education and management, facilitated by Consultants with special interests in these fields.  

The conference will be open to all Higher trainees in Child and Adolescent Psychiatry, and all Core Trainees in Psychiatry. Further details regarding the full conference programme and how to apply for a place will be available in February, and will be distributed through the CAP SpRs Google group. Trainees who are not yet members of the Google group can join by emailing me at Cap.sprs@gmail.com stating their full name, rotation and current training grade.

I look forward to seeing you all at the Conference!

Myooran Canagaratnam 

National CAP Trainees Rep

On behalf of the Conference Team

A bit of history…..
The late 19th century German psychiatrist Ewald Hecker on adolescence and hebephrenia  
Ewald Hecker (1843-1909), studied medicine in Königsberg. He was a disciple and friend of Karl Ludwig Kahlbaum and worked as his deputy in Görlitz until setting up his own private asylum in Wiesbaden. 
The following quotation is from his famous paper on “hebephrenia” published 1871.
“With the onset of puberty a range of dark imaginations awaken in the soul of the young man or woman, induced by feelings hitherto unknown, conflicting with the existing ones and thus causing a strange confusion. The new creative self wants to invade the old one actively but it does not find enough room in the existing forms. Body and soul stretch and expand in clumsy turns back and forth to adjust to the new feelings and ideas. The old self, still wearing the barely fitting shoes of childhood, resists being driven out and a battle commences, a strange confrontation of thoughts and feelings, which is expressed through the whole nature and behaviour of the individual, well known as the typical “teenage years” of boys and girls. This is the time when the most pronounced contrasts touch each other and appear beside each other or consecutively in an unbalanced manner. A certain enthusiastic seriousness and inclination for extravagant ideas and precocious conversations combines with a specific silliness and a pleasure in flat frivolous jokes. Along with intimate tender sensations and feelings, often certain coarseness and uncouthness of the temper emerges. Before the form can gain structure and consolidate itself to accommodate the new content, the latter appears vague and blurred. Thought, speech, movement and action are internally and externally missing the precise, certain and definite circumscribed form found in children and adults. A certain internal and external distractedness impinges itself. Just as the tall clumsy figure is unsure what to do with his hands, arms and legs and performs all sorts of dawdling, dangling, jerky movements and a variety of silly foolish behaviour in a certain unrestrained urge to act, initially the mind too does not find a suitable purpose for its new awakened ideas, sensations and tendencies and wastes this unrefined gold without really understanding its value. Only gradually between the ages of 18-19 a certain convergence and concentration takes place and the form, still thin and fragile, begins to consolidate.

This is the time when the mental disorder, which we call hebephrenia, occurs and apart from its usual course it shows its main effect in taking a destructive grip on the consolidating form and so diffusing the still easily dissolvable spiritual content yet again. Thereby the most precious part of this content is lost. The disease process sets a limit to the mental development and creates a peculiar form of madness, which contains only the dead elements of the developmental phase mentioned above. The struggle, which we just described, has come to an end but in a sense, the fighting elements are frozen in their positions as if the battle was still going on.

Thus, we have described the end of the disease process, which already casts its shadow over the first stages of the disease. Apart from the typical form of the resulting dementia, its early onset is characteristic for hebephrenia.”

For a detailed biography see Kraam, A., Berrios, G.E. (2002) Ewald Hecker, by K. Willmanns (translation with an introduction). History of Psychiatry, 13 (4), 455-465.

A complete translation of Hecker’s paper on hebephrenia: Kraam, A (2009) Hebephrenia. A contribution to clinical psychiatry by Dr Ewald Hecker in Görlitz (introduction and translation Part I and II). History of Psychiatry, 20(1): 87-106 and 20(2):233-248.
Dr Abdullah Kraam

Consultant Child and Adolescent Psychiatrist (Forensic) and Honorary Senior Lecturer, Castleford

A.Kraam@leeds.ac.uk

Prescribing of Psychotropic drugs in Children and Young People by non-psychiatrists – some issues
Dr Tanveer Sandhu and Dr Imran Mushtaq 
Please read the article below and send any comments to the email addresses at the end. A survey may follow this article if interest is generated.

