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UK NEWSLETTER

July 2003 

Letter from the Chair

Dear Colleagues,

Antonia is leaving her role as the ‘ISPS UK’ organiser at the end of July to move to Athens, where her husband has been offered a post in broadcasting that they could not decline. So this is a time to express our great appreciation to Antonia and sadness at our loss. My goodness, we needed an organiser back in 2000 when we advertised. We had lots of members with great enthusiasm to develop ISPS UK following the 1997 conference but too few persons with the time to do the essential background graft. We were clearly wise to cast a wide net, from which we were able to select Antonia who stood out as the most suitable person from many applicants.

Antonia has a background in psychology and has been training as a dance movement therapist alongside her ISPS work. However she came with a good track record for organisational administration that had led to tangible benefits. Those of you who were members before Antonia, will be aware of how much more efficient we have become, in addition we now have a regular Newsletter, are hopefully registered as a charity, our membership administration is running smoothly and the ISPS UK committee has been competently serviced and ………………..I could go on and on. 

As well as all the many tasks that Antonia has taken care of, I would like to say a special word about the way she has carried all this out. Antonia has carried out all this work with a perfect blend of quiet efficiency and the right amount of pleasant tactful assertiveness that has helped the organisation keep moving forward in a very solid way.

I am delighted for us all that we will not be loosing touch with Antonia, as she has taken on a similar role with the ISPS international society (of which we are all automatically members). I am sure we will witness her guiding hand in the organisation if we keep tuned to the ISPS website which is being upgraded (www.isps.org).  Maybe the Greek ISPS network that is bound to form soon after Antonia’s arrival will invite us all for an ISPS GK UK meeting.

So thanks Antonia, you have done a great job for us and we wish you well in Athens.

Welcome Annabel

We are greatly relieved that Annabel Thomas is available to take on the role of ISPS UK organiser for the coming months in the first instance. We were obviously concerned that it might take quite a while to find someone to take over the role.  However I have known Annabel for quite a number of years when she was a very competent member of the Royal College of Psychiatrists conference team, organising large and small conferences. After she left to start her family, I had no hesitation recommending her to the APP where she has been their conference organiser, working from home on a part time basis since 1997 and it is a great relief that she has the time to work at least a day a week for us. Annabel met other members of the committee recently who had no hesitation in recommending her for the post. I know that you will find Annabel a most delightful person to have working for us as well as bringing us years of experience.  A very warm welcome, Annabel.

Annabel will also lead the organisation of our residential conference next year. We anticipate announcing the date and the venue before long.

Please note that Antonia's email        A.Svensson@btinternet.com is no longer working.

Annabel can be currently reached by email on: isps@athomas99.freeserve.co.uk.  Her address is ISPS UK Organiser, P O Box 707, Gerrards Cross, Bucks SL9 0XS.  Tel/Fax 01494 581527.  Please note that this telephone number will change shortly and you will be kept updated.

Sheila Tung continues to look after any ISPS membership queries and her contact e-mail is Sheila.Tung@wlmht.nhs.uk.   Her telephone number is 0208 354 8941

Changes on the ISPS UK committee

I regret to inform you that two members of the committee have reluctantly had to step down.
Cath Gamble, who is so active as a trainer of nurses to give them the skills to work well with persons with psychosis, has quite simply found herself unable to find the time to make the meetings and build up the nursing section.  

Peter Ruane has played a very important role as the first carer on the committee. He is having to step down as a result of a number of bereavement and serious family illnesses that have to take priority along with his Rethink work, but remains willing to be co-opted from time to time.

We wish both of these important colleagues well and look forward to them both resuming their ISPS activity and support in time.
New participants on the committee 
We have therefore co-opted Mark Hardcastle as a nursing member of the committee. Mark gave an excellent presentation in Nottingham. We intend to have a second nurse co-opted before long.  Dan Pearson has a special interest in family work in early psychosis and he will be a sort of 'back-up' to Gráinne Fadden. Mikey Kyle, who many of us met at both Nottingham and Bart’s and who represents a large service users group in Hull will join the committee as a backup to Kenroy. We also welcome Sam Stein, a child and adolescent psychiatrist. We are delighted that he has agreed to be co-opted to the committee to fill this very important role of representing the concerns of young people.

A very warm welcome to all four. I am sure all four will bring a great deal of experience and enthusiasm to the committee. From a technical point of view, we must follow our constitution, but our intention is that each elected member of the committee creates a group of people around them to develop the relevant area whether they relate primarily to a discipline or to a particular approach within ISPS UK.

