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elpome to’lthO?4 Winter edition of the

Psych Northern "and Yorkshire Division
eNewsletter! I'd like to start by offering a
special thank you to all the authors who
took the time to write and send in their
contributions; we were sorry not to be able
to accept all of them. I'd also like to extend
my gratitude to our division secretary
Moinul Mannan and the rest of the RCPsych
team working behind the scenes, without
whom the newsletter and smooth
organisation of our regional events would
not be possible.

This edition has a variety of diverse articles
including reflective pieces, audits, service
evaluations and event reports from across
the region! We start with Dr Nodiyal who
writes an update on recent division activity
in his role as Chair of our regional RCPsych
Executive Committee. We hear from Dr
Chaplin on her career changing learning
disability placement and from Dr Hayes
who has written a perceptive piece on
psychedelics in the clinical setting. Medical
student Francesca Best and Dr Dakroury
present a service evaluation investigating a
local perinatal service's referrals and
attendance, and Dr Williams reflects on
Erving Goffman’s Betrayal Funnel in
‘Psychiatry and Race, My Race...".

Dr Appuhamy and colleagues audit lithium
levels in bipolar disorder for those at risk of
relapse, and Dr Bezzina and Dr Ramaswamy
report on their ward-embedded case-based
teaching programme to both educate and
replenish empathy on acute inpatient
wards. Dr Syed tells us about a successful
Transcultural psychiatry workshop that they
co-organised, and Dr Dempster and Dr
Bretnall reflect on their experience of
‘reimagining’ the yearly Great Northern
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Summer Psychiatry School event.

It's been a delight to have the opportunity to
edit this newsletter as part of my role as one of
the region’s Psychiatry Trainee Committee
representatives. I've particularly enjoyed
getting a sneak peek at all the different events
organised by members across the region and
it's been inspirational to see all the different
ways colleagues have taken up opportunities
to improve our local services for our patients.

Those who submit articles to our newsletter
are entered for our best article prize.
Congratulations to Dr Williams who is this
edition’s winner of the £100 prize with their
insightful reflective article on ‘Psychiatry and
Race, My Race'.

Please submit articles for the summer edition
of the N&Y Newsletter by 30th May 2025 to

northernandyorkshire@rcpsych.ac.uk. We look
forward to another packed edition next year!
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Welcome to the latest edition of the newsletter for the
Northern and Yorkshire Division. We had yet another
successful academic year with several webinars and
conferences that ran. We recently had a very successful
Autumn conference titled “Triumphs Amidst Trials: A Local
Showcase” on 27th September 2024, at the Holiday Inn,
Scotch Corner, Darlington. This was a face-to-face event
and | was delighted to see the full capacity crowd at the
venue. There were excellent presentations from three
different medical directors within the region and other
showcases of available expertise in our division. Our
division covers six mental health trusts and many private
providers. The highlight of the event was about how local
mental health services are coping and excelling despite
ongoing service pressures and challenges. We also heard
about regional specialist services for best practices in their
areas (addictions psychiatry, neuropsychiatry and chronic
fatigue services). | enjoyed attending the conference a lot
and the feedback has been very good too.

We had an executive committee meeting at the venue the
day before followed by the executive dinner which went
down very well. This is something we would like to make a
tradition. Please look at the division vacancies and join the
executive committee to be involved not only in the day-to
-day functioning but also fun events like executive
dinners, conferences and benefit from specific discounted
rates to attend events. It is a fantastic opportunity to be
involved with the functioning of the division. Taking on a
role in the division opens opportunities to take on further
roles within the division or within the college nationally.

We had an online webinar of CTO practices where
interesting and contrasting cases were discussed and very
different approaches to managing them. This was
followed by legal views from Helen Kingston who a lot of
you may know if you have completed your $12 induction
in the North East. It was very well received.

We (Dr Sumeet Gupta, our vice chair, Moinul Mannan, our
divisional manager and 1) have been meeting with some
ICBs from our divisional area. One of them was North East
and Cumbria ICB and the other one was West Yorkshire
region ICB. The West Yorkshire ICB leads also attended our
last executive meeting. The meetings were very good with
productive discussions as to how the division can support
the local ICBs in maintaining and improving standards in
mental health. The leaders of ICBs shared their areas of
concerns and where they may need support from the
college as an expert body. We in turn offered our expertise
from our membership and invited them to attend our
executive meetings. We are hoping to have the North East

. ®AP N

and Cumbria ICB leads attend our executive meeting in
the new year to have further discussions with us. We
agreed to have regular meetings in the future to continue
the exchange of ideas. We are hoping to meet all the ICBs
operating in our divisional area to keep the channels of
communications open and invitations have been sent to
the remaining ICB leaders to meet with us.

