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In this issue…

We have updates from the Executive in The Chair’s report from Margaret Murphy…. information on the Residential Conference in Oxford…and a report from the finance officer. We have an update for trainees from Sunanda Ghosh….a request for information from the Chair of the regional rep’s… and an article about CAMHS in Scotland.

We have information about the Forensic Adolescent Special Interest Group (SIG)….and two articles about the use of administrative detention centres for children – one a very moving personal perspective of working there with a request for help from you!!

….and finally information about courses that may be of interest to you!!

Kay Harvey, The Editor

The Chair’s Column 

Margaret Murphy

Dear colleagues

As I write this the old Chinese curse comes to mind ‘May you live in interesting times’. We certainly seem to be! We are all aware of the tough economic climate and the proposed reductions in public spending across the UK as well as the likelihood of policy change and re- organization.

In England we are several weeks into the new Westminster Coalition Government and awaiting publication of the White paper on the future structure of the NHS in England. The College is trying to influence the process and ensure there is a focus on mental health services. The College’s manifesto message that mental health is a crucial aspect of public health acting as a major determinant of health and other outcomes seems to have been accepted as well as the importance of intervening early and of the value of psychosocial and psychological interventions. But in a harsh economic climate our services remain vulnerable despite the promised protection of the NHS budget. 

It is anticipated that in England GPs will become the principal commissioners of services, holding around 80% of the NHS budget. One of the probable effects of these changes is the development of closer relationships between our services and primary care and the success of this initiative depends upon informed commissioning. The College has set up a work group to develop standards and guidance on mental health commissioning including CAMHS which it is hoped will provide support to psychiatrists and others. 

The other UK jurisdictions will not experience this radical change in funding arrangements but nevertheless will be subject to similar funding constraints. 

One of the many complexities of CAMHS across the UK is that we are dependent upon a range of agencies and funding streams particularly Local Government. We also know that spending and provision of services by one agency may result in savings by another and of course the converse is true. Thus it is essential that at both National and local levels there is good understanding of the economics of the whole CAMHS system as well as the interdependencies and to ensure our commissioners and managers understand this, particularly at a time when Local Government spending is likely to be reduced. 

The Government are promising a shift from a target based system of performance management to a system based on quality. The College has already set up the Centre for Quality Improvement and it is hoped that working collaboratively with partners we can influence the development of measures that are meaningful for both service users and clinicians. 

We are continuing to work with the other Colleges particularly the RCGP, RCPCH, RCN and the BPS on developing CAMHS services as well as joining with the Youth Mental Health Coalition. These relationships are likely to become particularly important in the current climate.

Many of us will be experiencing re-organizations within our services and a need to improve efficiency and maintain quality. The Faculty network provides a valuable means of finding out what others have done faced with similar difficulties as well as a potential means of support.  

Partly as a result of changes in CAMHS over recent years particularly the needs for services to include the over 16 and the current context we are updating ‘Building and sustaining specialist CAMHS’. Feedback is welcome particularly on what you found useful (and not so useful) about the first edition, how you have used the report and what you would like included. 

It is more important than ever that as a Faculty and College we engage with our members and that members have a sense of involvement. The regional representative network is key to this process and all are keen to hear from members. As stated by Sara Walker they are particularly interested in gathering information on cuts in services.  CAPFECC have held a successful conference for TPDs and are planning bi-annual events, Brian Jacobs I know is keen to receive feedback on training issues. The conferences and website provide other avenues for communication. I would urge you to get in touch.

Finally congratulations to Peter Hindley and Kate Gingell on their recent election to the Executive. 

I hope despite the interesting times that you all have a good summer.

 Margaret Murphy

Chair of Child and Adolescent Faculty

margaret.murphy@cpft.nhs.uk
Child and Adolescent Faculty Residential Conference

29th Sept - 1st October, St Catherine’s College, Oxford.

A varied and stimulating programme in a fantastic location! St. Catherine’s College is Oxfords youngest, and largest, undergraduate and postgraduate college. Opened in 1962, it will celebrate its first half century in 2012. Famous alumni include Lord Peter Mandelson and Sir Matthew Pinsent! So come along and enjoy the conference and maybe have a punt on the river where Sir Matthew used to train…..