Our membership is now about 400.   Brian Martindale, Chair, ISPS UK.

Farewell from the editor

Those of you who attended our ISPS UK conference at Bart’s will already know that I am leaving ISPS UK at the end of July, as I am moving abroad. I have been the ISPS UK Organiser for the past two and a half years, and have thoroughly enjoyed working with the committee and helping the UK local network to grow and develop. I am pleased that we have found Annabel to take over from me, and I am sure that the UK local group will continue to develop and take on new challenges with her help.

A couple of months ago I started working for the International ISPS, which I will be continuing to do from my new base in Athens. My new role as ISPS Organiser includes being editorial secretary for the ISPS newsletter and website, maintaining the ISPS membership database, developing a database of information about ISPS local groups and developing publicity flyers for increasing worldwide membership. I can now be contacted at isps@isps.org for matters relating to the wider ISPS, but for matters relating to the UK local group you should contact Annabel Thomas, the new ISPS UK Organiser, at  isps@athomas99.freeserve.co.uk 

Lastly, I would like to invite you to visit the newly re-vamped ISPS website at www.isps.org which should replace the old ISPS website sometime during August. The new website is based on improved technology and contains new resources.

Antonia Svensson

ISPS Organiser

From the new editors

Hello from Annabel Thomas and David Kennard 

Antonia is a hard act to follow – in fact two of us are taking on the job Antonia did single-handed, and hope we can make as good a job. The summer is a notoriously quiet time to get people writing so we are very pleased to have some good things to offer you despite the sweltering heat as we write. Kathy Taylor has written a clear and thoughtful account of her experiences on putting into practice an Early Intervention Service with several helpful references to what others are doing. This is one of the big cutting edges of work with psychosis and Kathy describes very well how challenging that can be but also how rewarding. And as with many ‘new’ things there are strong elements from the past such as Soteria House that was in its turn inspired by the alternative asylum experiments by Laing and his colleagues in the 1960’s.  We also have a number of responses to the Bart’s Conference in June on the theme of the Acute Ward: Policy, Creativity and Working Together which was a follow up to the very successful conference on Acute Wards last December in Nottingham. This time there was a range of contributions which explored many different facets of services from analysing patient-doctor discourse to working in one of England’s most multi-cultural communities to a specialist young person’s unit, and much more. Lauraine Leigh and Maxine Sacks capture some of the excitement of this day in their lively reports.  A number of interesting points have also been raised on acute ward rounds via our e-mail discussion group and a selection of views have been included for you to see. 

We would like to encourage lots of you to send in articles for the next newsletter. Articles need only be short and can cover any topic which you think will be of interest to ISPS UK members. 

Here are some suggested topics for articles to help give you ideas;

-A commentary on a new research project / service innovation

-A note on what’s going on in your part of the UK

-A commentary on relevant current affairs

-Feedback on a training course / conference you have recently attended

-A case study 

-Your comments on a research or clinical article you have read recently

-A book review

We would also welcome your own ideas for articles and information for our forthcoming events section.

We would like to thank everybody who has contributed to this newsletter and hope that many others will be inspired to contribute articles or information for future issues. Please send all contributions for the UK newsletter to Annabel Thomas, e-mail isps@athomas99.freeserve.co.uk

The deadline for contributions to the next edition is 31st October with a circulation at the end of November.
David Kennard



Annabel Thomas

ISPS UK committee member

Organiser ISPS UK

Early Intervention in Psychosis -Local report

By Kathy Taylor

I was interested to read Brian Martindale’s article in the November 2002 issue of this newsletter.  I am a clinical psychologist working in a lead role in my local NHS trust on the development of an Early Intervention in Psychosis (EIP) service in line with the Dept of Health’s recommendations for mental health services. I have an interest in working with people who have psychotic experiences, and am also committed to use of psychoanalytic thinking as much as possible within the settings in which I work.

About 9 months ago I had to make a clear decision about the extent to which I would get involved in setting up this new Government-driven service. I can identify with the reservations and cynicism Brian has encountered with this initiative. For example, there is concern about how this shift of resources will affect other mental health services, particularly as in practice many services are setting up using redistribution of current staff, without any injection of new resources. However, this argument is about the management of the change, not about the validity of the proposed new services. On balance I felt that the opportunity of the National Services Framework (NSF) might be one I could use to significantly influence local practice of mental health care for those experiencing psychosis at a stage when further damage could potentially be prevented or ameliorated.

