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Karishma TalwarWelcome to the 14th edition of the PLAN
newsletter. The PLAN team is now back in the
office! After almost two years working from
home, the team are pleased to see one another
on a regular basis and work face-to-face once
again. 

Peer-reviews and the majority of meetings and
events continue to be held online. As the team
continue to review the circumstances and
effects of the pandemic, we hope to return
some of these to face-to-face in the near future.

Since our last newsletter, we have held two
Lunch and Learn sessions on Alcohol and Liver
Disease, and Self-Harm Intervention. The
sessions continue to be popular with PLAN
members, and we look forward to hosting many
more! We also held a Special Interest Day
focusing on depression on 15 February. The
recordings for all of these events are available on
Knowledgehub. Our next Lunch and Learn
session will be held on 27 May, and will be
focusing on Psychology in Liaison Psychiatry
teams. 

Lastly I would like to thank our patient and carer
representatives and members for your
continued support of the network and
commitment to quality improvement. 
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A Celebration of 
Collaboration - 
the first 12 months

Background
A Wave 3 bid had been submitted for Lincoln 
County Hospital to provide a Core 24, 
Psychiatric Liaison Service in 2020. The existing 
Lincoln Mental Health Liaison Service had been 
operational since April 2016 and had been 
commissioned to provide rapid access and 
biopsychosocial assessment for Service Users
from 16yrs+, with no upper age limit, from 
08:00-22:00hrs, over 7 days for a busy A&E Dept. 
and covering circa 600 beds.

An existing group of Key Stake Holders with 
membership from Mental Health 
Commissioners, Finance, Consultant 
Psychiatrists, Acute Trust, Frailty, Primary Care, 
Local Authority, Safeguarding and Specialist 
Drug and Alcohol Specialists was established to 
provide the evidence to support the bid and 
outcome measures necessary to demonstrate 
the financial effectiveness and embedding 
quality improvements. A key objective was to 
establish an engagement forum with Service 
Users and Carers, who have lived experience of 
the Mental Health Liaison Service in 
Lincolnshire to focus on the development of 
the Service to look at specifically if the bid was 
supported. There was a mutual understanding 
that there are some prescribed elements that 
we must meet as part of the Core 24 model 
which the group cannot influence.

Fiona Jackson Service Manager Mental Health 
Liaison Service LPFT 
Contributions from James Harding Clinical Lead, 
Lincoln Mental Health Liaison Service LPFT and 
Jenny Service User, Representative of Mental 
Health Liaison Steering Group

The service going forward and allocation of 
monies for advocacy or peer support for 
the A&E Dept.
The environment in the A&E Dept.
PLAN accreditation of the service once it is 
up and running.
Opinions and views of going for 
accreditation.
This group to continue as an 
advisory/reference group for the 
foreseeable future.

AIMS
The aims of the Mental Health Steering Group 
were highlighted as part of the engagement 
information distributed and coordinated by 
the LPFT Engagement and Participation 
Team.

METHOD
The group was formed with participation of 
both Service Users and Carers, meeting on a 
two weekly basis utilising Microsoft Teams, in 
February 2021, this coincided with the 
confirmation of the Wave 3 bid submission 
being supported and planned PLAN Peer 
review scheduled for July 2021.
The group discussed the importance of 
feeling supported, being ‘heard’ and feeling 
safe whilst being in the A&E Dept. The use of 
language they had encountered such ‘you are 
not going to do anything stupid are you?’ 
resonating with Service Users and the lack of 
privacy and dignity when attending in a 
mental health crisis. It was very apparent at 
these initial sessions that the initial aims of 
the group that had been set, raised far more 
to achieve.

It was agreed by the group to develop A&E 
Dept. Peer Support Worker roles, which 
consisted of four part time roles, dedicated to 
support Service Users in the A&E Dept., and 
providing information and promoting mental 
health through recovery and lived experience. 
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The group were instrumental in the 
development of the recruitment process and 
how they were identifiable with the team and 
wider Acute setting by the uniform that they 
would wear.