Featuring symposia including the following topics:

· Attachment disorders

· Child maltreatment

· Impact of exposure to parental alcohol and drug misuse 

· Mental health of child refugees

· The representation of children in the visual arts

· The influence of parental psychiatric disorder on child development

· Epidemiology:


What do the longitudinal cohort studies tell us?


Rare disorders in child mental health: how important are they?

Michael Rutter Lecture

Adrian Angold, Duke University: What’s developmental about developmental epidemiology?

18 Workshops including ones aimed at trainees, service development and management, ethical problems, general and specialist assessment and treatment skills

***Special offer***

Residential package fee of £410 includes:

· full conference registration with refreshments and lunch provided Wednesday - Friday

· single en suite overnight accommodation and breakfast, Tuesday - Thursday

· refreshments lunch and dinner on Wednesday 29th September at St Catherine’s College.

Book soon as places are limited!!

Variations on the full residential package are available with or without overnight accommodation and attending either 1 or more days.

For online registration visit www.regonline.co.uk/rcp2010 and you will receive immediate confirmation. Or contact the Events Team on 01562 821706 to pay by credit card. More details about the conference and fees are available on www.rcpsych.ac.uk
Finance Officers Report

Tony James

A message from the finance officer

You probably do not want any further financial updates given the deluge of news on the current budgetary crisis etc, so I will not labour the point. The financial position with regards to the Faculty feels quite tricky, but spending is coming under control, and we have agreed an overall financial strategy for the Faculty which I think will be helpful in the longer-term. I will present the draft business plan in September at the Residential Meeting.

Any requests for funding of projects need to be mad to the Finance officer (tony.james@obmh.nhs.uk) before Sept 29th 2010. Also those in receipt of a grant will need to submit a report. (there is a form for both, please email me). 

It is important to remember the only source of funding for the Faculty is our residential conference and the winter institutes. I recommend both to you, and in particular of the residential course conference in September in Oxford (Sept 29th, 30th, Oct 1st). We have tried to bring the cost of this conference down substantially. The rates are very attractive indeed. Please do come as the programme looks very exciting. (Accommodation places are limited, so do book early) Of course we also will need to be up-to-date with CPD as part of the GMC revalidation process.

Dr A.C James

Finance Officer

tony.james@obmh.nhs.uk
Cuts in CAMHS services.... a request for information

Sara Walker, Chair of Regional Representatives

The Regional Representatives continue to meet quarterly on the morning of the Faculty Executive Meeting. On June 8th we had very little updated information from the membership about cuts in CAMHS services and services for the 16 to 18 year olds. It seems that many services are in a state of flux. 
Could I please encourage you to keep your regional representative up to date about changes in your service, including redesign of services. If you are not sure who your regional representative is please contact me and I will forward the information.
In some regions the representative is made aware of new consultant appointments in the region but I am not sure that this is the practice across the country. So if you are newly appointed please let your regional representative know. It would also be good to have updated information on specialist trainees in our regions and notice of any recent retirements so that we can keep the membership lists in our regions up to date.
Dr Sara Walker

Chair of the Regional Representatives

Sara.walker@plymouth.nhs.uk
Report from the Chair of the Section of Child and Adolescent Psychiatry, Scottish Division

Katherine Leighton

During 2010 the Child and Adolescent Section Executive of the Royal College of Psychiatrists, Scotland have met on two occasions in January and April when we have discussed a range of issues around the Scottish national agenda. 

New monies announced last year from Scottish Government have allowed recruitment across the country to augment Community Specialist CAMHS.  There has been recruitment to a range of services including Child and Adolescent Psychiatry Consultants, Clinical Nurse Specialists, Clinical Psychologists and development and augmentation of services including Out of Hours CAMHS and Intensive Home Treatment Teams. Many of the new multi-disciplinary staff have little or no experience of CAMHS and training is a major issues across many of the Boards. To support this the Scottish Government has commissioned NHS Education for Scotland to develop a Framework for Multi-Disciplinary Competencies in CAMHS and refresh the New to CAMHS Training.

