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Programme 
 

Session 1 

09:15-09:25 Welcome and Introductions 

Dr Kit Akass and Dr Maytal Wolfe  

09:25-10:05 Keynote from the Faculty Chair  

Dr Annabel Price 

10:05-10:45 Safeguarding standards for children and young people in the emergency department  

Dr Virginia Davies, Chair of RCPsych Paediatric Liaison Network 

10:45-10:55 Questions chaired by Dr Kit Akass 

10:55-11:20  Morning Break and Poster Viewing 

Session 2: chaired by Dr Kit Akass 

11:20-12:00 Liaison Psychiatry for Older People - an update 

Dr Josie Jenkinson, Deputy Chair RCPsych Liaison Faculty 

12:00-12:40 The long and winding road: the liaison psychiatry surveys of England 

Dr Will Lee 

12:40-12:50 Questions chaired by Dr Kit Akass 

12:50-1:50 Lunch Break and Poster Viewing 

Session 3: chaired by Dr Maytal Wolfe 

1:50-2:10 Business Meeting and Elections 

2:10-2:50 Developing a post-critical care mental health service: a COVID silver lining 

Dr Nadine Cossette, Consultant Liaison Psychiatrist 

Chaired by Dr Maytal Wolfe 

2:50-3:15 Afternoon Break and Poster Viewing 

Session 4: chaired by Dr Maytal Wolfe 

3:15-3:55 What about us? - staff mental health  

Dr Jude Halford, Consultant Liaison Psychiatrist and Scottish Lead for clinician mental 

health 

3:55-4:40 10 things you should know about addiction (number 6 will shock you!) 

Dr Arun Menon, Lead Clinician and Consultant Addiction Psychiatrist, NHS Greater 

Glasgow and Clyde 

4:40-4:50 Questions chaired by Dr Maytal Wolfe 

4:50-5:00 Poster prizes and close 
 

 



Speaker Abstracts and Biographies 

 

Keynote from the faculty chair 

Dr Annabel Price 

Overview of the (recent) past, present and ambitions for the future of liaison psychiatry 

 

Dr Annabel Price is a liaison psychiatrist working in the older people's team at 

Addenbrooke's hospital in Cambridge since 2013. Prior to this I trained in psychiatry in 

London on the Maudsley training scheme. I took over the chair of the liaison faculty in June 

2020 and will be in role for four years. For the past four years I was vice chair to Jim Bolton 

and have also served four further years as a member of the faculty exec. My college 

experience of liaison psychiatry began in around 2004 with the then titled Trainees and 

New Consultants group (TNC) and I hugely valued the learning, support and camaraderie 

that came from the conferences. Its been great to see the group expanding to include all 

of those who are involved in the practice of liaison psychiatry and those who use and 

support those who use liaison psychiatry services. I can't quite believe I'm now invited to 

the conference as chair and I'm delighted and honoured to be giving the keynote 

presentation! My three key ambitions as chair are:: 1) Anyone accessing physical health care, 

for whatever reason, will receive excellent, compassionate and well-integrated mental 

health care 2) Widespread availability of high quality, evidence-based treatment 3) A well-

resourced and supported specialty that continues to attract and develop excellent 

clinicians, teachers and researchers I look forward to seeing you all during the conference 

day and talking with you about the ongoing development of our specialty. 

 

 

Safeguarding standards for children and young people in the emergency department  

Dr Virginia Davies 

 

Dr Virginia Davies,  

Dr Davies trained in internal medicine, general practice and child psychiatry. She is a 

consultant child and adolescent psychiatrist with particular expertise in emergency 

psychiatry, functional illness and medical child abuse. She writes, teaches and speaks on 

these topics, both at national and local level. 

Prior to working at the Whittington, Dr Davies was lead for under 18s emergency psychiatry 

at King’s College Hospital London and consulted to various south east London and pan-



London transformation programmes in relation to urgent and emergency care. She has 

also worked as a consultant in other hospital settings in Oxford and in London.  

Dr Davies is currently chair of the Royal College of Psychiatrists’ Paediatric Liaison Network 

and is a member of the College Liaison Psychiatry Faculty Executive and Child and 

Adolescent Psychiatry Faculty Executive. She was awarded the Royal College of 

Psychiatrists’ President’ medal in 2021 for her contribution to policy, public knowledge, 

education and meeting population and patient needs in diverse and challenging 

circumstances. 

 

 

Liaison Psychiatry for Older People - an update 

Dr Josie Jenkinson 

Rapid expansion of liaison services over the last five years has resulted in the increasing 

recognition of liaison psychiatry for older people as an important developing subspecialty 

with specific area of expertise. In this talk I will introduce a new old age liaison network and 

discuss current areas of development within the field. 

 

Dr Josie Jenkinson is a consultant liaison psychiatrist for older people and deputy 

associate medical director for research and development at Surrey and Borders 

Partnership NHS Foundation Trust. She is also the current Vice Chair of the Faculty of Old 

Age Psychiatry. 

 

 

The long and winding road: the Liaison Psychiatry Surveys of England. 

Dr William Lee 

William Lee is a liaison psychiatrist at Cornwall Foundation NHS Trust, and Psychiatric 

Epidemiologist at Exeter Medical School. William is also Deputy Director of the British 

Journal of Psychiatry.  

 

 

Developing a post-critical care mental health service: a COVID silver lining 

Dr Nadine Cossette  

Post-critical care rehabilitation and critical care psychology are both hot areas in the wake 

of COVID. This presentation will look at the role for liaison psychiatry in these, by reviewing 

mental health outcomes after critical care, interventions, and some real-world top tips for 

developing these services. 



 

Nadine Cossette is a liaison psychiatrist who trained in Canada and worked as a liaison 

psychiatrist at Mount Sinai Hospital in Toronto before relocating to the UK, where she 

worked in rehab and then liaison psychiatry, currently at the Royal Infirmary of Edinburgh. 

She has a special interest in trauma, which led her to work closely with post-critical care 

COVID patients, which then merged into the formation of a multidisciplinary post-critical 

care recovery service. She is also the Scottish Government's national clinical lead for mental 

health after COVID hospitalisation. 

 

 

What about us? - Staff mental health 

Dr Jude Halford 

Mental health problems in staff predated COVID, were exacerbated by it, and will continue 

long after the pandemic is over. Yet doctors and other health service staff are typically 

reluctant to be seen mental health services due to factors including stigma, fears around 

confidentiality, and fears of the perceived risks to their careers. Liaison psychiatry is one of 

the places where staff present with mental health problems, often in crisis, having not 

accessed services sooner. It is also a field where corridor conversations happen with staff 

approaching the liaison clinician with concerns about themselves or colleagues, and, of 

course mental illness can affect all of us. This talk explores the impact of mental health 

problems for staff, the barriers to accessing help, and the options that are now available. 

Dr Jude Halford is a consultant in Liaison Psychiatry at St John’s Hospital Livingston. She 

has been interested in doctors’ mental health for many years. She is now the RCPsych in 

Scotland lead for clinicians’ mental health and a member of the Expert Advisory Group for 

the development of a specialist mental health service for health and social care 

practitioners in Scotland. 

 

 

10 things you should know about addiction (number 6 will shock you!) 

Dr Arun Menon 

 

Arun Menon is Lead Clinician and Consultant Addiction Psychiatrist for the Alcohol and 

Drug Recovery Service (ADRS) in NHS Greater Glasgow & Clyde, one of the largest addiction 

services in Europe. We provide a wide range of interventions from provision of medication 

assisted treatment, community and inpatient alcohol detoxes, mental health treatments, 

BBV interventions, and other harm reduction measures including provision of naloxone. 