There is increasing concern amongst many child psychiatrists about the free use of psychotropic drugs by non-psychiatrists, mainly paediatricians. Paediatricians are increasingly making psychiatric diagnoses, even diagnosing disorders like Bipolar disorder in 5 to 9 year olds, and starting them on medication! Many Psychiatry colleagues have similar experiences and concerns. It is not uncommon to hear some of our paediatric colleagues openly talking about how much Olanzapine and Aripiprazole they use etc. This is an issue with several implications such as those related to professional competency and boundaries, ethical and safe practice but foremost being patient safety and quality of care. There is enough anecdotal evidence in the UK and more recently research evidence in the USA that such liberal prescribing by non-psychiatry colleagues can put patients at risk and lead to complications..1-2
A recent British survey of antipsychotic medication prescribing practice among community paediatricians and child psychiatrists revealed that 33% of the community paediatricians use antipsychotic medication and one third of the paediatricians surveyed did not believe that national guidelines for monitoring of antipsychotic medication in children would be helpful.3 According to recent news, in the USA there are many pediatricians who are facing disciplinary action for prescribing antipsychotic medication without a psychiatric consult.4
Role of Pharmaceutical Companies and Other Regulatory Bodies:

One can tentatively agree that ADHD simplex can be treated by paediatricians, although treatment of co morbidity and differential diagnosis in light of new guidelines is an issue when it comes to paediatric model.  However  sponsoring community paediatricians to purely child psychiatry conferences such as ESCAP, AACAP, WPA, IACAPAP that offers much more to child psychiatrists through range of relevant topics, is a concern as this might reinforce those risky practices and the impression that paediatricians can work as child psychiatrists after attending few child psychiatry conferences. Pharmaceutical companies have a responsibility both on professional and ethical grounds. Similarly various governing and training bodies have to play their role. These organizations are Royal College of Paediatrics and Child Health and Royal College of Psychiatrists. European bodies such as UEMS (Union of European Medical Specialists) ESCAP (European Society of Child and Adolescent Psychiatry, GMC (General Medical Council) and European ADHD groups need to work together in order to ensure safety of patients and high standards of care for mental health disorders and diseases (that includes neurodevelopmental or other organic disorders with impact on mental health or behaviour).

ADHD Care – The Need for Modernising Services:

ADHD is one of the disorders categorised in DSM IV.5 In recent years there has been increasing awareness among public and media of new research evidence and new guidelines in Europe resulting in more interest in psychosocial interventions. There is evidence that interventions combined are superior to either medication or behaviour management ALONE.6

However at the same time the role of the community paediatrician who would concentrate mainly on prescribing is being promoted. This is a bit paradoxical in itself and does not follow the natural trend research evidence has set for modernizing ADHD Services. Similarly there is increasing evidence that co-morbidity is the rule rather than the exception. Diagnosis of ADHD is based on clinical judgment which is unique to most of psychiatric and neuropsychiatric disorders. Naturally due to specialist training child psychiatrists are fully geared up to deal with the challenge of complex diagnostics.  Diagnosis of ADHD needs good skills in ruling out or diagnosing other neurodevelopmental, mental health or emotional disorders. Child Psychiatrists being medical doctors have a full understanding of physical, organic causes of any disorders and have clear expertise in psychopharmacology.   As child psychiatrists they have training in one or more psychological therapies such as family/systemic therapy, CBT, Psychotherapy etc. 
CAMHS have multidisciplinary teams that can provide an “All in One” ADHD Service including any co-morbid services. On the contrary IT does not APPLY to most of the other paediatric diagnoses that are based on clear laboratory evidence supporting any clinical judgment. THOROUGH assessment and robust multimodal intervention can be naturally best provided within Child Psychiatry/CAMHS services. This is the case in most of the European countries. However child psychiatrists need to feel more comfortable with ADHD as a disorder based on a set of clinical symptoms and diagnostic criteria as a clear medical disorder just as many other psychiatric disorders, as the whole diagnostic system of Mental Health disorders is based on clinical presentation but not necessarily according to aetiology