A HEAT Waiting Time Target for CAMHS has been agreed following a shadow period of three months until 1 April 2010.  A Target Waiting Time of Referral to Treatment is set at 52 weeks. This will run until April 2011 and thereafter the Target Waiting Time will be reduced to 26 weeks. There have been some problems reported regarding information gathering across Scotland and this is currently being looked at by the Waiting Times Delivery Board in association with the Health Boards. CAMHS is participating in Mental Health Benchmarking and an event to promote a Balanced Scorecard for CAMHS has been set up for July 2010.

There has been recruitment to Child and Adolescent Psychiatry ST4 posts in the recent national round of recruitment. Most Child and Adolescent Psychiatry posts have been filled. There has been expansion of 1 higher trainee number in Scotland which is in line with the general trend for development in Child and Adolescent Psychiatry.

There is ongoing work to develop a Generic CAMHS Integrated Care Pathway. This work has been co-ordinated by NHS QIS. This work will feed into national developments around Quality Indicators and Child and Adolescent Psychiatrists from our Section recently attended a National Event on Quality Indicators and the Chair of our Section met with NHS QIS to discuss input into the work.

Our Section have finalised this year’s Academic Meeting and Annual General Meeting which will be held on Friday 26 November 2010 at St Mungo’s Museum, Glasgow. In addition a two day event has been arranged on Forensic CAMHS on 16 and 17th September 2010. This is primarily aimed at Higher Trainees but Consultants from the Child and Adolescent Section and Forensic Section will also be invited to apply for places. Information about these events will shortly be available on the Royal College of Psychiatrists, Scotland web site.

As this is my first report for the Newsletter I would like to take this opportunity to express my heart felt thanks and appreciation to our outgoing Chair, Dr Michael Van Beinum who ably led the Section for the last 4 years until the end of his term in November 2009. We wish him all good wishes in his future career and hope that he will continue to input into future work of our section if he has the time.

A final thanks should also go to Margo Fyfe, CAMHS Nurse Adviser at Scottish Government.  Her secondment came to an end in April 2010. Many of you will have met and worked with her over the course of the last several years when she firmly put CAMHS on the map at Scottish Government. Her post was re-advertised and Graham Monteith, CAMHS Nurse from Fife is due to take up this post in the near future.

Dr Katherine M Leighton

Chair of Child and Adolescent Section, Scotland

Janette.egan@renver-pct.scot.nhs.uk
Trainees report

Sunanda Ghosh
Time to Fly…

I remember the first day I left home to join medical school. It was also the day of the kite flying festival in my country. I remember watching millions of kites of various descriptions flying in the sky and wondering if the kites felt the way I did, apprehensive and yet exhilarated and full of hope. And now, writing as a trainee representative for the last time, I feel pleased that I still experience the same sense of eagerness and optimism despite every change that trainees have gone through in recent years. As the first cycle of the competency based system comes to an end, we can look back and see how we coped with all these changes and continued to pursue our drive to get the best training opportunities.

As a representative, I was also fortunate to get a broader perspective of how deaneries and the college respond to trainee issues. While there are variations in how training is delivered, the faculty has been responsive to our needs and concerns. As you may be aware, CAPFECC recently conducted a survey to understand your experience of the curriculum. A big thank you to those who responded to the survey. Your views have been taken into account and these issues are being addressed. It is up to us to continue to communicate with each other and ensure that trainee issues are conveyed to the appropriate forums. 

Of course, this is where I once again request trainees to ensure they are part of the higher trainee google group: http://groups.google.co.uk/group/cap-reps. 

I am also pleased to welcome Dr Myooran Canagaratnam and Dr Tina Irani, our new national representative and deputy representative as well as Dr Susannah Fairweather, trainee representative for the Paediatric Liaison Specialist Interest Group.  By the time you read this newsletter Myooran and Tina will have taken on their roles and Myooran will also be moderating the google group. You can meet them and other trainees at the Faculty Residential Meet. Myooran and Tina are also hoping to organise a trainee meeting at the conference, so please do make an effort to attend.

In this past year, over a relatively short period of time I learnt a lot about myself and about working within systems. Based on my experience I will encourage trainees to flex their wings and try and look out for opportunities to gain experiences that are not limited to the constraints of their curriculum. I agree that three years is a short time to meet several requirements. At the same time - isn’t it a very long time not to try something new?? 