Otherwise masochistically I'm a member of the "Tartan Army". 100% record on penalties 

unlike other home nations. 
 

  



Poster Abstracts 

 

 

1. Psychiatry Amidst a Pandemic: A Year in the Life of a Child and Adolescent Liaison 

Psychiatry Service 

Miss Ayesha Ahmed, MSc Student - UCL MSc in Clinical Mental Health Sciences, Co-First 

Authors   - Miss Olivia McGowan, MSc Student - UCL MSc in Clinical Mental Health Sciences, 

University College London Hospitals NHS Foundation Trust  - Miss Ayesha Ahmed, MSc 

Student - UCL MSc in Clinical Mental Health Sciences, University College London Hospitals 

NHS Foundation Trust    Last Author  - Dr Jacob Ellis, Consultant Child and Adolescent 

Liaison Psychiatrist, University College London Hospitals NHS Foundation Trust 

 

Aims and hypothesis  This audit aimed to capture, illustrate, and characterise the work 

conducted by University College London Hospitals (UCLH) Child and Adolescent Liaison 

Psychiatry service. The project aimed to determine the impact of the COVID-19 pandemic 

on service provision.     Background  The Child and Adolescent Liaison Psychiatry Service at 

UCLH provides psychiatric care to paediatric (<18y.o.) inpatients, outpatients, and urgent 

presentations to the paediatric emergency department (PED). The COVID-19 pandemic 

brought unprecedented changes to service operation, including the closure of the PED and 

the service operating out of Great Ormond Street Hospital from 6th April 2020 to 22nd June 

2020.     Methods  Using the service's weekly multidisciplinary team meeting, anonymised 

records of patients presenting to the service were reviewed from March 2020 - July 2021. 

Encounters, progress notes and media were inspected from March 2020 - February 2021 to 

extract the following data: referral type, contacts with the psychiatry team, mapping to 

Identify and Rate the Aim of the Contact measure (IRAC) measures and liaison with other 

agencies.     Results  Between March 2020 - July 2021, 222 young people were discussed at 

MDT. In-depth analysis of 121 patients (March 2020 - February 2021) revealed that most 

encounters were routine inpatient referrals at UCLH. Telephone appointments increased 

over the time of the pandemic. The high proportion of inpatient reviews suggests there 

was no decrease in requirements on the service despite the closure of the PED and 

reduction of urgent mental health crisis referrals.     Conclusions  The COVID-19 pandemic 

forced hospital based services to rapidly change their operating procedures. This project's 



findings suggested there was still significant paediatric mental health need met by the 

service, despite the closure of the PED. Adaptations to patient contacts were made to 

ensure continuity of care, including the preference for telephone support. 

 

2. Integrating psychological medicine in a post-Covid syndrome clinic: a quality 

improvement project 

Dr Adam Al-Diwani, Clinical lecturer in psychiatry and honorary specialist registrar, DPhil 

MRCP MRCPsych, Dr Adam Al-Diwani, Clinical lecturer in psychiatry and honorary specialist 

registrar, Psychological medicine service, Oxford University Hospitals NHS FT and 

Department of Psychiatry, University of Oxford    Dr Taylan Yukselen, Consultant liaison 

psychiatrist, Psychological medicine service, Oxford University Hospitals NHS FT 

 

Background    National guidance recognises the complexity of post-COVID syndrome, 

recommending a comprehensive assessment of symptoms and functional status. The 

Oxford multidisciplinary Post-COVID syndrome clinic includes a liaison psychiatrist and 

psychologist.    Aims and hypothesis    We aimed to evaluate overall psychiatric morbidity 

including mood, anxiety, and cognitive symptoms among people referred to the Post-

COVID clinic and role of integrated psychological medicine.     Methods    We conducted a 

trust-approved audit of patients assessed in the clinic between March-April 2021. Data was 

extracted from general practitioner referral forms and electronic healthcare records. We 

recorded: age, gender, symptoms, symptom duration, PHQ-9 scores, psychiatric history, 

current psychotropic medication, and psychological medicine assessment and treatment 

plans.    Results    The audit included eight clinics (113 consecutive patients). Median age was 

45 years (range 16-78), 74 females and 39 males (ratio 1.9), and median symptom duration 

of 350 days (range 52-442). As expected, the most common symptoms were fatigue (91%) 

and breathlessness (61%), but third was memory/cognition (n=44, 39%), forth low mood 

(n=42, 37%), and anxiety/post-traumatic stress seventh (n= 28, 25%). 71 patients (63%) had at 

least one of cognitive, mood, or anxiety, and at least two of these co-existed in 48%. There 

was a psychiatric history in 61 (54%) and psychotropic medication was prescribed in 36 (31%). 

55 (49%) were seen by either a psychiatrist (n=35) or a psychologist (n=20); all agreed a 

management plan.     Conclusions    Our results are consistent with the emerging global 

picture: psychiatric and cognitive difficulties are common features in post-COVID 

syndrome. More than half of this sample required direct input from mental health 



professionals. Despite intentions, psychological medicine was initially ad hoc; referrals 

made in response to distress. The results were discussed and the clinic was reorganised to 

improve holistic care. We conclude that psychological medicine should be embedded 

within Post-COVID clinics. 

 

3. Antipsychotic monitoring within the Home Treatment Team in the Southern Trust, a 

Quality Improvement project 

Dr Cedar Andress, Core Psychiatric Trainee, Dr Cedar Andress CT3, Southern Trust, Dr Leah 

Watson GPST2 Southern Trust, Dr Paul Coulter Consultant Psychiatrst, HTCRT Southern 

Trust 

 

Aims + hypothesis    SMART aim: All patients (100%) within the Home Treatment Crisis 

Response Team (HTCRT) commenced on antipsychotics are receiving an appropriate level 

of blood and physical monitoring as recommended by guidelines and these are being 

documented correctly within 10 days of discharge.    Background    The Royal College of 

Psychiatrists has a specialist group called the Home Treatment Accreditation Scheme 

(HTAS) that has published a set of best practice guidelines.    The HTCRT in the Southern 

Trust is not yet accredited.  We decided to focus on the guidance surrounding 

antipsychotic monitoring and documentation, in order to assess whether our current 

practice was up to standard.    Methods    PDSA cycle 1:   Presentation of the project after 

the initial cycle to the HTCRT to educate and inform about current errors/mistakes as well 

as gaining advice from the team how to further improve monitoring and documentation. 

Lack of prolactin levels and ECGs were flagged as big issues.    Results    Baseline data 

showed between a 14- 59% completion rate for various baseline bloods, 68-72% completion 

rate for HR/BP/weight and a 36% completion rate for ECGs.    Following PDSA cycle 1 this 

improved to between a 55 – 100% completion rate for baseline bloods, a 91% completion 

rate for HR/BP/weight and a 64% completion rate for ECGs.    Conclusions    To date our 

intervention from PDSA cycle 1 improved completion of bloods, physical parameters and 

ECGs.  Our next step in PDSA cycle 2 is to focus on continuing to improve poorer results 

such as prolactin levels and ECGs. We will look at altering practicalities that may have 

affected results such a lab request paperwork and scanning ECGs onto online systems. 

Attaching all documentation to discharge letters to GPs may help improve documentation 



results.    We hope this will bring the HTCRT closer to improving patient care and gaining 

accreditation with HTAS. 