It seems to me the NSF Policy Implementation Guidelines (affectionately known as the PIG! Jo Smith, 2002) give us permission, indeed, drive us, to work differently in several significantly new ways:

Work with a more coherent holistic psychosocial approach.

Although psychosocial approaches to schizophrenia and psychosis are not new, my experience is that these have been often ‘bolted on’ to the continued use of dominant medical models in services. This can lead to confusion, working at cross-purposes and does not really change the team’s approach to the individual to support a person-centred, need-adapted focus.  I think certain recommendations in the NSF will require us to pay more than just lip-service to the need to think about the whole of a person’s environment and needs during breakdown and in recovery. For example, the PIG recommends work to reduce time lost in further education or employment for young people in the aftermath of a first episode and work with families/carers to facilitate engagement and prospects for recovery, These goals are part of a number of sensible, but challenging, targets set out in the Newcastle Declaration which was drawn up initially through collaboration by Rethink and IRIS, now has the support of the WHO and many UK agencies, including Mental Health NHS Trusts (Rethink and IRIS, 2002) and is currently being taken up by the Department of Health. In order to really work towards achieving these targets, it will be necessary to radically change our approach to working with people in the earliest stages of becoming unwell. We will need to quickly and effectively get to grips with their needs, in a context where they are comfortable to engage with us, using a rich, varied and flexible team approach, with all professions pulling together as a coherent whole. Although these ideals are not new, I think Government support via the NSF is, and will drive the process of change in a more thorough way. It is possible that the focus of early intervention could give us opportunities to argue for systems of care which could support the kind of work embodied in the need-adapted approach (Alanen, 1997 and Jackson, 2001) 

Work at an earlier/preventative stage
Education in the community, de-stigmatisation, raised awareness and engagement of young people vulnerable to psychosis are all goals set out in the PIG. Reduction of the time between first symptoms and effective treatment (duration of untreated psychosis, DUP) is now a mental health target included in the Priorities and Planning Framework (DOH 2002: ‘reduction of DUP to a service median of less than 3 months, and an individual maximum of 6 months’) and will be used by Strategic Health Authorities to monitor progress of this NSF strand in the 10 year plan (Jo Smith, 2002). 

The issues involved in early and proactive engagement lead us to think about the experience of being brought into services. For many young people, first experience of services is admission under a section of the MHA . There is now increased interest in not only the ethical issues involved, but also the consequences for mental health in view of the traumatic effects of compulsion, and for the likely success of further collaborative relationships between users and providers of services after this experience. We will be forced to think about the appropriateness of the environments we bring young people into: we will not be able to justify proactive early engagement unless we’re happy with what we offer. I think there are real opportunities here to support and argue for experimental approaches, and indeed there are some promising precedents we could follow. In North Birmingham there are some very interesting early intervention respite houses, which have been successfully used to prevent compulsory admissions in most cases. These are small (5 bedded) houses situated in normal housing areas of the City, which are supported 24-hour by a small, but consistent, staff group. They have succeeded in reducing violent incidents to a very low level, and the staff attribute this success to the fact that they spend a lot of time doing normal daily activities with the residents and get to know them very well. They are therefore able to develop high sensitivity to the mental state of the residents and can usually prevent disturbance escalating into violence. This model brought to my mind the Soteria House (Mosher, 1999): some of the elements are similar. The provision of a decent mental space to support recovery from acute psychosis which reflects the triangular space provided by parents for a developing infant (Resnik, 1995 and Goodwin,2003) could be seen as a model for developing such alternatives to acute admission. 

Joint work with users and community agencies
The Government has clearly set out the requirement for more joint work with users and community agencies in the NSF, and real support is now being provided for this from NIMHE and the regional mental health development centres.  Working closely with users forces us, as staff, to confront our own prejudices and assumptions about mental illness. It means facing that any of us could become mentally ill at some point in our lives, or it could happen to our nearest and dearest. It could help us join with other resources to develop good, effective and decent care and treatment, which we ourselves would be happy to receive.

I have found this area of EIP work the most challenging and also the most rewarding. I have had to think hard about my attitudes and responsibilities in order to work with different partners in development work, and although it’s been personally challenging, I have learned a great deal. Most of all I have been surprised how much those of us working in mental health services have benefited from the generous insights and suggestions for overcoming obstacles to improving our work, and the sheer encouragement of working in partnership with users and other community agencies. I think this area is where the most radical change for the better might come about. 