Finally, it is hard to sign off without thanking everyone for their support this past year. The Trainee conference was a success because of you and has hopefully paved the way for more trainee conferences in the future. I am thankful for the support we got from my consultants at the East of England deanery, local trainees who helped shape the conference and my predecessors Jo Barker and Omer Moghraby who prepared me for the responsibilities that come with the rep post. 

Kind Regards,

Dr Sunanda Ghosh

National Representative for Higher Trainees in C & A Psychiatry

cap.sprs@gmail.com
Higher Trainee Google Group: 

http://groups.google.com/group/cap-reps
Congratulations to the Academic Unit of Child and Adolescent Psychiatry at Imperial College, London…..

BMJ Primary Care Team Award 2010: The Lonsdale Practice, Brent

Research by the unit on identification and management of adolescent depression in primary care (the TIDY project) has won the Lonsdale Practice in Brent, London, the BMJ Primary Care Team Award for 2010. TIDY (Therapeutic Identification of depression in young people) has been developed and evaluated at Imperial's child and adolescent psychiatry unit by Dr Tami Kramer and colleagues in collaboration with Prof Steve Iliffe and colleagues from the Lonsdale Practice.
 Kramer T, Iliffe S, Gledhill J, Garralda ME: Recognising and responding to adolescent depression in general practice: Developing and implementing the Therapeutic Identification of Depression in Young people (TIDY) programme Clinical Child Psychology and Psychiatry (In Press) 
Best trainee Award: Dr Aaron Vallance

Dr Aaron Vallance, Honorary Lecturer at Imperial College London's Academic Unit of Child and Adolescent Psychiatry has won the prize for the best trainee presentation at the 2010 Annual Meeting of the RCPsych Academic Faculty, for his presentation on developing a teaching package on child and adolescent psychiatry for medical under-graduates.
The Adolescent Forensic Special Interest Group (AFSIG)

Philip Collins; Chair AFSIG

Adolescent forensic psychiatry has traditionally been viewed as a small subspecialty within Child and Adolescent psychiatric practice populated by psychiatrists who have usually completed dual CCT’s in both Forensic Psychiatry and Child and Adolescent Psychiatry. The majority of practitioners in this field will practice within secure in-patient environments, although others work in diverse setting including across the prison estate and within community-based youth offending service (YOS) environments as well as providing specialist professional and expert advice to courts across the land.

The nature of the work we do demands additional levels of higher specialist training. Assessment and treatment plans are often complex and specialised and are frequently predicated around comprehensive risk planning. Practitioners in this field may also be delivering programmes around, for example, anger management and sexually harmful behaviours to young offenders either individually or in groups. Some of us work predominantly as forensic practitioners, some of us spend more time working in CAMHS but all of us have availed of additional training which allows us to help others understand the developmental aspects of mental health problems in young offenders. Our work, though at times very challenging especially as we try to engage with young people who have an extremely sceptical view of mental health services, can be hugely rewarding!

AFSIG was established back in 2002. In 2009 Dr. Richard Church, a specialist registrar who is dual training in child and adolescent forensic psychiatry and myself, a jobbing dual trained child and adolescent forensic psychiatrist in Lewisham South London took over the running of the SIG from Peter Misch, who had devoted himself to the development of the SIG from its inception.

In taking on the job, both of us were anxious to highlight the experiences - both positive and negative - encountered by trainees who are interested in developing their careers in this area of psychiatric practice and to help the College consider how dual training might fit with the new college curricula. We also wanted to offer support and advice to trainees who might be considering a career wholly or partly within this sub-speciality.

At the 2010 College Forensic Faculty meeting held in Dublin we ran a successful workshop where three specialty trainees (two from England and one from Scotland) took us through the details of their training experiences during the five or six years most trainees devote to dual training in this field. The well attended workshop highlighted for us all the over-riding importance of having the correct mix of training experiences in preparation for consultancy though it is impossible to be too prescriptive as to what should be included given the huge diversity of the working lives of adolescent forensic psychiatrists.

We have collated a large amount of data from the workshop and we are hoping to produce this within our first AFSIG newsletter which should be hitting the shelves during the autumn.

Richard and myself are very grateful to Dheeraj Chaudary who has kindly agreed to be our newsletter editor and we know he is going to produce a great read as he already has experience in producing the management SIG newsletter!