We encourage you to check back regularly for updates
and to engage with the content by commenting and
sharing your thoughts. We also welcome contributions
from members who wish to share their expertise,
experiences, and perspectives on topics related to
psychiatry and mental health care in our region.

In the new year, we are going to focus on mental health of
women in a series of webinars. The first one in the series is
Hormones and Women's Mental Health (PMDD) on
Wednesday, 29t January 2025.

I must commend Dr Emily Jackson on the success of the
autumn newsletter. We have received quite a few articles
for publication and it was not possible to publish all of
them. It's a fantastic opportunity to connect, learn, and
share insights with colleagues so please do contribute to
our newsletters and remember that there is a prize for the
best article too.

Thank you for viewing our newsletter, and we look
forward to connecting with you. | wish you all a merry
Christmas and a very happy New Year.

Dr Sunil Nodiyal
Chair, Northern & Yorkshire Division
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The psychedelic renaissance is well underway, with
hundreds of clinical trials currently looking into a plethora
of different mental health conditions. | was a sub-
investigator on a clinical trial researching a psychedelic
study drug to treat depression, but | have since stepped
back from psychedelic clinical trials due to personal ethical
concerns about the way the field is evolving. Despite the
seemingly boundless optimism for their potential as
pharmacological treatments, there are a number of unique
issues that psychedelics present in a clinical setting that
are yet to be adequately addressed. | believe it is essential
that these issues are rectified to minimize the potential
harm to those desperately seeking relief from their mood
symptoms.

Many subjects self-refer into trials having seen the
extensive positive coverage in the lay media. Although
this may help with recruitment, it can have a problematic
effect on the data. Participants attend with a firm set of
expectations about the study drug and the impact it will
have, often pinning all their hopes on it alleviating
symptoms that have caused suffering for many years. This
creates an expectancy bias, which means that there is an
inflated difference between the relative treatment effects
of the active and the placebo arms’. This is not helped by
the inherent difficulty in blinding psychedelics. This may
have the overall effect of making the study drug seem
more effective in the trial data than it may be in practice.

Furthermore, there is a striking lack of diversity amongst
subjects partaking in psychedelic clinical trials. In the vast
majority (70.6%) of psilocybin trials, 75% of participants
were white?, and have been described as ‘Often mainly
Caucasian, highly educated living in major urban centres
with access to tertiary medical care.. The significance of
this is that the promising results lauded by both the media
and sponsors of clinical trials simply may not apply to a
more diverse population. Additionally, this population
does not necessarily reflect the population who are seen
by secondary care psychiatry for treatment-resistant
depression, a condition that is more prevalent amongst
those of a lower socio-economic status*. Although lack of
diversity in clinical trials is an issue in other fields, it is
particularly pertinent to psychedelics, as psychedelic
experiences can be both deeply personal and culturally
specificz. We must also consider whether or not there is
actually much interest in psychedelics as pharmacological
treatments outside of this vocal demographic in the
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broader population, especially if they are not already
participating in clinical trials.

Psychedelics present a challenge to clinicians trying to
gain informed consent, one of the founding principles of
research ethics; participants in clinical trials must have a
full understanding of what it is they are agreeing to. The
mystical experience that is often a part of the psychedelic
experience, and in fact tied to more positive clinical
outcomes®, is where the complexity lies. The Mystical
Experiences Questionnaire (MEQ30) is used in psychedelic
clinical trials and boils this historically and culturally
ubiquitous human experience down to four domains.
These are a sense of unity with all that exists, a sense of
sacredness, noetic quality, deeply felt positive mood,
transcendence of time and space, and ineffability®. It is the
ineffability, or inability to put the experience into words,
that presents the issue. If | as the clinician consenting a
participant cannot fully convey the backbone of the
psychedelic experience in words, then how can | possibly
get consent that meets the robust medico legal standard?
Consent is even more of an issue in the clinical setting
than in the naturalistic setting due to the asymmetry in the
relationship between doctor and patient, and people who
just want some relief from their symptoms are all too
ready to accept something that they are told may help
from someone in a position of trust.

Perhaps the most concerning issue bubbling to the
surface is that of suicidality. In the recent Compass
Pathways study looking at psilocybin for treatment-
resistant depression, there were 3 patients in the group
receiving the highest dose (n=79), 25mg, who reported
suicidal behaviour and were classed as “non-responders”
to treatment’. There was no suicidal behaviour in either
the Tmg (n=79) or the 10mg (n=75) groups. This is
concerning to see in subjects who have been heavily
screened to minimise such outcomes, and we have to ask
whether this rate would increase in an unscreened
population? It is disingenuous to label these participants
as “non-responders” as they have certainly responded to
the study drug, just not in a positive manner. Was the
“pearl of wisdom”® that the participants found during their
journey too much to bear? It seems naive to assume that
new insights will always be helpful and easily integrated.