Provision of a secure context for care

Finally, early intervention services have been directed towards providing a service for the first three years after first-episode. This is merely the standard adopted in the UK. In Australia it is a shorter period and other areas of Europe are considering a longer period (Jo Smith, 2003). Indeed Jo Smith interprets the evidence so far as indicating the need for intervention over a 5-year critical period. This gives us a new opportunity to develop a longer period of sustained work with people experiencing psychosis, which would allow for a more therapeutic approach to care. The assertive outreach model recommended ensures the whole team shares knowledge and understanding of its patients’ needs and this should make it more possible to provide a secure environment for care and treatment. These aspects of early intervention teams could take us some way towards providing the therapeutic milieu Murray Jackson describes as a necessary condition to support individual psychotherapeutic treatments (Jackson and Williams, 1999).

I do have some concerns about these proposals. The evidence base is uncertain, and still emerging. However, there is a national research group coordinating UK-wide evidence-collection on this (First Episode Research Network) and I feel a lot will be learned if we build in proper evaluation as we go along. I am also concerned about what happens to patients after the 3 years of the EIP team: will follow-on services be able to provide the level of support needed to sustain the hoped-for achievements? 

There may also be some dangers in false optimism, as Brian pointed out. Perhaps we cannot afford yet to be too pessimistic about the potential effects of these new services for users; at the moment we need to bring hope. However, we need to be careful about artificially raising hope, perhaps in defence against the upsetting reality of the often debilitating and frightening experience of psychosis. There is a fine line to be trod between hope and reality. 

In conclusion, it seems there are opportunities and some potential pitfalls in the new Early Intervention teams being proposed. However, my own view is that the opportunities are too good for us to miss and that we should seize the day.

Mrs Kathy Taylor, Consultant Clinical Psychologist, Surrey Oaklands NHS Trust, 

Email:  ktaylor_psy@yahoo.co.uk
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Reflections on the ISPS UK conference

The Acute Ward: Policy, Creativity and Working Together

26th June 2003

A VIEW THROUGH THE KEYHOLE INTO THE GARDEN:

By Lauraine Leigh
Congratulations to ISPS for a conference which was informative, stimulating, experiential and fun.  Speakers and workshop convenors provided a feast generously shared with and by all.  My small quibble, got rid of here, is please could we have brighter lighting to accompany speakers next time?

ISPS’s conference was particularly timely for me as I’m now half way through a six month pilot scheme providing Arts Therapies in Acute and Forensic Units.  ISPS conference back in September 2000 was my initiation as a professional even to just being with the world of the NHS, when the keynote speaker, Professor John Cox immediately flagged up the importance of the Arts therapies.  As a dramatherapist promoting the arts therapies in schools, and having worked with various low-key to intensive therapeutic interventions with individuals, their families, groups and teachers for several years, I felt in agreement!  

Rose McCabe’s inspiring address, Talking about psychosis: why is it important? made me feel tantalisingly out of my depth, but determined to try to stay afloat.  The video and its later various interpretations by Rose and other speakers was helpfully accompanied by text, and I heard and joined much discussion of it throughout the day.  Then, ‘Sealing over’ vs. ‘integration’, ‘more denial – less depression; less denial – more depression’, and questions about what is the right response, and is it the most therapeutic one? left me and still continue to keep me curious and intrigued.  Mental illness is fascinating.

I’d like to bring in Education: the place I’m more experienced in, and to present my attempts to weave it a bit with Health.  Emotional and psychotherapeutic interventions in schools are preventative.  Such work should thus be happening on an extensive scale.  Sadly at present it’s happening only in small patches. 
Professor Stefan Priebe spoke similarly of the limitations of social psychiatry which started “Over a century ago, but progress has been very limited”.   Nevertheless, in his Therapy in institutions or institutions as therapy?  we heard that thousands of Germans are meeting weekly in psychosis seminars.  Will this happen in Britain?  How sobering is the fact that admission to the institution per se can be enough to cause suicide.  

Stefan highlighted the attempt to get people into psychiatry who wouldn’t be there, and how this is pushed by the drug companies.  Linking the institution of Early Intervention and Assertive Outreach with the increase of our ‘legal’ drug culture is thought-provoking.  