During 2009/2010 the AFSIG has commented on a policy matters related to the subspecialty - such as transfer arrangements for children and young people with major mental health problems between prison and hospital. We hope to have these comments available on our webpage in the near future.

If you’ve not already visited our AFPSIG webpage on the college site, please have a peek – we are determined to add lots more content over the next few months, including details of the next AFSIG conference. Check: www.rcpsych.ac.uk/members/specialinterestgroups/adolescentforensicpsychiatry
We also want to develop this web resource as an information centre for courses and training experiences available across the UK and Ireland for those wanting to take forward their interest in this area of practice. 

Philip Collins

Consultant in Child and Adolescent Forensic Psychiatry, Lewisham CAMHS

philip.collins@slam.nhs.uk
The Frontline in Iraq

Les Scarth

Where? 

Not the Green Zone.

Not the checkpoints.

No. For Child Mental Health in Iraq, it is the Paediatric clinic and the schoolroom.

…… more of that later.

Iraq has suffered wars (the Iran-Iraq war, the Gulf wars, the invasion) and 10 years of economic sanctions; which have destroyed the basic structures of health & education (which were already quite isolated & poorly developed under Saddam Hussein)

My involvement in Iraq has come through my colleague, Dr Kareem Alobaidi and a teaching trip to Kurdistan in 2008. Kareem is an adult psychiatrist, by training who established a Child Psychiatry Clinic in the major Paediatric Hospital before the invasion. He sought training in Child Psychiatry in UK and USA & returned to implement his work in Baghdad.

Unfortunately, he and his family were subjected to death threats and during a visit to the Royal College of Psychiatrists Annual meeting, he asked for refugee status in UK. Sadly, due to the sloth of our Border Agency he spent 15 months in limbo here but he finally moved, via Libya and Egypt, to the USA with his family. His daughter is still a medical student in Baghdad.

During his exile, Kareem has continued to write & research Child Mental Health in Iraq and among Iraqi refugee groups. We have maintained our links & worked on a number of papers. We have been working on a project concerning Child Mental Health in Iraq and how services might be delivered to distressed children.

The charity, Committee for Assisting Refugee Academics (CARA), has given us support and a small grant for this work. We have recruited two young Paediatric trainees in Baghdad to carry out the local research (sadly, there are no child psychiatric trainees to recruit!!)

Back to my previous points; there is no basic structure for CAMHS in Iraq. No GPs, as we know them, no clinical or educational psychologists in the Child Health field, no school counsellors, no school doctors.

As I said, the frontline workers in Child Mental Health are the Paediatrician in the hospital clinic or the ordinary teacher in the classroom. Neither have a tradition of psychosocial awareness or training.

We are negotiating with CARA about how best we might best raise awareness of Child Mental Health issues on the front-line there.

These children are living in a country in transition. Many have experienced the horrors of war, threats of kidnap and death and family loss. We need processes which are culturally and developmentally sensitive. We hope that we can stimulate a demand for more sensitive and better informed training in Education and Child Health.

This is an Iraqi project and I am honoured to be involved in assisting this process. There are many more details which we have worked on, so we are facing a challenge(s)!

…………I hope you will wish our Iraqi colleagues  “Good Luck” in our endeavor.

If you would like further information about our project, you can contact me on 

Dr Les Scarth

Consultant Child Psychiatrist (now retired) Edinburgh

lesliescarth@btinternet.com
Significant Harm: the effects of administrative detention on the health of young children, young people and their families

Philip Collins
In early December 2009, The Royal College of Psychiatrists, The Royal College of General Practitioners, The Royal College of Paediatrics and The Faculty of Public Health took the unusual step of issuing an intercollegiate briefing paper highlighting the negative impact on the physical and mental health of children and young people in the UK who are subjected to administrative immigration detention.

Professor Cornelius Katona and myself represented the College on this working group.

The briefing argued that such detention is unacceptable and called for it to cease without delay.

The Conservative Liberal democrat coalition negotiations reached agreement on 11 May 2010 and contained within the section dealing with immigration is the following sentence:

“We will end the detention of children for immigration purposes”

The intercollegiate group are currently in communication with the new UK government to help ensure that plans can be developed to allow this to happen with minimum delay, and in a way which does not psychologically damage children and young people while endeavoring to keep families together.