Even if participants feel that psychedelics have had a
positive effect on their mental health, they may find that
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this effect is much more short-lived than they were led to
believe. Good mental health isn't simply a headspace, but
rather a lifestyle. Psychedelics aim to provide rapid relief
of symptoms that may have been present in some for
many years. This rapid change means that people may not
have the time to make the lifestyle changes to maintain
the positive impact, and so could return to being
depressed relatively soon after. The process of getting
better and unwell again quickly can be very traumatic and
destabilising for participants, and begs the question as to
whether it would have been less distressing to have had
no intervention at all.

Psychedelics still have a long way to go before becoming
licensed medications, and it remains to be seen whether
they will live up to the brouhaha and find a role in
psychiatric care. Upcoming phase three trials have a
responsibility to address these issues to ensure minimal
harm to research participants and potential future
patients.
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As CT2 approached along with the training requirement
to undertake a developmental rotation, | chose a learning
disability post on little more than a recommendation from
a colleague that it was a well-supported role. At that point
I had thoughts of completing it and moving back to
requesting general adult jobs in readiness for higher
(general adult) training...

| was allocated to my chosen rotation which was within an
adult community learning disability team. | had previously
had very little experience of working with patients with an
intellectual disability either during my CT1 year or as a
Foundation Doctor where | can count on one hand the
number of patients with an intellectual disability | had
looked after in an acute setting. In short, | did not know
what to expect.

I was lucky enough as a LTFT (Less Than Full Time) trainee
to be granted the opportunity to spend a further six
months in the post. After a year | was left sad to leave and
with a well-formed plan to pursue higher training in the
Psychiatry of Intellectual Disability. So, how did this
turnaround happen?

In addition to a very well supported placement with a very
welcoming team there were themes that really stood out
for me.

Working with patients and their families — more than any
of the other training roles | have had, this post enabled me
to build strong relationships with both the patient and
their relatives or (often long term) carers. This allowed for
rich histories from those attuned to subtle changes in
their relative’s mental state. | found that if a patient could
not tell me what was going on for them, | was able to get a
very reliable description from their family or long-term
carer. An example of this was a patient on my caseload
who presented as very settled when | saw her yet was
experiencing significant new onset nightmares and night
wandering that she was unable to describe however her
relative was able to paint a vivid picture of what was now
occurring every night.
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Communication can pose more challenges for people with
a learning disability. | learned there are more ways than |
thought to enhance and aid communication so that
people are given the best opportunity to receive and
understand information and thus partake in their own
care. | have used the skills and knowledge from this in
other areas of my practice, for instance using easy read
documentation such as medication guides has helped in
subsequent CAMHS work. Avoiding jargon and rephrasing
have helped when working with patients for whom
dementia affects their comprehension and understanding.

The MDT - if any rotation taught me about the expertise of
the MDT it was this one. Without the help from our speech
and language therapists | would not have got to the
bottom of an unusual somatic presentation | had initially
put down to a patient’s anxiety which was in fact a
dermatological complaint. We were able to arrange
treatment for this via the GP and in turn reduce
medication dose - something the STOMP (Stopping Over
Medication of People with a learning disability and autistic
people) campaign advocates.

Advocating — more than any other role, | have understood
the importance of and need for advocating for my
patients. | arranged investigations for suspected
malignancy, | saw colleagues arrange emergency
alternative accommodation on the same day of reviewing
a patient and instigate urgent safeguarding processes
when concerns were raised.

Working with uncertainty - | soon learned that there are a
significant number of things that can present as a mental
iliness in people with an intellectual disability and how
vital it is to systematically consider each possible cause.
Pain, loneliness, grief, constipation, abuse, and more can
present as depression, dementia, anxiety, or psychosis. |
realised the importance of revisiting and reviewing a
diagnosis regularly when a patient who appeared to be
presenting with a dementia was experiencing abuse which
transpired to be the cause of their symptoms.
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Media coverage shows these events are still sadly
occurring yet | hope that highlighting the need to
consider all causes of a presentation may go towards
enabling us as clinicians to recognise possible signs of
abuse or to avoid prescribing psychotropics when other
management strategies are more appropriate.

My message to anyone considering applying for a rotation
in intellectual disabilities is to go for it — you may find you
change your career goals, if not, you will certainly develop
invaluable skills, and hopefully be better equipped to
advocate for those with an intellectual disability.