Bridging things creatively and working together.... could anyone fail to be enthused by Carolyn Green’s energy and obvious love of her team, their users and the combined work!  Hearing about the creative graffiti wall, and the staff singing to users to get them out of bed! about her firm conviction that the money is being well spent, therefore her support of continuous assessment – all of this was inspiring.  I realise I too am lucky compared with many Arts therapists I’ve spoken to, to be in a new Unit.  Where I work, the management’s enthusiasm for the work of arts therapies (art, drama and music) has been supportive and energising for me - and of course therefore for the patients.  One of the most immediately useful pieces of liaison between the SHO and myself happened after I voiced the reflection to her that a patient may have left the group in the opening stages because of my use of a beanbag.  This patient has a diagnosis of possible OCD.  The SHO suggested I check it out with my patient, which with some hesitation about my own boundaries, I did.  Sure enough, it had been the reason for her leaving early.  She also during this chat voiced her concern at having to touch cleaning fluids at home.  I agreed with her that these can feel scary and environmentally unfriendly nowadays.  I was able to assure her immediately that at the following sessions she wouldn’t have to hold anything she didn’t want to.  This intervention resulted in the patient making steps forward. 

Carolyn talked of cutting down the need for patients to tell their story 4 – 6 times to various professionals.  Later, roleplaying the part of a User in the welcome dramatherapy workshop containingly run by Ruth Hirst and Dolmen Domikles, I revelled in being in my body, instead of just in my head.  *Playing the role of a User with an Alice-in-Wonderland flavour, I realised how exhausting it was being asked about my story by my ‘Psychiatrist’.  He asked me whether I’d like drugs to help.  ** “I don’t really want to.  They make me too tall or too small”.

We live a hundred years after social psychiatry began, in a challenging time.  Dr Nigel Copsey’s The place of spirituality within multicultural care focused on the importance of ‘the health of the field’ for ‘the health of the child’.  He spoke not only of the triad but also the wider environment, in his case, East London and the City, and of the cultural changes which need to be worked with together.  Perhaps we should also look further: at our widest environment, at all the cultures - at our planet. It needs us to take a deep breath when reflecting that, as members of the human race, what we are doing to ruin our world needs to be taken on board at the deepest psychological level.  Children, teenagers and young people now are confronted  – unlike anyone before in history - with a world which is fundamentally, indisputably ‘putting itself down’.  We in the field of psychiatry know  – of all people – that the most difficult thing for us as individuals to face is always the most important to try to peep at, to begin to work with...  

A scary monster, certainly.  But Hilary Prentice’s article “Cosmic walk: awakening the ecological self” shines some warmth on it and us:

“The crucial thing, I believe, is to learn to stop judging ourselves or each other for the limits of what we are each able to achieve, the choices that are different from our own, and to stop, in effect, hurting each other or ourselves with our own private pain about our world.  We face the choice of weakening each other’s efforts by pointing out how limited they are – or of supporting and encouraging the positive flame that we can see – creating a synergy of hope and energy rather than a mutual battering into feeling inadequate and useless”.  

The child can begin to find hope.

Lauraine Leigh 

lauraine@goodcompany.uk.net 

*  ”Role as concept applies to the full range of human experiences through body and sensorium, mind and emotion, intuition and spirit.”  Robert Landy.

**Since writing this, ISPS emails from a variety of professionals on the subject of therapy-medication has provided an exiting education which I feel privileged to be drinking down in gulps!  

Lauraine Leigh: Dramatherapy and Emotional Support in London Schools. Pub. in Self and Society, A Journal of Humanistic Psychology Vol.30 July 2002

Robert J. Landy: Persona and Performance:  The Meaning of Role in Drama, Therapy and Everyday Life: Introduction.  pub. Jessica Kingsley 93.  Hilary Prentice: Cosmic walk: awakening the ecological self in Psychotherapy and Politics International Vol. 1, No. 1 2003. Pub. Whurr – info@whurr.co.uk  

Workshop Commentary – Role Play and the Multidisciplinary Team

By Maxine Sacks

Ruth Hirst and Dolmen Domikles conjured up a workshop that offered a lively demonstration of Dramatherapy and reminded us of how powerful the therapeutic experience can be at its best. Participants were offered endless avenues to explore, infinite time to think and intriguing new routes of communication. All contained within a single hour; give or take a slight overrun. The theme was the multidisciplinary team and we started, after a warm-up, by locating ourselves in the structure. This was not as obvious as it seemed at first; maybe we were a rebellious group or perhaps we were just too warmed up. The structure had to be reorganised. The discussion could have gone on for the rest of the session but already the MDT was looking a little less familiar. 