This short article sets out the principal concerns which the working group of medical professional raised in relation to the administrative detention of children and young people across the United Kingdom and lists the best practice guidelines for those asked to carry out mental health assessments on children and young people who remain detained for immigration purposes.

The core argument made by the committee was that administrative detention of children, young people and their families is unacceptable and should cease without delay. Other countries have developed viable alternatives and the UK should now follow suit.

From a mental health perspective, these children and young people have high rates of psychiatric morbidity reflecting their experiences before coming to the UK and these problems tend to be compounded by the harmful effects of arrest and detention.

Each year the UK has detained around 1,000 children in Immigration Removal Centres. 

These children are members of families identified for forced removal from the country: they have committed no crime but can be detained without limit of time and without judicial oversight. The average length of detention in 2009 was 15 days.

Many administratively detained children suffer injury to their mental health as a result of their detention, some seriously. Others experience the process of being detained as a new traumatising experience. Reported child mental health difficulties include regressive behaviours, post traumatic stress disorder, clinical depression and suicidal and para-suicidal behaviour.

In 2009, the Children’s commissioner and HM Inspector of Prisons both expressed serious concern at the administrative detention of children in Immigration Removal Centres.

There is an urgent and widely recognised need to develop alternatives to detention and the intercollegiate committee is hoping to engage with the new UK government to help speed this process along. The committee is particularly anxious to get clarity from the government in relation to keeping families with children together: we would not want a situation to develop whereby children and young people were not subject to detention while their parents and families remained within administrative detention elsewhere in the UK.

Recognising that the process of administrative detention of children and young people was unlikely to cease with immediate effect, the intercollegiate committee made a comprehensive series of recommendations to be put in place in the interim period, these recommendations were wide-ranging and for the purposes of this faculty newsletter, I will restrict focus to those areas covering safeguarding and aspects child and adolescent mental healthcare delivery. 

Safeguarding:

· Children and young people in immigration detention should be recognised as Children in Need and immediately referred to Local Authority children’s social care as children at risk of significant harm, and expecting Initial Assessment to be completed within 7 days as described in Working Together to safeguard Children

· Children and young people with identified mental health problems, or those deemed to be at high risk of developing mental healthy problems in immigration detention should not be subject to immigration detention in the UK.

Delivery of mental health services to children and young people:

· Standards of child mental health care and child protection for detained children and young people in immigration detention should be consistent with standards within the NHS and social care, including observance of guidance in Every Child Matters. Practitioners should particularly be aware of their responsibility to declare under Rule 35 if a child is unfit for detention and deportation, and should in all cases exercise a low threshold in making such declarations if detention appears to be detrimental to the mental health or wellbeing of a child.

The briefing paper concluded with an appendix of best practice guidance for health professionals in the community, for general practitioners in immigration removal centres and guidance as to the structure of health services within Immigration removal centres.

These are available for download, along with the complete text of the briefing at:

www.rcpsych.ac.uk/press/pressreleasearchives/2009/immigrationdetention.aspx
However, in relation to the provision of mental health services to children and young people the following points were made and I will list these briefly:

· This group are unique in terms of their mental health risks and needs profile

· The process of immigration detention is recognised to exacerbate existing mental health problems in children and adolescents

· The process itself may cause mental illness to develop in this population among children and young people who have not previously displayed mental ill-health

· Mental health services to this population must be delivered based on current mental health need and not on the basis of immigration status

· A child or adolescent entering immigration detention in the UK should be provided with a specialist mental health screening tailored to the specific needs of the immigration child and adolescent population

· Appropriate dedicated, enhanced and specialised services need to be commissioned for this population and resources must be ring-fenced for training and service delivery to this unique population.

I will write again when the Intercollegiate group have further progress to report on this important topic.

Dr Philip Collins

Joint representative for RCPsych on the Intercollegiate working group
philip.collins@slam.nhs.uk
A personal account of working at Yarl’s Wood - an administrative detention centre

Sarah Wynick

When I started working in the Refugee Team at the Tavistock Clinic a year ago, I fairly quickly realised that there is a whole segment of asylum seekers that we don’t reach in the NHS, either because they are destitute, or because they’re detained. I joined Medical Justice - an organisation which exposes and challenges inadequate healthcare provision to immigration detainees. Volunteer doctors, largely GPs, paediatricians and psychiatrists, visit detention centres to assess, and prepare medico-legal reports. I was immediately asked to go and visit a 9-year-old girl, Mariam, who was very depressed.