The room identified as a safe assessment room, 
within the A&E Dept. had bare walls, and was 
described as ‘small and bland’, with no outward 
facing structure in place. Discussions held 
about the use of affirmations and the 
introduction of pictorial windows with views 
that promote a sense of calm and hope. An 
online vote was held with all suggestions and 
the highest voted for, purchased, and placed in 
the room. These were ‘Breathe. You are 
stronger than you realise’ and ‘Don’t be 
ashamed of your story. It will inspire others ‘. 
Photographs of the room were distributed 
within the group and viewed positively, 
however; the aspiration would be to have a 
larger room with consideration to having an 
outdoor space.

 As part of the work completed around PLAN 
accreditation, it was recognised that the 
information and how we gain feedback 
required review, in terms of the Mental 
Health Liaison Service Leaflet. A full review of 
the Leaflet has been completed and 
changes made reducing jargon and ‘less 
corporate’, free text boxes for care planning, 
the removal of information other than the 
Service Users name in case it was to be 
misplaced or lost and clearly identifying with 
whom the person had met with. 
Recognising that when feeling very 
overwhelmed with emotions that retention 
of information relating to who and what has 
been spoken with is helpful. LPFT Patient 
Experience Team joined the group to 
discuss, how we can better capture the 
opinion of Service Users by accessing a QR 
code embedded on the leaflet and how the 
wording and structure of the questions 
could possibly elicit a more detailed 
response. Considerations were given to 
access for all Service Users in terms of 
availability in different languages and 
formats. 

SERVICE USER EXPERIENCE
‘I joined this group as a service user after 
having my own mental health struggles and 
I have been made to feel so welcome by 
every member in this group and it has 
helped me to build in confidence and it’s 
given me a voice to be able to help improve 
mental health services across the trust. I 
have learnt so much from this group about 
mental health and the mental health liaison 
service and I hope to continue working with 
this group to further improve mental health 
across Lincolnshire. During my time with this 
group, I have had the opportunity to be 
involved in many different projects such as 
the MHLS room in Lincoln A&E, where I was 
able to be involved in decisions on how the 
room would look and what would be inside 
the room in the hope of making it as 
comfortable as possible for any service users 
in the future.
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I have also had the opportunity to help with the 
updated leaflet handed out to patients in A&E 
across the county including giving my ideas on 
design, layout, wording, and useful contacts to 
hopefully help service users in the future gain a 
better understanding of the service and what 
help and support is available to them. Another 
upcoming project I have also been invited to 
take part in a video that will be used for 
training purposes for staff across the trust 
where I have been given the opportunity to 
share my story and give my opinions on 
improvements that can be implemented in the 
future to hopefully help future service users on 
their journey to achieve better mental health 
outcomes.’ Jenny, Service User Representative, 
Mental Health Liaison Steering Group.

NEXT STEPS
As Jenny has alluded to, we are developing 
Service User led videos to be available to all 
staff working in the A&E Dept. to share 
personal stories, to promote mental health and 
reduce stigma. We have recruited four A&E 
Dept. Peer Support Workers, who are 
undertaking an extensive period of Induction 
and training to transition successfully into the 
role and have been fortunate to have one of the 
Mental Health Steering Group members step 
into one of those positions.
We have had some fantastic Service User and 
Carer involvement and feedback as part of our 
PLAN Peer review and are awaiting 
confirmation of being successfully accredited.

Working through a Global Pandemic has 
brought significant challenges to our Service 
Users, Carers, our Mental Health Liaison Service 
and Acute Trust Colleagues. The group has 
acknowledged these challenges, in the future 
we would hope for Group members to be able 
to meet up in person and plan to visit the Acute 
Trust to meet staff and review the positive 
changes we have all contributed in making.

PLAN 2022
 EVENTS

28th June 2022
Annual Forum
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27th May 2022 
Lunch and Learn

16th June 2022 
Lunch and Learn

Would you like to feature in 
one of our upcoming 
newsletters?

Articles may be: 
- Area of good practice
- An achievement/award
- A quality improvement plan
- An area of research
- Response and learning during COVID
- Experience working with PLAN

If you would like to contribute to the 
newsletter please email us at: 
PLAN@rcpsych.ac.uk.

mailto:plan@rcpsych.ac.uk
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Hello, from Sheffield Teaching Hospitals Mental 
Health Team

 

A 17 year old female with a diagnosis of EUPD and an eating disorder, admitted to 
AMU with ketoacidosis, not presenting as distressed but very withdrawn and staff 
were aware of history of self-harm. Staff were also unclear regarding her current 
mental health provision from CAMHS. We established that she was an informal patient 
at a CAMHS in-patient service and that she was on leave. 