The next exercise involved locating ourselves on a continuum measuring how supported we felt by our teams. The group bunched up at the “supported” end of the room but for me this threw up memories of other, more difficult times in the past, and suddenly the room was full of ghost multidisciplinary teams.

I am not sure how they persuaded us to do the role play, but I think they did it by distracting us with myths and fairy tales. The hour came to an end with shared reflections on the experience. It was hard to believe how much had been lived through in that short time. The final verdict was delivered by one participant who summed up the workshop as: “mind expanding”.

Maxine Sacks

Clinical Psychologist

East London and the City Mental Health NHS Trust

Arts Therapies
The two one-day conferences on the theme of the Acute Ward attracted a significant number of Arts Therapists.  If you are an art, music, drama or dance-movement therapist and would like to be more active within the ISPS (UK) with regard to networking, forming local special interest groups, organising Arts Therapies study days, and generally expanding the Arts Therapies section of ISPS (UK) etc. please contact me at this e-mail: sheila@barendt74.fsnet.co.uk 

I look forward to hearing from you.    

Sheila Grandison (ISPS UK Exec. Member – Arts Therapies)

ISPS E-mail Discussion Group

Alternatives to Ward Rounds

In July a fascinating exchange blew into the ISPS email discussion group about alternatives to ward rounds in acute services. Here is a flavour of the debate.

Chris Burford:

Traditional psychiatric ward rounds are no longer viable, even if users did not regularly express their concern about them. Retreat is the most difficult manoeuvre in warfare, and we are talking 
about acute psychiatrists trying to organise a safe retreat from a medically orientated model of service delivery under conditions of stress and severe bed pressures in which everyone feels deprived.

I still go to the wards at the same times each week, and drift in an out of the office, negotiating which clients of the named nurse who happens to be there I will see together with that named nurse. If it is essential that I see a patient whose named nurse or charge nurse is not on duty as a matter 
of principle I try to see the patient without a nurse. I will leave a record in the notes and tell the nurse on duty for continuity purposes.

We agree at the beginning of each session that used to be a ward round which patients I will see and how to send the junior doctor off to see someone else, perhaps with another nurse.

Now  when a patient says "can I see you ?" as soon as I walk into the main area of the ward, before two or three arrive competitively to ask the same question, I put on a puzzled smile and say "but you are seeing me now?"  They hesitate over the pun, which gives me a moment to ask if they have 
discussed their problems with their named nurse. A further moment of hesitation gives me the cue to ask if they know who their named nurse is. And if they do not, we go off together to check the board. Only then do I ask what the problem is, and suggest how they should discuss it with their 
named nurse. Essentially it seems to me that there is life and hope for psychiatrists - and for service users - including psychotic ones - if the hospitals and community services come to be run by nurses who can flexibly call in help from other professionals. And consultant can become ... well, consultants.

Siobhan O’Connor responds:

Our ward rounds are so unproductive that we would like to introduce changes very quickly. (With luck there could be a paper out of it, and why isn't there one already. Perhaps, I have to admit, I may have missed it.)

I would be very grateful if you would describe how you manage your 'patient-centred' approach in which you see patients with their key nurse. Keen to introduce it soon, the biggest problem I have is in how I plan timing. For instance, how much time does one allot for each consultation, to allow for the variances in the acute ward. Or how do staff plan for the meetings with you. Are there any problems to which I should be alert, apart from staff resistance which I do not expect at all in our unit.

Joy Dalton:

I tried to alter the way "ward rounds" happened when I took over in-patient beds last August. I have tried to have Ward CPA's by which I mean we have appointment times on the ward with the patient, any relatives, the community care co-ordinator, primary nurse or a stand in who has been briefed by the primary nurse to discuss treatment plans just as we have CPA meetings in the community. Usually at these sessions we also have the CMHT manager, the ward manager and a representative from our crisis resolution team. For a new patient this is an admission CPA. The Crisis team will have been involved in the decision to admit and therefore hand over to the ward team at this meeting. We have often had carers there who then know what we are planning. The ward task is to help reach a situation where home based treatment can be safely picked up again. Further CPA's will include the crisis team who can then facilitate early discharge.
It is a bit a rose by any other name, but I think has helped the ward staff to identify their task, improved connection and communication between the ward based staff and the outside teams, and has more effectively included patients and their carers in planning treatment. We seem to have had some impact on the length of stay, numbers of patients on section and re-admission rates. It has also improved morale on the ward and it is much more fun than the rather chaotic rushed efforts we made before. It does involve me spending more informal time on the ward seeing patients at other times but this has not been overwhelming and is a lot less stressful. I would be really interested in other peoples ideas in other places as I know there are a lot of different initiatives in this area of work.  