Yarl’s Wood is a disturbing place. You get a real sense when you visit of what it must be like to arrive there as a child. It’s like a medium secure unit, or a prison with perimeter fences, gates and tight security. Even as an adult with professional status, I felt worried; you have to bring all your documents: passport, GMC certificate, indemnity and then they fingerprint you and take iris scans. They seal your handbag in a clear plastic bag and don’t give it back to you until you leave. There are warders who take you from place to place, with keys unlocking and locking each door. It’s hard to see why it’s necessary, particularly for families and children, as it’s difficult to imagine how they would escape from Yarl’s Wood, even if the corridors weren’t locked all the time.

I tried to imagine this being the culmination of a seven hour journey that started at six o’clock in the morning when the family were dawn raided, by security guards who didn’t let the children have help from their parents to pack or to get ready, even though they would be young enough to have never done those things alone before. Then not to know where you’re going, and when you arrive it’s like a prison. One can understand why it’s very frightening - and often re-traumatising, for children who have already had traumatic experiences in the past. 

It’s not an environment that’s conducive to doing a good interview. When I interview children and parents normally, it’s in a comfortable room with toys, and drawing materials but there isn’t anything like that  - it’s very bleak, just a room with a desk and a chair. They don’t provide you with anything and you can’t easily bring anything in.

I found it very upsetting. It still makes me feel very angry with the system and very ashamed that this is how we treat children. There’s an urgency to get the child out of there, because it’s a very damaging environment. Medical Justice get referred the ones that are perhaps most obviously symptomatic, depressed and suicidal, or with PTSD - but none of the children can be benefiting from being locked up and scared. 

Mariam had been at Yarl’s Wood once before and had been very traumatised by the experience, although it was a very brief detention. Her school noticed that she had gone from being very outgoing and happy to being very withdrawn and sad, since her return. They had referred her for therapy, but just as it was about to start she was detained again. She had been so frightened by the dawn raid and the knowledge that she was going to be detained again, that she tried to kill herself instead, in the bathroom of her flat. 

By the time that I saw her, Mariam had been at Yarl’s Wood for about three weeks, and had become very withdrawn. She had terrible nightmares - about things that she had experienced in the country that she came from, or that she feared would happen if she and her mother were returned there. She found it very difficult to make eye contact and was very obviously depressed. She had lots of symptoms of PTSD, lots of flashbacks, including one in the room with me. Her mother wasn’t really able to contain her disturbance, because she too was very upset and anxious about the possibility of being returned.

I saw her again about three months later to do a follow up medico-legal report for her second appeal, and she was even more disturbed then. She was very actively suicidal, talking about how she very much wanted to be dead. She said she would like to drink bleach, that the pain would be welcome, because the idea of being returned to her home country was so very frightening. This state was a consequence of having heard that her first appeal had been turned down. Following my second report, she and her mother were allowed to remain on human rights grounds but not permanently. 

There are very few child psychiatrists visiting Yarl’s Wood with Medical Justice at the moment. I’ve recruited colleagues, including trainees, and when I receive a referral I circulate it amongst them. What I’ve found is that although people are very sympathetic to the plight of children who are detained, and want to help, they find it difficult to respond quickly enough for the needs of the children. They find it difficult to say, ‘I’ll clear an afternoon next week’, which is what’s actually wanted. 

Since the Election I haven’t had any requests to visit Yarl’s Wood, although children are still being detained. I have had medico legal report requests for children, from as young as three, to unaccompanied teenagers, who have been detained and recently released, and not been able to find anyone to see them. I know from experience, that I need not to take on more than one case at a time myself…it’s too emotionally draining, as well as time consuming. I’m happy though to offer supervision to anyone who does volunteer. 

If anyone reading this wants to help, please email me.

Dr Sarah Wynick

Consultant child psychiatrist, Tavistock Clinic

sarahw@doctors.org.uk
(NB some identifying details have been changed to ensure anonymity)

Are your membership details up to date?

Did you know that 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. To update your details: 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).
Are you interested in translating our mental health information leaflets?