We are Sheffield Teaching Hospitals Mental Health Team (STH MHT); a small and exciting 
new service, here to improve upon the quality and safety of mental health care provided
in STH. We do this by offering responsive assessment and support from the point of 
admission. The work we do is varied and flexible, dependant on patient and service need.
The team was initially funded on a temporary basis but now has permanent funding for 
the current establishment. The service was initiated to provide additional mental health 
support across the STH inpatient and Emergency Department areas: particularly to offer 
early risk assessment and ongoing support to patients who may not traditionally be 
referred to Mental Health Liaison (MHLT) services. The role of the professional lead was 
also created with the aim of providing more strategic input into the mental health 
agenda, including Trustwide training on mental health. Current establishment is one 
professional lead (AFC Band 8a) and two senior mental health nurses (AFC Band 6). 

Below are some practice examples which highlight the nature of our role:

An early risk assessment was undertaken on AMU and mental health care plan completed 
collaboratively with patient. Therapeutic support offered to patient and also liaison with 
family. Dad was visiting daily but needed significant carer support which was also 
provided. Both patient and dad were saying that they did not want patient to return to 
MH in-patient bed when medically fit and wanted specialist alternative. Significant 
amounts of time spent liaising with patient’s social worker, MH providers and patient. 
Patient was transferred to another medical ward, continuity of care and daily mental 
health support continued on transfer. 

After discussion and exploring viable alternatives, patient and father later in agreement 
for return to in-patient service, which was facilitated on the same day she was medically 
fit for discharge.

Without STH MHT support this patient would have been highly likely to have been 
delayed in her discharge and detained on a section 5(2) whilst an in-patient at STH due to 
complex needs for mental health and issues with specialist provider.



Reviewing the trust mental health risk assessments with governance 
officers/patient safety lead.
Contributing to Safer Services Working Group on the reduction of self-harm with 
patient safety lead, estates, clinicians and experts by experience. 
Improving experience for mental health patients whilst in ED: signage, posters, 
leaflets. 
Working with SHSC and CAMHS leads to look at clinical pathways and support for 
16/17 year old patients in STH who have mental health needs.
Key attendance at the multi-agency high intensity service user group working 
with agencies and professionals to support patients with high attendance and 
reduce impact on services including emergency departments and wards. 

A 17 year old female attempted suicide, diagnosis of autism.

Potential safeguarding issues related to current relationship and also family 
arrangements. Immediate support provided to HDU staff and to patient’s relatives same 
day of admission. As soon as patient well enough, risk assessment was undertaken and 
mental health support offered throughout her hospital stay. This included support to 
family members and also ensuring all safeguarding actions were undertaken. Kept 
contact and continuity throughout three changes of wards and then ensured timely 
referral to liaison for discharge planning. This meant that liaison had significant collateral 
on which to base their assessment. Without the collateral and significant support this 
young person and her family received it is highly likely that she would have not been able 
to be discharged to community and her needs for mental health support and care not 
met. 

As well as our day to day clinical work, we are also involved in other projects such as: 

We have had a positive and busy beginning to the service, working closely with mental 
health liaison services and STH colleagues to improve on an already good standard of 
care. Relationships with the MHLT have been generally positive and there have been 
many opportunities to work jointly with patients. The main challenges since starting have 
been lack of access to the mental health electronic records, which impacts upon effective 
and efficient communication. The second challenge has been the size of the team. Three 
staff is a small resource and has left the team vulnerable to being able to consistently 
cover a 7 day week. It has meant that the professional lead is working a lot of clinical 
hours to cover the service. 
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For enquiries we can be contacted on: 
Sth.mentalhealthteam.nhs.net
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60 seconds with...
Tia Thompson PLAN 

 

Job Title: 
Project Officer 

 

When you joined the College: 
October 2020

Tell us a little bit about your role: 
I work across two networks in the College, PLAN 
(Psychiatric Liaison Accreditation Network and 
QNCRHTT (Quality Network for Crisis Resolution and 
Home Treatment Teams). My role includes leading 
on peer-reviews, writing reports and supporting the 
network with our other projects such as events and 
newsletters.