Janey Antoniou has been following this discussion and has written about her experience from a service user’s perspective. This is part of her article which is published at www.virtuall.org on the service user view page:

I don’t know what the doctor expects from the ward round.  I don’t even know what I’m expected to expect but I always find it a profoundly dissatisfying experience.  When I’m still too ill to be coherent I want things that are not possible and when I’m becoming well again I still feel as if other people are controlling my life.  I hate being asked personal questions in a group situation because I may not necessarily want everyone in the group to know something.  Consequently I say as little as I possibly can.  Also, I can never work out if I’m asked the same thing more than once, whether I’m being asked again because my previous answers have not been approved of or trusted.  And, I worry that there may be a ‘right’ answer, which will allow me more freedom, weekend leave or less medication and I don’t know it - trial by approval perhaps, or an echo of being called into the headmistresses office for misdemeanours.

Maybe the ward round is not there to allay the patient’s anxieties but just a time when the consultant can gather information and make decisions in a group setting.  I also know that the medical profession does training on the job, so there will be younger trainee doctors who only stay six months as part of a medical rotation present and sometimes students also.  Patients are often asked if it’s all right for these people to be present but in my experience it’s almost a rhetorical question, I’ve certainly never had the nerve to say no - even when I’ve really wanted to.  

I’ve been following a debate about ward rounds between psychiatrists in an Internet discussion group and they seem to want to make it more meaningful for the patients.  The ideas being discussed are around ‘care review’ and seem to be trying to provide some sort of continuation between community and inpatient treatment, where the ‘ward task is to help reach a situation where home-based treatment can be picked up again’.  These meetings still consist of huge numbers of people, but one of the doctors writing in this group makes the point that she tries to see patients individually outside of this time.

If this has stimulated you to express your views, tell ISPS members in the next Newsletter (deadline 31st October)
News…

Working with Psychosis in Groups Workshop

A joint workshop by the Institute of Group Analysis and ISPS convened by David Kennard and Bob Harris
Saturday 13 December 2003  9.30-4.30

Institute of Group Analysis, 1 Daleham Gardens, London NW3 5BY (nearest tube Finchley Road)

Group methods are making a significant contribution to helping people with psychosis, both in its early stages and in the later recovery stages. The aim of this workshop is to share experiences and develop a dialogue between people working with psychosis in groups using different methods and in different contexts.

The programme will include presentations from:-

Joy Dalton on Group therapy approaches in a Day Hospital

Maria Canete on using a group analytic model for working with psychosis

Members of Hull Hearing Voices Group

Imogen Reid on Psycho-educational and CBT groups for people with psychosis

There will also be small group and plenary discussions
Further details will be posted on the ISPS e-mail list in September. If you would like to be sent these direct please contact David Kennard dkennard@retreat-hospital.org or write to him at The Retreat, Heslington Road, York, YO10 5BN.

	ISPS UK Analytic Section

Clinical meetings for (the rest of) 2003 at the Institute of Psychoanalysis

22nd September, Dr Siobhan O’Connor

      “Providing a benign persecutory object within the multidisciplinary team”

13th October, Dr Richard Lucas 

“Issues concerning the use of analytic work in an NHS setting”

      3rd November, Dr Brian Martindale

      “The Man who could bankrupt the NHS! - working long-term with a psychotic man in an 

      NHS context”

The meetings are held at the Institute of Psychoanalysis, 112a Shirland Road, 

London W9 (Maida Vale/Warwick Avenue), in the Basement Room. 

Meetings start at 8:30pm. Admission free of charge.

If you are interested in attending please contact:

Paul Williams, ISPS UK committee member

E-mail: williams@dial.pipex.com



Positive Practice Awards 2003: 

NIMHE’s First Mental Health Awards

We would like to announce that two leading members of the ISPS UK local group have won first joint prize and a runner up award (Highly Commended) for their services in the ‘British National Institutes for Mental Health (England) Modernising Mental Health Services’ category. Our warmest congratulations to Grainne Fadden and Steffan Davies respectively.

Joint Winner 

Meriden, the West Midlands Family Programme, is an ambitious project that took the form of training a core group of clinicians across the seventeen mental health Trusts in the West Midlands in Behavioural Family Therapy, who themselves went on to cascade the training across their own Trusts. The approach has a robust research base to it proving to reduce relapse rates for service users, reducing family care-giving stress and increasing effective communication and problem solving within the family.