 

4. An evaluation of mental capacity assessment documentation by the mental health 

liaison team 

Dr Roma Bhamm, GP trainee ST1, Dr Roma Bhamm, GPST1, Derbyshire healthcare NHS 

foundation trust.  Dr Bushra Azam, Consultant psychiatrist, Derbyshire healthcare NHS 

foundation trust. 

 

Aims and hypothesis  This audit intends to examine the metal capacity assessment (MCA) 

documentation of 60 patients that were assessed by the mental health liaison team (MHLT) 

North. We believe there will be need for further improvement in documentation of the MCA 

to meet the standards set out in the mental capacity policy for Derbyshire.  Background  

MCA ensures patients can make informed decisions for themselves and allows healthcare 

professionals to recognise when decisions need to be made in their best interest. The 

Derbyshire mental capacity policy states the documentation of MCA should include how 

well a patient can understand, retain, weigh up the risks and benefits of a decision and 

communicate this. The need for clear documentation is even more important for decisions 

that involve significant risk or consequences.  Methods  The electronic database PARIS was 

used for a retrospective analysis of the first 10 patients referred to the MHLT, from each 

month, January - June 2021. Inclusion criteria involved being assessed face to face and 

having a discharge letter.  Results  The results so far show less than 10% of patients did not 

have a capacity outcome documented. 43% of patients with a recorded capacity decision 

did not have the 4 parts of capacity (understand, retain, deliberate and communicate) 

documented in their discharge letter and only 80% were decision specific.  Conclusions  The 

results support our hypothesis that more detailed documentation is required. The data 

demonstrates that the documentation of MCA, specifically the recording of the 4 parts of 

capacity and the decision it relates to, need improvement. The following are 

recommendations to achieve this:  To provide education to the MHLT on MCA 

documentation and the importance of it.  Discuss the findings of this audit in the senior 

MHLT meeting.  Re-audit in 6 months to evaluate the effect of the above recommendations. 

 

 



5. Audit of self-harm assessments during the COVID-19 pandemic 

Dr Elinor Rhian Bradley, Other Psychiatric Trainee, Dr Zainab Momoh CT3  Dr Andreea 

Steiu CT3  Dr Laurence Potter Consultant Psychiatrist 

 

Background    There’s no indication that COVID-19 has caused an increase in self-harm in 

the UK, however the situation is evolving. The quality of liaison psychiatry service (LPS) 

assessments during the pandemic, with its potential impact on referrals and capacity to 

respond is unknown. In addition, opportunities for face to face contact with carers has 

reduced with COVID-19 visiting restrictions, which may impact on the quality of self-harm 

assessments.    Aims and hypothesis    To assess the quality of biopsychosocial assessments, 

including carer involvement, of individuals referred with self-harm to Maidstone LPS during 

the COVID-19 pandemic.    Methods    The medical notes of 70 service users referred with 

self-harm in March 2021 were audited retrospectively.  Biopsychosocial assessments were 

measured against NICE guidelines [CG133]. A semi-structured questionnaire was 

completed by LPS practitioners to identify barriers to carer involvement.     Results    All 

referred service users were offered assessment. Of those accepting assessment (n-65) 100% 

were compliant with guidelines (consistent with pre-COVID standards), however carer 

involvement was only offered in 46%. Rationale included that, ‘no carer was present’, 

‘medical team had already made contact’, or carers being ‘away/aware/on their way’. When 

carers were involved, none received all the recommended information; whilst verbal and 

written action plans were often shared, information on support services and formal carers’ 

assessments were not.    LPS practitioners completing the questionnaire (response rate 73% 

(n-11)) reported: 91% always/usually encouraging carer involvement; 45% wouldn’t usually 

involve carers if they were not present; 64% wouldn’t contact carers If the medical team 

had; 73-91% wouldn’t consider that carers being ‘away/aware/on their way’ justified them 

not being involved; 64% were unsure what information to offer regarding support and 

carer’s assessment.     Conclusions    Maidstone LPS completed high quality biopsychosocial 

assessments during the COVID-19 pandemic, however practitioners require additional 

guidance to support carer involvement; a ‘Plan, Do, Study, Act’ cycle is proposed. 

 
  



6. Piloting a Delirium Pathway in Liaison Psychiatry 

 Imogen Byrne, Higher Research Assistant, Miss Imogen Byrne, Higher Research Assistant, 

CNTW NHS Foundation Trust 

 

Aims and Hypotheses:  To evaluate the pathway’s impact on delirium care-planning; 

hospital (re)admissions and length of stays (LOS); the primary care network’s (PCN) 

management of delirium; staff, patient and carer experience.    Background:  Delirium 

affects approximately 30% of elderly inpatients and increases the risk of cognitive decline, 

recurrent delirium, hospital admission/LOS, and mortality. A gap was identified in trust 

provision for delirium follow-up in the community to enable timely discharge and care 

within the home. In response, two multidisciplinary Psychiatric Liaison Teams (PLT) piloted 

a Delirium Liaison Pathway (DLP) to support PCNs in identifying, assessing and managing 

delirium.    Method:  The pilot ran for approximately 10 weeks and a mixed-methods 

approach was employed for the evaluation. Quantitative data was collected on 65 patients 

and 11 carers; measures of central tendency were used in the final report. Qualitative data 

was collected through case studies on four patients, in addition to testimonies from 

stakeholders.     Results:  Patients’ ages ranged from 60 to 97 years (M = 85, SD = 7.6), 52% 

were female and 80% had a recent hospital admission. The most common referral reasons 

were delirium and confusion. The majority of patients had an average of four contacts with 

staff and were discharged back to their GP.  Qualitative data suggests the DLP prevented 

hospital (re)admission, utilised an MDT approach to support PCNs, harnessed carer 

involvement, and upskilled staff in delirium management.    Conclusions:  Pathway delivery 

avoided hospital (re)admission and reduced LOS; improved PCN links; and supported 

patients, carers and staff. The pathway was commissioned to run permanently in South 

Tyneside and is shortlisted for an HSJ award. Future objectives include ensuring 

involvement is at the forefront of delivery; conducting regular evaluations; continuing PCN 

engagement; and sharing knowledge with other acute and mental health trusts. 
  



7. Evaluation of 16- & 17-year olds presenting with mental health emergencies to an 

adult Emergency Department in an academic hospital 

Dr Oisín Conaty, College of Psychiatrists of Ireland Basic Specialist Training - Psychiatric 

Trainee, 1. Dr Oisín Conaty, SHO in Liaison Psychiatry, Dept of Adult Psychiatry, Mater 

Misericordiae University Hospital, 63 Eccles St, Dublin 7, Ireland    2. Dr Adrian Moughty, 

Consultant in Emergency Medicine, Dept of Emergency Medicine, Mater Misericordiae 

University Hospital, Eccles St, Dublin 7, Ireland    3. Dr Ana Maria Clarke, Consultant Liaison 

Psychiatrist, Dept of Adult Psychiatry, Mater Misericordiae University Hospital, 63 Eccles St, 

Dublin 7, Ireland 

 

Aims & Hypothesis  We aim to assess the number and type of mental health presentations 

among adolescents aged 16- and 17-years to an adult Emergency Department (ED) in an 

academic hospital and their associated management plan, with the objective of improving 

the care pathway. We expect there has been a significant increase in the number of 

presentations leading to increased waiting times in ED.    Background  The number of 

mental health presentations to adult EDs has increased since the second half of 2020. This 

trend is expected to have continued into 2021. Presentations to paediatric hospitals with 

self-harm have also increased, as well as the number of referrals to community Child and 

Adolescent Mental Health Services (CAMHS). Patients aged 16 and 17 are not currently 

represented by the available data, although their needs are complex. They present to adult 

hospitals but are referred to CAMHS.     Methods  Presentations between January 1st 2019 

and June 30th 2021 were identified using the hospital IT system, which logs referrals from 

ED to Psychiatry. The data from each presentation was collected from scanned documents, 

compiled in a database, and analysed using Microsoft Excel.    Results  In 2020, an increase 

of 159% was identified compared to 2019 and a further 117% increase projected into 2021. 