What were you doing before you joined the College? 
I was a support worker for about 2 years, and I was volunteering abroad for 3 
months in Jamaica in a mental health rehabilitation centre.

Who would you like to play you in a film about your life? 
Probably Issa Rae, Insecure was one of my favourite shows!

What superpower would you like to have and why? 
Manipulate time. Fast forward time, rewind time, 
pause time – a mixture of Doctor Strange and 
Bernards Watch.

If you could learn anything new, what would it be? 
I would love to be able to sing.

What was the title of the last book you read? 
 I just finished a book called My Year of Rest and Relaxation by Ottessa Moshfegh.

 
 

What is your favourite comfort food and when was the last time you had it? 
Definitely Jamaican chicken soup! I haven’t had it in a while as I don’t know how 
to make it, so I have to rely on family until I take the time to learn how to make 
it myself. 

 What three things would you take with you if you were stranded on a desert 
island? 
A box of matches, a book, some sort of weapon.

Tell us an interesting fact about yourself that few people would know about: 
I’m related to Jamaican Prime Minister Donald Sangster.

What is your favourite quote/saying? 
“There is a time for many words and there is also a time for sleep” – Homer,



One of the most challenging parts of using 
lived experience in a professionalised role is 
knowing when you are speaking from the 
perspective of your own unique, or when 
those experiences might have something 
wider to say about the experiences and 
needs of others. Knowing when it is useful to 
share, what is useful to share, and who you 
are representing isn’t something patient 
representatives get a lot of training in. But 
through my work with the College, one of the 
things I have found the most rewarding has 
been trying to represent other patients and 
carers by speaking to them directly. Being a 
patient representative with PLAN helps me 
to be a bridge between an organisation like 
the esteemed (and possibly scary-sounding!) 
Royal College of Psychiatrists, and a wider 
range of people who have experienced 
Liaison services around the country. 

Sometimes those people are not like me at 
all. Many of the patients and carers I’ve 
spoken to have had very different 
backgrounds, perspectives, and day-to-day 
lives than I do. Sometimes their stories really 
resonate, and I have to stop myself from 
saying, “oh, that happened to me too!”. Other 
times, I struggle to understand the specifics 
of the lived experiences someone is 
describing, and try and imagine how they 
must have felt. But one thing has really stood 
out to me throughout my work so far as an 
almost universal theme that people make 
reference to as making the biggest 
difference in the quality of their care - 
compassion.

Compassion in crisis: 
the ingredient of care 
that none of us can do 
without. 
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James Downs

 ‘Compassion’ is sometimes translated as “to 
suffer with”, or, “to be alongside in suffering”. 
This relates to the etymology of the word 
‘patient’, too, - “to suffer”, or, “to bear”. Whilst 
this might seem a little passive to those of us 
who want to empower patients to change 
and recover, this is where being alongside 
the patient is so important. Empowerment 
doesn’t often come from imparting 
knowledge from on high, or taking the reins 
in a way which leaves people without agency 
or choice. It comes through collaborative and 
equal relationships. I’m not suggesting that 
healthcare professionals identify with 
patients’ trauma and distress and sit in it with 
them. But the capacity to hold and hear 
someone is something patients and carers 
tell me time and again is invaluable. 

I have heard stories of patients who say that 
being listened to with acceptance, respect, 
and without judgement, has saved their life. 
On the other hand, I have heard people 
explain how hard it has been when people 
have tried to obscure, fix or tidy away their 
problems. This resonates with my own lived 
experiences, and my belief that patients are 
not problems to be solved. People often need 
help, even if they don’t want it. But all people 
want and need to be heard at first, if help is 
to be acceptable and trusted. 

All too often, staff in healthcare (including 
Liaison items) have to work under duress. 
Extreme demands on time and resources can 
leave the idea of building relationships as the 
vehicle for care on the side-lines.  Tending to 
these relationships, striking alliance and 
being alongside people with what can be 
very emotionally demanding problems can 
all seem like a luxury. 

I remember just how difficult it was as a care 
assistant to care for people whose needs far 
outstripped what I was able to offer as a 
single member of staff. 
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This kind of situation puts us in a 
physiologically stressed state. We can be 
hyper-vigilant - always looking for the next 
threat or mistake that we don’t want to 
make. We might simply have such a high 
workload that we can but only work in a task- 
oriented and mechanical way. Our emotional 
capacity can be consumed by anxiety and 
constant firefighting can unsurprisingly leave 
us burnt-out.