Many of our award-winning mental health information leaflets have been translated into other languages including Arabic, Bengali, Chinese, French, Hindi, Greek, Gujurati, Persian, Polish, Punjabi, Russian, Spanish, Urdu and Welsh. In order to do this, we have relied heavily (and very gratefully) on members of the College. We are keen to expand our range of translated materials, especially in new languages. For instance, we have recently had requests for information in Portuguese, Ibo and Thai. If you are interested in helping us, please contact:

Deborah Hart

dhart@rcpsych.ac.uk
Clinical Leaders Network (CLN)

The Clinical Leaders Network is a national, professional network for practicing clinicians, enabling them to develop and exchange professional learning with their peers and to lead service improvements in their local area, supporting SHA priorities.

In each SHA, the CLN provides structured Action Learning for at least 60 clinical leaders who:

· Meet monthly or bi-monthly to listen, discuss and debate issues directly with a key note speaker (local or national service/ policy lead)

· Participate in focused Action Learning Sets.

· Dedicate a further clinical session per month to leading service reform within their health area.

· Lead the delivery of change and service improvement.

· Evaluate impact and the effect on service improvement.

Members meet in local, protected delivery sessions, during which time they are given direct access to service heads and national policy leads.

Planning is currently underway for the NHS CLN National Leadership Congress. The event will be held Tuesday 6th July at the Midland Hotel in Manchester so please add the date to your diaries. There will be involvement of over 450 clinicians and the event will be themed on clinicians leading the reforms to be delivered under the NHS QIPP agenda. We will keep in touch through our communications links and issue further details as soon as we are able. 

If any members are interested in becoming a CLN member, associate or subscriber further information can be found on our web pages. http://www.cln.nhs.uk/membership/index.htm 

Please do not hesitate to contact us in relation to any further information regarding the CLN.

Can you help??

Varun Sitaram


I am a Master's student currently writing my dissertation on the potential effect of payment by results on ethnic disparities in access to CAMHS services. Given recent emphasis on increased patient choice, it is likely that this will become an important policy issue in the near future. I would like to get in contact with anybody who has or knows of any research on this subject, especially on CAMHS access trends across different groups and/or on current progress in the design and development of HRG’s for child and adolescent mental health. I am happy to share the results of my research within the limits of confidentiality. If you think you would be able to contribute to this research in any way please contact me by email

Varun Sitaram 

v.sitaram@lse.ac.uk
Common psychological and behavioural disorders in childhood, adolescence and early adulthood

Tuesday 12th October 2010

Joint meeting of the Paediatric and Child Health and Psychiatry Sections of the Royal Society of Medicine

Tuesday 12th October 2010 • CPD Applied for: 5 credits
Topics include:

· Paediatric perspective on disturbed behaviour in childhood
· Psychiatry and neuroscience: adjustment to chronic physical disorder
· Feeding and eating disorders

· Diagnosis and management of fatigue in young people
· Misdiagnosis of sleep disorders in children and adults
· Conduct disorder and parenting
· Managing self harm: containing anxiety and communicating hope
· ADHD across the life span: ain’t that NICE?
Register online at www.rsm.ac.uk/paediatrics
Mental Health Act Section 12 Induction Training Course

Thursday 23rd and Friday 24th September 2010, London
The Royal College of Psychiatrists is pleased to announce a MHA Section 12 Induction Training Course, designed for Child and Adolescent Psychiatrists.
 
Thursday 23rd and Friday 24th September 2010, London
For more information, please see our course leaflet, or visit our website:
http://www.rcpsych.ac.uk/pdf/CETC%20Sec12%20C&A%20.pdf
NHS failing to support children with autism….

According to the National Autistic Society (NAS), more than 70% of children with autism also have a mental health problem which is preventable or treatable, such as depression or obsessive compulsive disorder. However, these issues are often dismissed by health workers as "unfortunate" or "unavoidable" side-effects of autism and all too often they receive inappropriate, ineffectual and sometimes harmful treatments. The NAS said too many health professionals have no basic training on autism while many need support to adapt treatments for autistic children. Find out more out the ‘Need to Know’ campaign.

Your contributions to this Newsletter are welcome!

Please send any contributions for the next newsletter, which will be published in October 2010, to the email address below by mid September.

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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