Highly Commended

Cedars Community, Nottinghamshire Healthcare NHS Trust, seeks to create a therapeutic environment for patients with ‘treatment resistant psychosis’ within Rampton, a high security hospital. The provision of activities tailored to patients’ needs, in a more spacious and relaxed environment, has led to much greater levels of involvement in occupational, recreational and therapeutic activities by most patients.

More information can be found on the new ISPS website www.isps.org

Networking…
ISPS UK email group

Don't forget that you do not need to wait until the next Newsletter if you have something to say or want to hear what others have on their minds! The ISPS UK email discussion group is alive and lively  - and for all members with email access.  If you are not signed on contact Chris Burford - cburford@gn.apc.org
ISPS Northern Network Meeting

A lot of ISPS members do not live in or near London, and as someone living and working in the North I would like to start a more local network for support and sharing what we are doing/trying to do. 

As a start I’ve had a go at contacting ISPS members within travelling distance of York, as the base for the first meeting. So far I’ve been in touch with members from Newcastle, Hull, Leeds, Wakefield, Retford, Mansfield and points between. I’m sure I haven’t managed to contact everyone as new members are joining, and you would be very welcome to attend if you live/work in this general area.

The initial meeting will be Monday 6th October 2003 at 4.00 – 6.00pm at The Retreat, about a mile from the centre of York and easily reached by car or train. 

My suggestion for the first meeting is that we identify our work situations and our interests, and then go through these questions:

a) Do we want to meet again? What would make it worthwhile?

b) A format – e.g. for someone to present a topic/concern/

       paper/current piece of work; alternatively something less formal.

c) Frequency, venue, dates

d) Programme for a few meetings (or one of us to organise this).

If you want to come please contact me. I’ll try to arrange light refreshments. I can send a map or other arrival info. Contact David Kennard at dkennard@retreat-hospital.org or 01904 412551 XT. 2506.

If you live in one of the other regions perhaps there’s scope for convening a similar meeting in your area. It would be good to develop networks in, say, the Midlands, East Anglia, the South West, and elsewhere. Contact our secretary Sheila Tung for details of other ISPS UK members in your region Sheila.Tung@wlmht.nhs.uk 

David Kennard

ISPS UK committee member
Do you live outside London? Why not start your own regional network meeting. Use the Newsletter to tell ISPS members.
And finally …

Forthcoming events

ISPS Conference - Melbourne Australia 2003

Reconciliation, Reform and Recovery: creating a future for psychological interventions in psychosis.

22 - 25 September 2003

For more information contact: ISPS 2003, Locked bag 10, Parkville, VIC 3052, Australia.

Fax: +61 3 9342 2941

isps@conferencestrategy.com.au
ISPS UK Workshop 

Group Approaches to Psychosis

Saturday 13th December 2003

For more information contact: dkennard@retreat-hospital.org
ISPS UK Residential Conference 

Ways of Listening

Autumn 2004

Further information to be announced soon.

How can I become a member of ISPS UK?

If you live in the UK, you can become a member for just £10/annum. Just contact our secretary: 

Sheila Tung, ISPS UK, 

North House, St Bernard’s Wing, West London Mental Health NHS Trust,

 Uxbridge Road, Southall, Middlesex, UB1 3EU.

Tel: 020 8354 8941    Fax: 020 8354 8054      Email: ISPSUK@hotmail.com
ISPS UK committee

Brian Martindale (chair), Chris Burford, Steffan Davies, Gráinne Fadden, Sheila Grandison, David Kennard, Kenroy Mannix, and Paul Williams.  Please feel free to contact the colleagues on the committee that you think best represent the areas you are interested in. They will be keen to support you as far as they are able.  

The e-mail addresses for the new committee members are as follows:- Mark Hardcastle: Mark.Hardcastle@wshsc.nhs.uk; Mikey Kyle:  mrmikeykyle@hotmail.com; Dan Pearson: daniel.j.pearson@talk21.com  and Samuel Stein: SAMUELSTEIN@pitchcott.demon.co.uk. Annabel Thomas can also pass messages to relevant members of the committee or use our email discussion group by contacting Chris Burford at cburford@gn.apc.org
One of the strengths of ISPS UK is the bringing together of a wide range of views, however the views expressed by authors in this newsletter are not necessarily shared by ISPS UK as a whole.

…….a reminder – next closing date for Newsletter articles 31st October!!
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