
 

 
 

PLAN Annual Forum 2024 
Thursday 10 October 2024, via Zoom 

10:00 Chair’s Welcome 

10.10 PLAN Project Update 

Karishma Talwar, PLAN Deputy Programme Manager and Paris Wilson, 
PLAN Project Officer 

10.20 Evolution of a Frequent Attender Pathway in a Psychiatric Liaison Team 

Jonathan Haggerty, Nurse Consultant and Dr Susan Breckon, Principal 
Clinical Psychologist, Sunderland Psychiatric Liaison Team 

10:50 Electro-Convulsive Therapy for Patients Under Psychiatric Liaison 
Services 

Dr Raja Badrakalimuthu, Consultant Psychiatrist, Royal Surrey County 
Hospital Psychiatric Liaison Service 

11.20 Break 

11.30 Workshop 1: Waiting for a Psychiatric Bed in the General Hospital 

Dr Susie Lingwood, Consultant Liaison Psychiatrist, Royal Bournemouth 
Hospital Liaison Psychiatry Service 

12.15 Lunch  

13.00 Poster viewing: 

Assessing smoking status of patients with mental illness seen by a liaison 
psychiatry service, Dr Deepti Desai, Consultant Psychiatrist and Dr Adaobi 
Okechukwu, Core Trainee in Liaison Psychiatry  

13.20 Psychopharmacology in Liaison Psychiatry 

Dr Siobhan Gee, Consultant Pharmacist and Deputy Director of Pharmacy, 
South London and Maudsley NHS Foundation Trust  

13.50 What is the APEx approach? 

Dr Mark Buchanan, Consultant in Emergency Medicine, Wirral University 
Teaching Hospital  

14.20 Break 

14.30 Workshop 2: Alternatives to A&E: The Development of the Mental Health 
Decisions Unit 

Dr Raihan Talukdar, Consultant Liaison Psychiatrist, Tom Milner, Psychiatric 
Decisions Unit Manager, Claire Maguire, Psychiatric Decisions Unit Deputy 
Manager 

15.10 Advanced Clinical Practitioners in Liaison Psychiatry: what does the role 
bring that others do not? 

Rebecca Storey and Kara Hosegood, Advanced Clinical Practitioners, 
Dorchester County Hospital Liaison Psychiatry Service  

15.40 Final questions and closing comments  

16.00 Close 



 

 

Workshop summaries 

Workshop 1: Waiting for a Psychiatric Bed in the General Hospital 

Dr Susie Lingwood, Consultant Liaison Psychiatrist, Royal Bournemouth Hospital Liaison 
Psychiatry Service 

Summary: A workshop to discuss the impacts on patients and staff of waiting in the 
general hospital for psychiatric admission. Predominantly focussing on wards rather than 
ED, presenting an outline of the effects we have witnessed in terms of direct patient care 
(for those waiting), general hospital staff, implications for other patients with mental 
health problems needing general hospital care, and effects on liaison psychiatry staff. The 
workshop will include data from the service’s audit on length of waits and harms 
experienced; briefly cover guidance in relation to what liaison psychiatry teams 
should/could do and then open for discussion that focusses on what teams can/should do 
to protect patients and staff, and consider how to prevent a deterioration in overall 
mental health care delivered by general hospitals. 

Workshop 2: Alternatives to A&E: The Development of the Mental Health Decisions 
Unit 

Dr Raihan Talukdar, Consultant Liaison Psychiatrist, Tom Milner, Psychiatric Decisions 
Unit Manager, Claire Maguire, Psychiatric Decisions Unit Deputy Manager 

Summary: In 2023, the Emergency Department at the Northern General Hospital, 
received 160,000 presentations. 33% of patients in Mental Health crisis that presented to 
ED did not have a physical health review (and were directly seen by the liaison psychiatry 
service), 13% of these patients arrived by ambulance. 
 
The Psychiatric Decisions Unit (PDU) is a unit has been established as an alternative to ED 
attendance. It is a 24/7 nurse led service that provide a short term safe and supportive 
environment for service users in crisis. 
 
Feedback from stakeholders including patients, Liaison Psychiatry, Yorkshire Ambulance 
Service and the Teaching Hospital has been overwhelmingly positive. The Decisions Unit 
has recently received £40,000 from, 'The Health Foundation,' to further develop the 
service with specific objectives. 
 
There were are only six PDUs existing across the UK at the time of its inception. This 
workshop will share the service’s learning on the journey as well supporting others who 
are considering setting up a similar service. 

 

Poster summary 

Assessing smoking status of patients with mental illness seen by a liaison psychiatry 
service, Dr Deepti Desai, Consultant Psychiatrist and Dr Adaobi Okechukwu, Core 
Trainee in Liaison Psychiatry  

 
Summary: People with severe mental illnesses are three times more likely to smoke than 
those without a mental illness, smoke more cigarettes per day and die 20 to 25 years 
earlier than those without a severe mental illness (Gilbody, 2019.) In a cohort study of 370 
people with schizophrenia (Brown 2018), mortality risk of people with schizophrenia was 2 
to three times the general population. The standardised mortality ratio of patients from 
natural causes, as opposed to suicide, increased over time. This increased risk included 



death from cardiovascular disease and the authors attributed this largely to smoking 
prevalance, which can be modified. 
 
A systematic search has revealed that patients with a severe mental illness are just as 
motivated as those who do not have one, to quit smoking, (Siru et al, 2009)The rate of 
smoking cessation in patients with SMI randomised to either a bespoke package of 
support and counselling was 14% , significantly more than those randomised to usual 
smoking cessation treatment without the package,6% (Gilbody et al, 2019. ) 
 
There is national interest to improve the physical health of patients. NHS England, NHSE, 
have launched their CORE20 plus5 project, which aims to address health inequalities of 
vulnerable patient groups. For those with severe mental illness, they aim to ensure they 
get their annual health checks (NHSE, 2024). In 2017 the national institute for health and 
care excellence, NICE, encouraged “drug misuse prevention activities” in groups at risk, 
including those with mental health needs, through existing services including A&E (NICE 
2017). 
 
In liaison psychiatry we work with patients who present to hospital, some coming via A&E 
but have mental health issues. We wanted to identify if we assess smoking status and 
then offer patients cessation advice, in line with the above guidance. 
 
The assist-lite tool was developed by the World health organisation, to address and 
manage substance use (Public Health England, nd). It has been introduced to 
assessments used by the liaison psychiatry service. We wanted to audit the impact of this 
and identify further work that may need to be done. 
 
We analysed 30 consecutive patient assessments conducted before the assist lite was 
introduced by the trust. The average age of patients was 38, over half, 17 were female. The 
most common diagnosis was mixed anxiety and depression, 7 patients, followed by 
personality disorder, 6 patients and depression, 5 patients. 
 
Of all the patients seen, only 5 had their smoking status assessed and none of these 
patients were offered smoking cessation information. The second cycle of the audit is in 
process, to collect the same data after the assist lite tool was introduced to standard 
assessments. 
 
We hope to show an improvement in smoking status and offer recommendations on 
further ways to improve the smoking status of the patient population we see in liaison 
psychiatry. 