Listening to patients in my work with the 
College has made it clear to me that staff 
need the time and energy to be 
compassionate as an essential part of their 
workload. From the perspectives of patients 
and carers, compassion is not an added extra. 
It’s the foundation of any intervention which 
helps them to feel contained and cared for, 
especially in moments of crisis. For staff, the 
pressures that mean compassion sometimes 
has to be sacrificed or spread too thin doesn’t 
just mean that patients miss out. It can lead 
to moral injury and pain arising from not 
being able to do what you would like, or be 
how you would like, for those you are caring 
for.

What we signed up for when choosing our
careers was, after all, healthcare. Not health 
management, or health-intervening, or task- 
doing.  Of course people need interventions 
and treatment, but patients equally need to 
be heard and held. The need to feel safe in 
relationship with others can be especially 
important when healthcare professionals 
might be mistrusted, or where healthcare 
settings might seem frightening or un- 
contained. 

Some of my own experiences with Liaison 
psychiatry have been characterised by a 
battle of wills which has descended into a 
power struggle or even hostility.

I’ve brought all my mistrust and trauma from 
past experiences into the room with me, 
which the Liaison staff I have seen are not 
responsible for, and cannot know about. But 
when I have been responded to with warmth,
compassion and an acknowledgement of my 
ambivalence about the interaction itself, 
alliance has been possible, even in the most 
acute and fragile moments. I am sure anyone 
working in Liaison teams will have been 
struck by one of the paradoxes of some 
mental health emergencies - that moments 
of great vulnerability are also moments that 
hold within them great opportunity for 
connection, alliance and relationship. For me, 
such moments have at worst magnified 
harm, but at best, been powerful turning 
points in the trajectory of my experiences of 
mental health. 

My experiences of working with PLAN have 
reinforced my belief that people enter caring 
professions not just to get the right answers 
and alleviate suffering through the right 
intervention at the right time, but to be 
alongside their patients in the process. Whilst 
this might be especially important in mental 
health crises, feeling seen, understood and 
accepted is something we all need - staff 
included. For patients, some things are too 
heavy to endure or bear alone. The human 
skills that enable us to be alongside people in 
compassion should never be overlooked - 
they are at the heart of what people say they 
need in their care. 

@jamesldowns jamesldowns@gmail.com
 

For more information on compassion-focused 
care (and a lovely read!) see Paul Gilbert’s 

The Compassionate Mind

https://www.goodreads.com/book/show/6372017-the-compassionate-mind


Contact the team

We love hearing from our members 
and helping to facilitate 

communication amongst our teams 
— after all, it’s what being part of a 

network is all about!
 

PLAN shared mailbox:
PLAN@rcpsych.ac.uk

 
You can reach us on:

0208 618 4210
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KnowledgeHub
The Psychiatric Liaison Accreditation Network discussion forum

has now moved to Knowledge Hub! On this platform members can
share ideas, post threads, and learn from colleagues by directly

posting queries and information.
 

To join KHub simply email ‘Join’ to PLAN@rcpsych.ac.uk
 

College Address:
21 Prescot Street

Whitechapel
London
E1 8BB

 
 

Find all updates related to the 
network, including upcoming events, 

published reports and webinars on 
the College website.

 

Useful links 
Department of Health
www.doh.gov.uk

Institute of Psychiatry
www.iop.kcl.ac.uk

National Institute for Health and
Clinical Excellence
www.nice.org.uk

Centre for Mental Health
https://www.centreformentalhealth.
org.uk/

College Training
https://www.rcpsych.ac.uk/training
Offers courses for professional
development in mental health care.

CARS
www.cars.rcpsych.ac.uk

mailto:plan@rcpsych.ac.uk
https://www.rcpsych.ac.uk/improving-care/ccqi/quality-networks-accreditation/psychiatric-liaison-accreditation-network-plan
https://www.gov.uk/government/organisations/department-of-health-and-social-care
http://www.iop.kcl.ac.uk/
http://www.nice.org.uk/
https://www.centreformentalhealth.org.uk/
https://www.rcpsych.ac.uk/training
http://www.cars.rcpsych.ac.uk/