70% of presentations in 2019 and 2020 were female, but the gender balance is even in 2021. 

The patients spent more than 6 hours in ED and the majority were referred to CAMHS 

services.     Conclusions  The increase in presentations of adolescents to the adult ED is 

consistent with the increase in community CAMHS referrals. A designated pathway 

developed with input from CAMHS would likely reduce the time spent in ED and improve 

the overall level of care. 

 



8. Quality Improvement Project examining the ability and confidence of junior medical 

staff in completion of capacity assessments at a large central hospital in Glasgow 

Dr Fiona Duncan, ST6, Dr Fiona Duncan, ST6, AMHLS, GG&C  Dr Emma Leighton, ST4 GG&C  

Dr Phillipa Stimpson, IMT2, GRI, Glasgow 

 

Aims and Hypothesis    We completed a quality improvement project examining the 

understanding of junior medical doctors at a large central Glasgow hospital in the 

completion of capacity assessments. This had followed referrals to the liaison psychiatry 

service at this hospital indicating that some of the referring medical staff lacked confidence 

and ability in this area. The aim of the project is to identify barriers to effective capacity 

assessment and to improve understanding around the subject.    Background    Assessment 

of capacity is a required skill for doctors and is a core competency for all fully registered 

medical practitioners. This includes appropriate use of the Adults with Incapacity (Scotland) 

Act 2000 when necessary.    Methods    We collated a questionnaire to identify areas of 

strength and difficulty for junior doctors completing capacity assessments. This 

questionnaire was sent out in April 2021 and again in June 2021, which resulted in a total of 

41 responses from a range of specialties from foundation year 1 level to specialty registrar.    

Results    71% of responses came from foundation doctors (FY1 and FY2). We identified that 

a majority of respondents had completed a capacity assessment (87%) and a majority felt 

confident in performing such assessments (65%); however 49% of respondents would not 

be confident in documenting such an assessment. 90% of respondents reported that a 

proforma would be useful to guide assessment of capacity.    Conclusions    Results showed 

that there is a lack of clarity from some junior medical staff regarding appropriate 

documentation of capacity assessments and furthermore what AWI legislation can legally 

be used for. As an intervention we will be updating the liaison psychiatry referral to include 

a more detailed capacity proforma, to assist with capacity assessment when referral to 

liaison psychiatry is considered. 

 
  



9. Preventing serious errors in lithium and clozapine prescriptions by establishing a 

notification system between hospital pharmacy & psychiatry liaison service 

Dr Karen Ellis, FY Doctor, Dr Christopher Akass, Liaison Psychiatry Consultant, SABP NHS 

Trust 

 

Introduction:  Lack of familiarity with lithium and clozapine often leads to prescription 

errors in the medical inpatient setting. This can result in serious incidents of toxicity, as both 

medications have narrow therapeutic windows. By establishing a notification system, 

between the pharmacy and psychiatry liaison service (PLS) which flags  any inpatient on 

lithium or  clozapine, early prescribing advice can be given to the relevant  staff.     Aim: To 

reduce the number of patients presenting to the PLS due to a lithium or clozapine 

prescription error     Method:  The pharmacy  at St Peter’s hospital referred every inpatient 

on lithium or clozapine, to the PLS from February 2021. All referrals to the PLS were audited 

for the months of January and March 2021, prior and latter to this change in practice. Each 

referral was assessed based on the patient’s medications, the reason for referral and the 

clarity in the referral.     Results:  Patients taking lithium and clozapine are a small portion 

of the PLS  referrals  (8.8% & 3.0% for January & March respectively). A higher rate of these 

patients  presented with a medication complication in March (56.25% compared to 71.4%). 

These complications were due to an intentional overdose in all but one case. Just under 

half of the March referrals for patients on lithium/clozapine came from the pharmacy. There 

was only one referral due a prescription error, which occurred in March, due to omission of 

lithium whilst in the emergency department.     Conclusion:  A significant proportion of  

referrals to PLS of inpatients on lithium/clozapine came from the pharmacy. It is difficult to 

evaluate whether this notification system prevented later presentation to the service with 

a prescription error. A more comprehensive audit is needed covering a longer timeframe 

to capture the rare errors in clozapine and lithium prescribing, which have serious patient 

safety implications. 

 
  



10. Developing the ‘North Central London CAMHS Lived Experience Community’ to co-

design changes to liaison, adolescent outreach and home treatment services in North 

Central London 

Dr Georgina Fozard, Specialty Doctor, Dr Georgina Fozard, Darzi Fellow and ST6 in Child 

and Adolescent Psychiatry, MA (Cantab), MBBS, MRCPsych, PGCert Leadership in Health 

(Darzi) 

 

Aims and Hypothesis:  Scoping revealed transformation was needed across the system to 

address rising numbers of CAMHS crisis presentations. A review of co-production and high 

performing healthcare system literature suggesting input of young people and parents is 

key for sustainable transformation.  We aimed to form a group of young people and parents 

to participate in system-wide change work, following co-production principles.    Methods:    

Planning:  • Stakeholder interviews highlighted complex causation of rising 

presentations. A fishbone diagram was drawn up to communicate this to the system.  •

 Literature review  • Negotiating collaboration between Trusts  • Driver 

diagram  • Design and host ‘experiential’ intro event  • NCL funding agreed for 

payment of experts by experience  Team:  3 staff from different boroughs.  Recruitment:  

Contacted local CAMHS teams to recommend families or young people. Flyers in A&E 

departments.  Principles:  Running along NESTA’s (2012) principles of co-production   

Meeting design:  Intro event planned to be enjoyable and to ensure equal voice via 

breakout discussions, Jamboards, mentimeter brainstorm and whole group discussion.  

Co-design:  Co-design of group name and ground rules.  Payment:  Negotiated £1500 initial 

funding from NCL for 6 month pilot.      Results:  • The group consists of 4 parents and 5 

young people.  • Meeting monthly for 90 minutes plus  joining other ad-hoc projects:  

• Speaking about their experiences in A&E and paediatric wards to the North Thames 

Paediatric Network Symposium.  • Developing an A&E mental health ‘wish-list’ since 

utilised by multiple London Paediatric A&E departments.  • Joining Steering Group 

meetings and reviewing research proposals.  • Co-designing a new Liaison service 

model and new NCL Home Treatment Team model and speaking at consultation event.      

Conclusions:    We explore the learning, challenges and benefits gained through 

embedding co-production within our change work in relation to:  • Culture change  •

 Organisational blockers  • Diversity  • Resource and funding  • Holding 



group members  • Benefits    Financial sponsorship:  NCL Integrated Care System  Work 

performed as part of a Darzi Fellowship in Clinical Leadership 

 

11. Making a virtual handover an effective handover 

Dr Rebecca Garvey, Core Psychiatric Trainee, 1. Dr Rebecca Garvey, CT3, South London and 

Maudsley NHS Foundation Trust.  2. Dr Joshana Guliani, Specialty Doctor, South London 

and Maudsley NHS Foundation Trust.  3. Dr Andrew Camden, Consultant Psychiatrist, South 

London and Maudsley NHS Foundation Trust. 