Dr Emma Chaplin
Core Trainee, Cumbria, Tyne and Wear NHS Foundation
Trust
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https://www.rcpsych.ac.uk/about-us/responding-to-covid-19
https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/responding-to-covid-19-guidance-for-clinicians
https://www.rcpsych.ac.uk/members/workforce-wellbeing-hub/psychiatrists-support-service?searchTerms=psychiatrist%20support%20service
mailto:atpss@rcpsych.ac.uk
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Introduction

Perinatal mental health services cater to individuals
experiencing mental health issues during the critical
period of pregnancy planning, pregnancy itself, and up to
one year postpartum. These services are crucial for
providing timely support and care to promote both
maternal and infant well-being.

The need for perinatal mental health services cannot be
overstated. Suicide and other psychiatric conditions are
leading causes of death between six weeks and one year
postpartum. Research highlights that up to 90% of
individuals stop taking prescribed mental health
medication after discovering their pregnancy, often
without professional guidance. This places them at risk of
deteriorating mental health during a pivotal time in their
lives.

Aims

This evaluation focused on one Perinatal Specialist
Community Mental Health Service at Cumbria,
Northumberland, Tyne and Wear (CNTW) NHS Foundation
Trust for the period from 15t May to 30t July 2023 with the
following aims:

1. Breakdown the sources of referrals to the Perinatal
Service

2. Calculate the waiting time from referral to an initial
assessment

3. Analyse the Did Not Attend (DNA) rate for initial
assessments

4, Suggest possible service improvements to cut down
waiting times and DNA rates

Results

Referral Sources

The evaluation analysed 263 referrals made to the CNTW
Perinatal Service between May and July 2023. The two
largest referrer groups were:
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Midwives: 37.2% (100 referrals)
General Practitioners (GPs): 26.2% (70 referrals)

These findings underscore the significant role of
midwives and GPs in identifying and referring
individuals to specialist care.
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Waiting Times

Timely care is a cornerstone of effective perinatal mental
health services. However, the evaluation revealed:

1 An average waiting time of 29.85 days from referral
acceptance to assessment, which exceeds the
Trust's two-week target.

The longest recorded wait was 124 days.
Emergency referrals were seen on the same day.

= =2 =

Delays were often due to scheduling conflicts
between the service and patients.

While the CNTW service fared better than some trusts with
reported wait times of up to 319 days, these delays
highlight a need for improvement to meet care standards.
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Non- Attendance (Did Not Attend (DNA)) Rates

Of the 201 patients offered assessments:

9 20 appointments (just under 10%) were not
attended.

I Reasons for DNA included:

Y 6 withdrawals following miscarriage or a perception
that specialist care was unnecessary.

Y 6 patients eventually attended after subsequent
attempts.

91 Barriers: Patients who DNA were more likely to have
pre-existing mental health conditions and a history of
domestic abuse (55% vs. 48% for those who attended
on the first attempt).

Recommendations
Implement Tighter Guidelines for Referrals

The current referral criterion, “maternal mental health
impacting on mother and baby,” may capture mild cases
that are more appropriate for primary care. A more
stringent approach could reduce unnecessary referrals,
but this must be balanced with ensuring adequate
support for those who would benefit from secondary care.

. ®AP N

Educate Referrers

Training programs for midwives, GPs, and other referrers
can:

9 Help differentiate cases requiring specialist care
versus primary care.

9 Potentially reduce unnecessary assessments and
waiting times.

Tackle DNAs with a Multidimensional Approach

Strategies to reduce DNA rates include:

9 TextReminders: With 98.45% of patients agreeable to
reminders, continuing their use is crucial.

1 Home Appointments: Offering assessments at home
can increase attendance for patients who may face
logistical or psychological barriers.

9 Collaboration: Working with healthcare professionals
already trusted by patients can build rapport and
encourage attendance.

Limitations and Future Research

The evaluation was limited to referrals made between May
and July 2023, and follow-up attendance data was not
included. Attendance at initial assessments, often
conducted at home, may not reflect attendance rates for
subsequent clinic-based appointments, suggesting that
the DNA rate for the service as a whole could be
underestimated. Missing or incomplete documentation
also restricted the analysis.

Future Research

Building on this evaluation, future efforts should:

1 Analyse follow-up appointment attendance to gain a
holistic view of patient engagement.

9 Provide additional training for referrers to enhance
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decision-making and monitor the impact on referral
quality.

9 Directly engage with patients who DNA to
understand their barriers to attendance and identify
targeted solutions.

Conclusion

Perinatal mental health services are vital for addressing
the unique challenges faced by individuals during and
after pregnancy. The CNTW evaluation highlights key
areas for improvement, including reducing waiting times,
refining referral processes, and addressing DNA rates.
Implementing these changes can help ensure that
patients receive timely, appropriate care, ultimately
improving outcomes for mothers and their families.
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