One issue however is resources. In most European countries there is a dearth of child psychiatrists and ironically demand has been fluctuating. There is a need to invest more in the training of child psychiatrists. For most of the child mental, emotional or neurodevelopmental disorders initial thorough assessment should be done within child psychiatric or CAMH Services. Follow-up for ADHD Simplex can go to Special Interest GP’s, school doctors or community paediatricians, but with more fluid links with CAMHS for consultation or less frequent follow-ups...

References:

Patel N C, Crismon, M L, Hoadwood K, et al. Physician Specialty Associated With Antipsychotic Prescribing for Youths in the Texas Medicaid Program. Medical Care, 2006, Vol 44;1:87-90

 2.   Lieberman, J A. The Use of Antipsychotic in Primary Care. Primary Care     Companion J Clin Psychiatry; 2003, 5[suppl 3]:3–8

3.  Moran M. AMA Addresses Sequelae of Child Psychiatry Shortage. Psychiatric News, 2010, Volume 45 Number 14 Page 4 

4.  Otasowie  J , Duffy R, Freeman J, Hollis C. Antipsychotic prescribing practice among child psychiatrists and community paediatricians. The Psychiatrist, 2010; 34: 126-129  

5.  American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorder, 4th edition (DSM-IV), 1994, USA

6.  The MTA Cooperative Group. Multimodal Treatment Study of Children with ADHD. Arch Gen Psychiatry. 1999 Dec;56(12):1073-86.

Bottom of Form
Please send any thoughts or comments about this article to the email addresses below…

Dr. Tanveer Sandhu 
Consultant Child & Adolescent Psychiatrist & Head of Child & Adolescent Psychiatry, Birmingham Children’s Hospital Foundation NHS Trust, Birmingham

Tanveer.Sandhu@bch.nhs.uk
Dr. Imran Mushtaq 
Locum Consultant Child & Adolescent Psychiatrist Hertfordshire Partnership Foundation NHS Trust, St. Albans

imranmushtaq@doctors.org.uk
Psychiatric Services for children and adolescents with intellectual disabilities – the new college report (CR 163) 

This new College Report (CR163) deals with those people falling between child and adolescent psychiatry and learning disability psychiatry services. The report is aimed at anyone involved in planning or helping to develop a psychiatric service for children and adolescents with intellectual disabilities. This report replaces CR123 (and formerly CR70).

 

Are your membership details up to date?

You can update your personal details via the Members’ Area of the website. By ensuring that your details are up-to-date on our database, you will receive the latest information regarding topical news, updates from your local Division and information from the Faculties, Sections, and SIGs that you belong to. In the Members’ area, you can update your postal and email addresses, Faculty, Section and SIG memberships, job title and the area of psychiatry that you are working in. If you have not yet registered a username and password, or have forgotten your login details, then please follow the same link for more information. You can also update your membership details by post, by email or contact the Membership Data Office on 020 7235 2351 (extensions 6281 or 6280).
Your contributions to this Newsletter are welcome!

Please send any contributions for the next newsletter, which will be published in April 2011, to the email address below by mid March.

Kay.Harvey@cht.nhs.uk

Contacts…

Dr Margaret Murphy: Royal College of Psychiatrists

margaret.murphy@cpft.nhs.uk
Dr Kay Harvey: Calderdale and Huddersfield NHS Foundation Trust
Kay.Harvey@cht.nhs.uk

Greg Smith: Royal College of Psychiatrists
gsmith@rcpsych.ac.uk
The End
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