 

Aims and Hypothesis:  This quality improvement project aimed to improve a virtual 

handover. The focus was to ensure effective use of time, reduce the time taken to handover, 

improve referral triage and increase staff satisfaction.    Background  The project was 

undertaken in the Lewisham Adult Liaison Psychiatry Team. Prior to the pandemic the 

team met in person for daily handover. All patients were listed on a whiteboard and 

discussed. Due to the pandemic these meetings became virtual. Every morning the 

caseload would be displayed on screen. The team found many difficulties with the virtual 

system.     Methods:  Initial ideas from the team were generated via brainstorming, email 

discussion and an online survey. From these ideas an online spreadsheet was developed, a 

handover was added in the afternoon and finally, the timing of handover was changed. 

Additional changes included clearer allocation of referrals and handover of reviews 

required over the weekend. The outcomes of these changes were measured by monitoring 

the length of the handover and via staff satisfaction surveys.    Results:  Initially the length 

of the handover increased from 29 to 39 minutes following the implementation of the new 

spreadsheet (34% increase), although staff changes may have influenced this. Following 

the addition of the afternoon handover there was a decrease in the length of the morning 

handover to 17 minutes (45% decrease). A survey found that 100% of respondents thought 

the afternoon handover useful; 75% stated it also made the morning handover run better. 

In a final survey regarding the afternoon huddle 75% found the afternoon huddle useful, 

the majority felt no further changes should be made.    Conclusion:  We reduced length and 

improved the efficiency of the morning handover by introducing a new spreadsheet and a 

brief afternoon handover. Survey results suggest the team found these changes helpful. 

 

 



12. Neuroleptic Malignant Syndrome, Covid-19 and Psychosis 

Dr Calum Grant, FY Doctor, Presenting Author:  Dr Calum Grant FY2, UCLH NHS Trust    Co-

authors:  Dr Jonathan A Keay; Fellow in Medical Education, NELFT NHS Trust  Dr Bardhan 

Jung Shah, Consultant Psychiatrist, NELFT NHS Trust  Dr Babatunde Adeeko, Consultant 

Psychiatrist, NELFT NHS Trust 

 

Aims and hypothesis  A case report of an unusual presentation of Neuroleptic Malignant 

Syndrome (NMS) in a patient  recovering from COVID-19 infection is described.  Few cases 

of NMS occurring during COVID-19 infection have been reported, and even fewer have  

been described in the convalescent phase of the virus.  An atypical presentation of a 

relatively rare condition vastly complicate the presentation, even  more so in the recovery 

phase of a novel virus. They can, however, be instructive in further  understanding the 

underlying pathophysiology of the disease process.    Background  The patient had a 

longstanding diagnosis of treatment resistant schizophrenia for which he was  treated with 

clozapine. He had been stable in the community for almost two decades, but following  an 

anomalous blood monitoring result and mild COVID-19 infection he was forced to abruptly  

discontinue treatment. He developed NMS as clozapine was being re-titrated.  NMS is a 

severe condition requiring emergency treatment. Misdiagnosis or delay in treatment  can 

prove fatal.    Methods  The case is presented, together with an overview on the 

pathogenicity of NMS.    Results  Typical and atypical presentations of NMS are described, 

and the underlying basis of atypical  presentations is explored. Re-examining the case here 

in the context of previous literature  underscores the unusual nature of the case, even when 

accounting for the atypical presentation.    Conclusions  The patient presentation reported 

here is out of keeping with previously reported NMS findings.  The extent to which prior 

COVID-19 infection played a role in this anomalous presentation  remains unclear.    No 

sources of funding or conflicts of interests are declared 

 

13. ED in ED - Assessment of Eating Disorder Presentations to the Acute Hospital 

Emergency Department 

Dr Venkata Gudi, Core Psychiatric Trainee, Dr V Gudi, CT3  Dr A Durrant, CT3  Dr L Reed, 

Consultant Psychiatrist 

 



Aims and hypothesis  Complications of severe Anorexia Nervosa will be referred to the 

Acute Hospital. We aimed to assess adherence to MARSIPAN (Management of Really Sick 

Patients with Anorexia Nervosa) guidance in the Emergency Department of an acute trust. 

We hypothesised poor uptake and impaired recognition and assessment of patients with 

anorexia nervosa.      Background  Anorexia nervosa has the highest mortality amongst all 

psychiatric disorders. MARSIPAN guidance helps the assessment of the physical health risk 

of these patients with the intent to reduce the mortality in these complex patients.     

Methods  We reviewed the referrals to Liaison Psychiatry between 1st May 2021 and 31st July 

2021. We identified the patients with either known eating disorder or with concerns about 

eating. We reviewed the medical records to identify to what extent assessment was 

according to MARSIPAN guidelines.     Results  Of 619 referrals, 16 patients (1 male and 15 

female) had a history of anorexia nervosa or were referred with problems related to their 

eating. The median age was 19.5 years. BMI or weight for height was measured in 2 of the 

16 patients. Postural changes in BP were measured in 1 of 16 and SUSS test was undertaken 

in 1 of 16. ECG examination was done in 15 of 16 patients, but QTc was highlighted in 2 of 16. 

Only 2 of the 16 patients received the MARSIPAN recommended panel of blood tests.     

Conclusions  Our analysis indicates that MARSIPAN guidance and assessment of relevant 

physiological risk is simply not employed in the Emergency Department. This highlights a 

need to promote the use of MARSIPAN guidance in order to reduce the risks associated 

with severe eating disorders. Liaison Psychiatry has a central role in promoting the 

adoption of these guidelines. 

 

14. What is the relationship between dementia and visual impairment? A review of the 

literature 

Dr Carla Maden, FY Doctor, Dr Carla Maden, FY2, Imperial College Healthcare NHS Trust 

 

Aims and hypothesis    The review aims to determine the implications of living with both 

dementia and visual impairment (VI), and how doctors can help to alleviate this burden.    

Background    Dementia and VI are two of the most common disorders of older age. Both 

have a profound impact on quality of life and independence, yet awareness of the 

relationship between the two is not widespread.    Methods    Search of PubMed and 

Embase using the search terms “dementia” “cognitive impairment” “vision” “visual 

impairment”. Titles and abstracts reviewed and the full length of relevant papers read and 



summarised into a spreadsheet.    Results    6418 articles were identified with the primary 

search terms. 258 abstracts were read and 112 met the criteria for full review.    Up to one-

third of dementia patients have treatable VI. Patients and their carers are largely unaware 

of national guidelines for annual testing and domiciliary sight test availability.      Poor visual 

acuity is an independent risk factor for development of cognitive impairment, possibly due 

to an increase in cognitive load and social isolation. VI will affect the diagnosis of dementia 

as the symptoms of both such as disorientation and difficulty findings objects can be 

conflated, and tests such as MoCA and MMSE have visuospatial components. VI will 

aggravate symptoms of dementia as patients lose reliance on visual cues such as street 

signs or faces, and become increasingly disoriented and more reliant on others. Poor vision 

increases psychological morbidity including depression and visual hallucinations.    

Conclusions    VI exacerbates the loneliness and psychological burden of dementia. As 

many of the eye conditions in dementia patients are treatable, such as cataract, this 

suggests a barrier to access of services.    Doctors should ensure an up-to-date eye test has 

been completed in those with cognitive impairment, increase awareness of home testing, 

and encourage patients to attend annual vision testing. 

