Edinburgh Users Forum

Saturday 1 May 2010
McDonald Road Library

1. Present:
 Steven, Maurice, Sara, Jenifer, David A, David H, Linda, Kevin, Bruce, Helen, Lee, Sarah, Duncan, Laëtitia (CAPS), Naomi (CAPS)
2. Apologies:  Maurice, Rosemary and Gordon
3. Introductions
4. How we run meetings

5. Last Minutes: approved Sarah, seconded David H
6. Matters Arising:
None
7. Speaker: Roger Smyth – Psychiatric Liaison
Roger Smyth is a psychiatric liaison consultant at the Royal Infirmary. The Liaison department is small department with three full time and one part time consultants, 2 nurses (one specialised in self harm assessment and one in alcohol problems), one administrator and medical/nurse students. The department is based at the Royal Infirmary.
The department provides mental health management and assessment. They work with general consultants who have mental health queries on the ward and they also have a unit with six specialist areas: emergency, toxicology, transplant, dialysis, elderly patients and prenatal. They try to advocate for the appropriate treatment for people with mental health problems admitted in a general hospital.
The biggest problems met in general consultation are confusion, mood problems, suicidal patients, alcohol and drug problems. 

The work is not done by a consultant from the Royal Edinburgh Hospital because when people present in general medicine; their mental health problems are different. Often the mental health problems will be secondary to the physical ones. The treatment will also be different as it needs to be compatible with the treatment given for the physical problems, for example pregnancy and diabetes. 

The most common problems are mood disorders (anxiety, depression) because they are linked to life events such as surgery, post natal depression, cancer. 

The second most common problem is confusion. Often acute illnesses affect the brain functions. The department’s job is to identify the cause of the confusion.
The third most common problems are issues with the law: the mental health act and the adult incapacity act. It deals with how decisions can be made for people when they cannot decide by themselves when they have a brain injury or they have been poisoned for example. The role of the department is to emphasize the specifics of the law to the general medical doctors.

The fourth most common issue is alcohol and drug related problems. Drugs problems are much smaller. The department deals with the safe management of withdrawal by taking a detailed history of the patients. They also deal with people with behaviour problems. 
The specialist services deal with the treatment and management of people with mental health treatment. Not everybody knows that there is an emergency walk in at the Royal Edinburgh Hospital so a lot of people come the emergency service at the Royal Infirmary. People with injuries resulting from self harm also come to the Royal Infirmary and sometimes the police bring people there too.
The work can be very different from the Royal Edinburgh Hospital because the consultants don’t have notes on the mental health problems of the patients and they don’t know anything about their history.

There are 4 specialist areas:

· Dementia 

· The Simpson Maternity to help birth planning and post delivery and avoid maternal deaths. There is also a specialised bay/mother unit at St Johns Hospital.

· Dialysis is associated with a lot of mental health problems because of the heavy treatment. The psychiatric liaison consultants have to assess the mental capacity of people who want to stop their treatment.

· Transplantation. When people might get a transplant they need to make sure the transplants have the best chance of success, especially when people have mental health problems or alcohol related problems.
Someone asked if all doctors and nurses should be trained to deal with dual diagnosis. Roger explained that there are not enough training years so doctors need to specialise. Also the work experience of dual diagnosis can be just as important as training itself.

Someone asked how incapacity is assessed. Roger explained that a person is incapable of making a decision if they cannot understand, remember or communicate a decision. It is important to explore with patients the different choices they have and their consequences. Sometimes a patient’s understanding can be affected by dementia and delusion. 
Mental health problems can be expressed in physical problems (for example pelvic pain, headache) but physical problems can also make a diagnosis difficult or have blending effects on the mental health of a patient. It can then be hard to diagnose patients properly and general doctors will tend to think within their speciality. Liaison consultant can help them look at the potential psychological causes of physical problems. 

Someone asked if they use advocacy services. Roger said that all patients will be informed about independent advocacy. Also they only use the Mental Health Act when a patient has a brain injury or suffers from acute confusion. In other situations, they give people information about advocacy. 

8. Updates
Advocacy Review

We talked about the advocacy review.  There is now a final progress report giving seven recommendations for the future of advocacy services. Two of them are a status quo but they will probably not be considered as they do not help to cut budgets enough. The other five do not have an emphasis on collective advocacy.

There is a meeting on 18 May 2010 where people can go as a delegation and have a say about CAPS and EUF. CAPS staff can’t have a say as there would be a conflict of interest.
Helen, Jenifer, Kevin, David H, David A, Lee, Steven, Linda and Maurice would like to go. Laëtitia will send them a copy of the review to them and confirm when a meeting will take place with Keith to get prepared for the meeting. 
Jenifer would like to go the stakeholder event on 27 May.
Social Work Review

David A explained what happened when service users met with Colin Beck who is leading the review of social work in Edinburgh. 

Minutes of the meeting were distributed. People still have time to have a say.

Mental Health Act Review
A report looking at the results of the consultation that took place last year is out. Duncan and David H asked to get a copy sent to them. 

Detention Report Update
Linda and David H spent a day at the Royal Edinburgh Hospital to get people to fill in the questionnaires. They though it was a good way to engage with people and we should think of doing something similar for future campaigns. 

The sub group will start to write the report next week. 

EUF Executive Nominations

The following Executive members are standing again for the same positions and therefore had to be nominated by other EUF members.
Convenor: Linda – nominated by Sara

Treasurer: Maurice – nominated by Helen

Secretary: Steven – nominated by David H

No one came forward and no one nominated for the remaining two positions (membership secretary and vice convenor). 

CAPS Management representative

Linda has been asked by CAPS to represent EUF on the CAPS Management committee. Sara nominated her and Jenifer seconded. 

Constitution and Complaints Procedure

Copies of the complaints procedure were distributed. The Executive has only had time to look at page 1 so far. It will be discussed in more detail at the June meeting.

David A asked if EUF has a service level agreement with CAPS. Laëtitia will forward the question to Keith.
The following questions were asked:

Why we have a procedure when we don’t offer a service?

Who could complain about an individual member? 

Should we have a complaints procedure at all?

Should it be a grievance procedure instead?

Should we have a procedure for external matters and one for internal matters?

Who is the complaints officer at CAPS?

What are the guidelines for what is expected of someone representing EUF at an external meeting?

AGM

Ramsay offered to help Naomi create posters (permanent ones and posters about EUF’s achievements)
9. Any Other Business
Kevin asked if people want to create a group on alternative therapies. Linda said it will be on the June agenda

Ramsay talked about the Freedom of Information legislation and thinks we should use it to stop the Council cutting budgets
Next Meeting

The next meeting with be on 5 June 2010.
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