 

15. An Analysis of Trends in Adolescent DSH (Deliberate Self Harm) during the COVID-

19 Pandemic 

Dr Matthew Manton, Core Psychiatric Trainee, 1. Dr Matthew Manton, CT2 Core Psychiatric 

Trainee, Barnet Enfield and Haringey Mental Health NHS Trust and North Central London 

Core Training Programme  2. Dr Raj Sekaran, Consultant in Child and Adolescent 

Psychiatry, Barnet Enfield and Haringey Mental Health NHS Trust 

 

An Analysis of Trends in Adolescent DSH (Deliberate Self Harm) during the COVID-19 

Pandemic  Aims and Hypothesis  This study analyses the effect of the COVID-19 pandemic 

and associated National Lockdown on trends in DSH in an adolescent cohort in Enfield, 

North London. We anticipate for numbers of referrals following the National Lockdown to 

increase, due to increased levels of stress and reduced availability of support. We propose 

that modalities of DSH could also change due to psychosocial factors.  Background  The 

SAFE Team is a CAMHS outpatient service for adolescents (13-17) in Enfield, London. SAFE 

receives referrals of high-risk adolescents, often following episodes of DSH. The onset of the 

pandemic and the subsequent lockdown in March 2020 had a profound effect on the lives 



of young people; children were taken out of school, instructed to remain at home and 

isolated from their social support groups.  Methods  All referrals received by the SAFE team 

for three successive months from April 2019 (‘pre-pandemic’) and three successive months 

from April 2020 (‘during pandemic’) were analysed for the presence of DSH (actual or 

ideation). Patient age, gender, and modality of DSH was recorded, with cases categorised 

as ‘cutting’, ‘self-poisoning’, ‘other’ or ‘ideation alone’.  Results  Our analysis shows an overall 

reduction in the total number of DSH referrals for the April-to-June period from 2019 and 

2020; 62 and 49 respectively. There was also a reduction in absolute number of referrals for 

‘cutting’ (28 to 16) and increase in absolute number of referrals for ‘self-poisoning’ (10 to 17) 

in the same comparison period.  Conclusions  Our results suggest that the number of 

presentations to services with DSH/DSH ideation reduced during and immediately 

following the onset of the COVID-19 pandemic and lockdown. There also appeared to be a 

change in trend of mechanism during this period. 

 

16. Psychosis Patients’ Treatment with Medication within 2 days during wait in A&E, 

and its correlation with length of Inpatient Stay: A Retrospective Database Study 

Dr Hannah Pasha Memon, Other Psychiatric Trainee, Dr Hannah Pasha Memon, ST5, South 

London & Maudsley NHS Foundation Trust,   Dr Nacharin Phiphopthatsanee,  CT3, South 

London & Maudsley NHS Foundation,  Mr Elliot Hampsey, Research Assistant, King's College 

London. 

 

Aims and Hypothesis   The aim of this project was to assess the effects of medication 

commencement within 2 days of arriving in Accident and Emergency (A&E), on length of 

inpatient stay for psychosis patients. We hypothesized that psychosis patients who had 

medication started within 2 days of A&E wait-time would have shorter inpatient stays than 

those who did not.    Background  NICE guidance outlines reducing hospital stay for 

psychiatric patients as one of the ‘critical goals’ for liaison services. Psychotropic medication 

is an important tool in psychosis treatment, although research that determines the efficacy 

of early administration of medication is scanty.    Methods   We gathered data on patients 

presenting to a South London and Maudsley (SLAM) NHS Trust A&E site who were 

subsequently admitted to, and discharged from, a SLAM Trust bed with a final discharge 

diagnosis of a psychosis presentation between 1st Jan 2015 to 31st Dec 2020. The analysis 

set consisted of 228 patients, of which 140 patients were started on medication within 2 



days of A&E wait (group A), and 88 were not (group B).     Results   Kaplan-Meier survival 

curves with log-rank tests determined that although group A had a shorter inpatient stay 

than group B, this was not statistically significant (p= 0.214). Further analysis revealed that 

the subgroup A1 (who were restarted on medication in A&E they had recently stopped; n= 

91) had a significantly shorter length of stay than group B (p= 0.05).    Conclusions  The 

results indicate that restarting medication a psychosis patient had recently stopped, within 

2 days of arrival at A&E is associated with a shorter inpatient stay. The limitation of a 

relatively small sample size should be addressed in future research.    Funding/COIs: None. 

 

17. Predicting trends in self harm behaviours in relation to significant events in Glasgow 

Dr Dhanush Muthuraja, Core Psychiatric Trainee, Dr Dhanush Muthuraja, CT2, NHS GGC  

Dr Mathew Morrison, Consultant Liaison Psychiatrist, NHS GGC  Ms Tina Glenn, 

PsychiatryLiaison Nurse, NHS GGC  Ms Ann Wier , Psychiatry Liaison Nurse, NHS GGC 

 

AIM:     To anticipate whether COP26 in November 2021 may mean additional Deliberate 

self harm (DSH) presentations and staffing requirements for liaison/ out of hours in Glasgow 

north sector.      BACKGROUND:     Studies indicate  significant incidents like protests, non-

violent riots or revolutions tend to affect mental health resulting in an increase in suicidal 

ideations/ self harm behaviours. As nations are gearing up for the climate change 

conference scheduled to take place in glasgow during november 2021, general consensus 

is these kinds of events are likely to affect mental health resulting in increased suicidality 

/self harm behaviours.      METHOD:    We retrospectively looked at the number of self harm 

presentations over the years 2010-2020 at the database and analysed the trend in relation 

to previous significant events. The events taken into account include scottish 

independence referendum (Sep 2014) and commonwealth games (July- Aug 2014). The 

years 2018-2020 were excluded due to insufficient data.       RESULTS:    The average 

presentation each year is relatively the same (1883 cases/ year). Comparing 2014 with other 

years, there has been no significant increase in self harm presentations due to above 

mentioned events. However, data suggests a minimal increase (2.7%) in new presentations 

during the year 2014.     CONCLUSION:    We conclude that there is a possibility of increase 

in new presentations during COP26 but covid is likely to appear as a confounding factor. As 

this is the first analysis of self harm presentations in regards to significant events, we advise 

collective action should be taken to monitor the number of presentation, assess risk and 



work towards managing these behaviours in the future. We suggest that accounting of self 

harm presentations in Glasgow north region should be streamlined as more information in 

regards to illict drug use, presentations to mental health assessment unit (MHAU) and 

community mental health team (CMHT) are required for further analysis and interpretation 

as it is very prevalent in this region. 

 

18. The King’s ICU Patient Support Group: connecting the mind and body through a 

blend of facilitated and peer-support group sessions 

Dr Samantha Perera, Specialty Doctor, Dr Samantha Perera, ST5, Liaison Psychiatry, South 

London and Maudsley NHS Foundation Trust  Sian Saha, Senior ACET Research Nurse, 

Critical Care, King's College London  Professor Peter Ryan, Patient advisor, King's College 

London  Caroline Harrison, Psychologist, Centre for Anxiety Disorders and Trauma (CADAT), 

South London and Maudsley NHS Foundation Trust  Dr Mary Docherty, Consultant, Liaison 

Psychiatry, South London and Maudsley NHS Foundation Trust 

 

The King’s ICU Patient Support Group: connecting the mind and body through a blend of 

facilitated and peer-support group sessions.    Aims and hypothesis  Our aim was to explore 

the feasibility, acceptability, safety and benefits of an online peer support group to respond 

to psychological distress in patients who had an ICU admission. We hypothesised that 

integrating support for post-ICU biopsychosocial sequelae would have benefits to both 

patients and staff.     Background  Post Intensive Care Syndrome (PICS) includes the 

physical, mental and emotional symptoms that persist after a patient leaves ICU. It affects 

approximately 50% of ICU survivors. Despite this there are known gaps in access to services 

and support for people experiencing PICS. The COVID-19 pandemic magnified this unmet 

need.     Methods  A fortnightly hour-long online group co-facilitated by a psychiatrist and 

ICU staff member was established. The structured model blends rehabilitation exercises 

with facilitated discussion, ending with grounding techniques. Sessions are flexible, 

focusing on either participant requests or prespecified ‘themes’ (e.g.,flashbacks). 

Facilitation focuses on enabling peer support discussion. Facilitators receive supervision 

from a trauma therapist. To date, 35 patients have been invited to the group.    Results  It 

was feasible to create the group with a governance structure and sustain it for over 10 

months to date. 18 out of 35 patients invited to the group attended.  16 (89%) attended more 

than 3 sessions, demonstrating acceptability.   Qualitative analysis has demonstrated 



benefits in a range of domains to both staff and patient participants including feelings of 

connectedness, reduced distress from symptoms and reward from being able to help 

others.     There have been no recorded adverse or serious incidents since it was 

commenced.     Conclusion  The model is feasible, acceptable and safe. Further evaluation 

is required to explore clinical outcomes and cost effectiveness of this model as a routine 

part of ICU aftercare. 

 

19. Mitochondrial Diseases – Particularities in the management of Depression – Clinical 

case 

Dr João Silva, Core Psychiatric Trainee, João, Silva, Psychiatry Trainee, Centro Hospitalar do 

Médio Tejo  Mário, Santos, Psychiatry Trainee, Hospital Fernando da Fonseca  Carlota, Tomé, 

Graduate Assistant of Psychiatry, Hospital Fernando da Fonseca 

 

Aims and hypothesis – Understand the particularities of the treatment of depression in 

these type of diseases  Background- In psychiatry liaison we are faced with a lot of new 

challenges. Some diseases, because of rarity or less needs of our care usually, need a further 

study from the psychiatrist. In the present clinical case, we were called for a patient, in the 

Intensive Care with suspected mitochondrial myopathy. We were faced with the decision 

of medicate the patient and decide what would be the best option.  Methods – Search on 

the Pubmed database with the combination of the term’s “mitochondrial myopathy and 

psychiatry/ depression / antidepressants”. We selected only articles which abstract was 

directed to our clinical question and that were accessible to us. Eight articles were selected.   

Results – The information about our question was scarce and mainly based on clinical 

reports. Based on this information, the patient history and depressive symptomatology 

present we opted to medicate the patient with 30 mg of duloxetine  Conclusions – In 

Liaison Psychiatry the study of diseases we don’t have so much contact is needed. In 

Mitochondrial Diseases there’s a potential harmful action of the psychotropic drugs. Based 

on the scare literature that exist, we conclude that the best option for treating depression 

in a patient with this comorbidity was duloxetine. In our patient  there was some initial 

improvement with this medication but however with the worsening of her general 

condition, depressive symptoms recur and unfortunately with continue progression of the 

disease the patient developed delirium 

 



20. Impact of mental health case management on dialysis compliance in renal patients 

with co-morbid mental health conditions 

Dr Chun Chiang Sin Fai Lam, Consultant Psychiatrist, Dr James Dunn, Core Medical 

Trainee, King's College Hospital NHS Foundation Trust  Dr Helen Hopwood, Psychiatry 

Specialist Registrar, South London and Maudsley NHS Foundation Trust  Mr Simon Arday, 

Specialist Renal Mental Health Nurse, King's College Hospital NHS Foundation Trust  Dr 

Kate Bramham, Consultant Nephrologist, King's College Hospital NHS Foundation Trust   Dr 

Chun Chiang Sin Fai Lam, Consultant Liaison Psychiatrist, South London and Maudsley 

NHS Foundation Trust 

 

Aims and hypothesis  This is study of a cohort of patients who had intensive case 

management by a liaison mental health nurse within a busy London dialysis unit. The 

objective is to quantify the impact of said intervention in terms of their compliance with 

dialysis treatment. The rationale for collating this information was to evaluate the service 

currently being provided as part of a pilot project within the King’s Renal Department.     

Background  Patients with long term health conditions can often develop co-morbid 

mental health illness. This specific cohort of patients often have poorer clinical outcomes 

which in turn leads to poorer quality of life and increasing cost of care.       Methods   A 

cohort of 8 patients who had intensive case management between July 2019 – July 2020 

was reviewed. The review looked at the total dialysis minute shortfall during the month 

prior to the beginning of intervention and three months after.       Results   The study showed 

that 62.5% (5/8) of the patients who had intensive case management showed an overall 

reduction of their missed minutes on dialysis (MMD) after three months. In total, there was 

an improvement of 21.9% (3267 to 2550 Minutes Missed) amongst all the patients. 

Furthermore, considering only those who did show an improvement, the shortfall was 

reduced by 36.7% overall (2149 to 1360 Minutes Missed).     Conclusions   The findings of the 

assessment of the impact of a renal liaison mental health nurse suggests that integrating 

mental health care within the renal services could improve patients’ compliance with 

treatment. This in turn could potentially reduce their usage of costly acute care pathways 

as well as improving patients’ quality of life. 

 

 



21. Assessing the Unmet Need for Psychological Support in Palliative Care Patients in 

the Huntingdon area to make a case for Specialist Psychological Services – A 6-week 

Project by 4th Year Medical Student 

 Ellena Smith, Medical Student, Miss Ellena Smith, Medical Student, University of 

Cambridge   Dr Sally Carding, Consultant in Palliative Medicine, Hinchingbrooke Hospital 

(North West Anglia NHS Foundation Trust) 

 

Aims and Hypothesis: We hypothesised that there may be an unmet psychological need 

within patients supported by the Palliative Care Team at Hinchingbrooke Hospital, 

Huntingdon as there is currently no ready access to specialist support services. We aimed 

to measure the levels of psychological distress within this patient cohort as a starting point 

in making a case for higher level support.     Background: Psychological distress is highly 

prevalent in Palliative Care populations. It is underreported and inadequately addressed 

with wide variability and redundancy in management.    Methods: We used the validated 

NCCN Distress Thermometer (DT) and problem list to screen for psychological distress in 

selected patients from the caseload of 186 patients. A DT threshold score of ≥5 signified 

distress requiring additional support and further categorisation by a traffic light system was 

used to determine the level of assessment required. We calculated the Spearman Rank 

Correlation Coefficient between DT score and number of emotional problems from the 

problem list to identify if this could be used as a proxy for distress levels.     Results: 26 forms 

were returned. DT scores ranged from 1 to 10 with a mean score of 6.48. 80.8% of patients 

scored above threshold score. 65.4% scored in the red category indicating MDT discussions 

and possible specialist referral may be necessary. The problem list highlighted a wide range 

of issues causing distress but a weak correlation between number of emotional problems 

and DT score.     Conclusions: We identified high levels of psychological distress in this 

patient cohort that, following national guidelines, should be addressed. Further work is 

needed to determine the support patients are currently receiving and there should be 

longer term measurement of DT scores. Due to the success of using the DT screening tool 

here, it should become of more routine use by the team throughout patients’ care 

pathways. 

 

 



22. Psychological Symptoms among Patients with Hemifacial Spasm, Essential 

Blepharospasm and Meige Syndrome 

Dr Song Ling Tang, FY Doctor, Dr Sivenanthini Visvanathan, Consultant Psychiatrist, Bukit 

Padang Psychiatric Hospital, Sabah, Malaysia  Assoc Prof Chong Guan Ng, Consultant 

Psychiatrist, Department of Psychological Medicine, University of Malaya, Kuala Lumpur, 

Malaysia  Prof Shen-Yang Lim, Consultant Neurologist, Faculty of Medicine (Division of 

Neurology), University of Malaya, Kuala Lumpur, Malaysia  Dr Song Ling Tang, FY Doctor, 

Norfolk and Norwich University Hospitals NHS Foundation Trust 

 

Aims and hypothesis. This study primarily aimed to determine prevalence of psychological 

(i.e., depression, anxiety and impulsivity) symptoms among hemifacial spasm (HFS), 

blepharospasm and Meige Syndrome (MS) patients. The secondary objective would be to 

assess their quality of life (QoL), stigma and suffering experience.    Background. HFS, 

blepharospasm and MS can cause significant discomfort, social embarrassment and 

disability. Previous studies discussed about QoL, depression and anxiety symptoms in this 

population, however little is known about the possible impulsivity (as seen in other 

movement disorders), along with associated burden of stigma and suffering. To our 

knowledge, there is no Malaysian studies on these conditions despite their higher 

prevalence in Asia.    Methods. This cross-sectional study was conducted at the botulinum 

toxin clinic of University of Malaya Medical Centre, Malaysia. Scales utilised include Hospital 

Anxiety and Depression Scale (HADS), Barratt Impulsiveness Scale Version 11 (BIS-11), Stigma 

Scale for Chronic Illnesses 8-item version (SSCI-8), 7-item QoL scale for HFS (HFS-7) and 

Suffering Pictogram (SP). Facial spasms severity was assessed by neurologists experienced 

in movement disorders, using the Jankovic Rating Scale (JRS).    Results. 114 patients were 

recruited (94 HFS, 14 blepharospasm, 6 MS). Mean JRS scores were mild-to-moderate (HFS 

4.9±1.7, blepharospasm 4.1±2.1, MS 4.2±1.8). Significant depressive and anxiety symptoms 

(HADS-D or HADS-A >8) were reported by majority patients across all groups (64.3–100% 

and 56.4–66.7% respectively). They scored mild on QoL impairment (mean HFS-7: 8.9±2.1 – 

10.8±2.2) and stigma (mean SSCI-8: 9.0±1.4 – 9.8±1.3), however reported moderate degree of 

overall suffering experience (mean SP: 5.9±4.5 – 6.9±6.8). No patient scored greater than the 

cut-off in BIS-11 indicating possible impulse control disorder.     Conclusions. Depressive, 

anxiety symptoms and suffering were highly prevalent among HFS, blepharospasm and 



Meige syndrome patients. Psychological screening and intervention are recommended for 

these patient groups. 

 

23. A Pilot Psychiatry Clinic to scope the need for mental health support in complex 

endocrine conditions 

Dr Shilpa Zacharia, Higher Trainee, Dr Shilpa Zacharia, ST6 Bristol Royal Infirmary, UHBW 

NHS trust  Dr Nicola Taylor, Consultant Liaison Psychiatrist, Bristol Royal Infirmary, UHBW 

NHS trust  Dr Karin Bradley, Consultant Endocrinologist, Bristol Royal Infirmary, UHBW NHS 

trust 

 

Aims and hypothesis  We hypothesised that there was a significant burden of mental 

health comorbidity in patients with complex endocrine  conditions. We aimed characterise 

these mental health comorbidities.   Background  The co-occurrence of mental and 

physical health problems reduces quality of life and impairs outcomes for patients. It is 

estimated that at least £1 in every £8 spent on long-term conditions is linked to poor mental 

health. Furthermore, the co-occurrence of mental health conditions with chronic physical 

conditions increases the cost of care by up to 45%.  Hence, mental health comorbidity in 

patients with chronic physical conditions is associated with significant patient-centred and 

financial burdens.   Methods  A Pilot endocrine psychiatric liaison clinic was established for 

a period of three months at a University Hospital Trust in the Southwest of England. Twenty 

patients listed for endocrinology outpatient follow up who were identified as potentially 

needing mental health support were offered appointments.   Results  Nineteen patients 

responded, and were reviewed between one and five times. Endocrine diagnoses included 

Cushing’s disease, acromegaly, multiple endocrine neoplasia, and pituitary tumours. 37% 

of patients met the criteria for clinical depression, 42% for anxiety, 10% met the criteria for 

OCD and 10% for PTSD. 26% suffered from problems adjusting to the physical changes 

secondary to their endocrine condition. Only 10% of patients were already under secondary 

mental health services. Of the patients reviewed, 37% were recommended for CBT, 26% 

required medication, and 37% of patients were also referred for eye movement 

desensitisation and reprocessing (EMDR) therapy.   Conclusions  Patients with chronic 

complex endocrine conditions have high burden of mental health conditions, which 

significantly impact their quality of life, and are often untreated. Addressing this need could 



improve the quality of patient care, reducing the burden of their physical condition both in 

terms of quality of life and cost to the NHS. 

 

24. The Impact of COVID-19 on Acute Adult Inpatient Wards in Doncaster 

Dr Khushbu Zia, Core Psychiatric Trainee, Dr Khushbu Zia, CT2 psychiatry, RDaSH NHS 

Trust, Lead Author  Dr Bethany Williamson, FY2, RDaSH trust.  Dr Suveera Prasad, 

Consultant psychiatrist, RDaSH Trust.  Dr Nisha Rani, Consultant psychiatrist, RDaSH Trust. 

 

Title:  The Impact of COVID-19 on Acute Adult Inpatient Wards in Doncaster.  Has the 

COVID-19 lockdown led to any changes in the number of admissions to adult inpatient 

psychiatric wards in Doncaster?    Aims and Background:  Covid 19 has led to many changes 

within the healthcare system. This project aimed to compare the numbers of adult 

inpatient admissions to Doncaster during the first 3 months of COVID-19 lockdown in 2020 

with the same period last year (2019) to see if there was a difference in the number of 

admissions, patient demographics, diagnoses, length of services involvement and the use 

of the mental health act.   Method:  This is an observational study conducted by Reviewing 

the electronic case records of all admissions to the acute inpatient wards in Doncaster. The 

information was put in 2 separate data gathering tools for 2019 and 2020 period, each and 

later compared to reach the results.  Results:  We concluded that there were no significant 

increase in number of admissions in the acute inpatient wards during the 2020 covid 

lockdown period. In 2019, more admissions belonged to the working age group (95.4%) as 

compared to 2020 lockdown period (94.1%). Overall there were more Male admissions, 

however, during 2020 lockdown periods, there were more females admitted as compared 

to 2019. Highest group of admissions belonged to the unemployed status overall in both 

time frames, however more admissions belonged to employed status in 2020 lockdown 

period. Longer duration of admissions (>100 days) were observed in 2019. Dominant 

diagnoses in 2020 period, were of Psychosis, Personality disorder, Schizophrenia, Anxiety 

and Depression and Adjustment disorder, whereas Depressive disorder and mental and 

behavioural disorder due to substance misuse was more common in 2019. In the 2020 

lockdown cohort of patients, out of the 85 cases, there were 8 patients who on admission, 

expressed stress and anxiety related to Covid-19 pandemic either due to having lost a job, 

or lifestyle related changes due to lockdown such as having to isolate and worries for 

friends and family. 


