
Aims. To determine the prevalence of emotionally unstable per-
sonality disorder (EUPD) attending a community mental health
team (CMHT) in a major Irish city

To describe the current psychiatric care afforded to this cohort
of service user
Method. Clinical chart review of all 328 patients attending a
CMHT outpatient in an urban setting was carried out. Patients
diagnosed with EUPD or displayed features of EUPD were iden-
tified. Data on the various interventions offered to this cohort of
service users were collected and compared against current
guidelines.
Result. Out of the 328 patients actively attending the service,
almost 17% (n = 55) were diagnosed with EUPD and further
6% (n = 19) were found to display features of EUPD such as emo-
tional dysregulation, self-harming behaviour and cognitive distor-
tions. Comorbid psychiatric disorder such as mood or anxiety
spectrum disorder was diagnosed in 23% (n = 17) of this cohort.
Meanwhile, 8% (n = 6) was diagnosed with addiction disorders
and 5% (n = 4) was diagnosed with a comorbid personality dis-
order. A significant proportion of 77% (n = 57) were prescribed
psychotropic medication with 51% (n = 29) being on more than
one psychotropic medication. Antidepressants, antipsychotics
and hypnotics were the three most common medications pre-
scribed at the rate of 89% (n = 51), 30% (n = 17) and 28% (n =
16) respectively. A majority of 66% (n = 49) were offered interven-
tion from a multi-disciplinary team (MDT) member with 47% (n
= 23) being offered more than one type of intervention. Referrals
to community mental health nurses and psychology service were
the two most common interventions offered with a referral rate of
59% (n = 29) and 55% (n = 27) respectively. 28% (n = 21) of ser-
vice users with EUPD or EUPD traits has had at least one hospital
admission while attending the CMHT and 46% (n = 34) have
been admitted to the day hospital at least once.
Conclusion. The prevalence of EUPD in our outpatient sample
corresponds with findings in previous studies. Standard psychi-
atric care is the most common option available to the majority
of general adult patients with EUPD in Ireland due to the lack
of any national treatment programme and scarce availability of
specialised therapeutic approaches such as dialectical behavioural
therapy within community mental health teams. Our CMHT will
attempt to integrate mentalization-based treatment into our out-
patient management of EUPD patients taking into account cur-
rent clinical guidelines for management of EUPD and resources
needed for training and delivering the intervention.
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Aims. To assess if patients are offered appropriate and adequate
NRT (nicotine replacment therapy) upon admission to an acute
adult inpatient ward.

To evaluate the number of adverse events occurring which are
related to mandatory temporary abstinence from cigarette smok-
ing on inpatient wards.
Background. Not all patients are able or willing to quit smoking
when admitted to secondary care. In line with NICE Guidance,
psychiatric inpatients should not be permitted to smoke inside
the hospital building or outside on hospital grounds. NRT is

the most widely used smoking cessation aid. It aims to temporar-
ily replace the nicotine from cigarettes to reduce motivation to
smoke and nicotine withdrawal symptoms.. NRT should be
offered to patients who need support with nicotine withdrawal
during an inpatient stay. Trust guidelines state nursing staff are
able to administer NRT to patients on admission without pre-
scription, reducing cravings and withdrawal symptoms such as
agitation and anxiety which can lead to adverse events such as
aggressive behaviour. Cravings may result in the patients self-
discharging or absconding from the ward to smoke.
Method. A retrospective review of electronic records was con-
ducted of all inpatients admitted to two acute adult units over a
three month period (65 patients). Patients were identified as smo-
kers or non-smokers. Search words used included: ‘smoking’,
‘NRT’, ‘nicotine’, ‘cig’ to search for relevant entries. Data collected
included whether NRT was offered and given by nursing staff on
admission and adverse events related to smoking.
Result. Data from 65 patient admissions were reviewed (31 males,
34 females, mean age 37 years). 37 (57%) patients were identified
as smokers. NRT was offered and accepted by 17% of patients on
admission and not recorded in 77% of admissions. NRT was
declined when offered by 3% of patients.

Adverse events related to smoking occurred in 38% of ‘smok-
ing’ patients. 40% of these adverse events occurred in first 72
hours of admission. Adverse events include verbal conflicts, phys-
ical aggression towards nursing staff and smoking in patient areas.
Conclusion. The majority of patients were not offered NRT on
admission or this was not accurately documented in clinical
notes. When offered NRT, a large proportion of patients accepted
it demonstrating its acceptability amongst this patient group.
There is a high rate of adverse events related to smoking on
wards. More accurate documentation is required to ensure NRT
is being sufficiently offered to patients to reduce possible with-
drawal symptoms and adverse events.
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Aims. Liaison psychiatry services (LPSs) provide psychiatric care
to general medical patients. This paper aims to evaluate LPS pro-
vision for children and young people In England.
Method. The annual Liaison Psychiatry Surveys of England (LPSEs)
included questions on paediatric services from 2015 (LPSE-2).
Questions were developed in consultation with NHS England and
the Liaison Faculty of the Royal College of Psychiatrists. We analysed
data from LPSE-2 and three subsequent surveys.

LPSs were systematically identified by contacting all acute hospi-
tals with Type 1 emergency departments listed by NHS England. All
identified LPSs were emailed a copy of the questionnaire, with
follow-up emails and telephone contact for non-responders.
Responses by email, post or telephone were accepted.
Result. The number of acute hospitals with access to paediatric
LPSs increased from 29 (16%) in 2015 to 46 (27%) in 2019; all
of these hospitals had access to adult LPSs. The number of paedi-
atric LPSs with at least 11 full time equivalent (FTE) mental
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health practitioners (MHPs) has increased from 6% to 24% and
from none to 16% with 13 FTE or more MHPs. For both
LPSE-4 and LPSE-5, there were only two acute hospitals where
both 8 FTE MHPs and 1.5 FTE consultants were present. For
LPSE-4, only one site met the Core 24 criteria (for adults -
there are no criteria for paediatric LPSs) of 11 FTE MHPs and
1.5 FTE consultants, and for LPSE-5, both these sites exceeded
them. Other paediatric services did not meet the adult core 24 cri-
teria for a LPS.

Acute hospitals with access to 24/7 paediatric LPSs increased
from 12% to 19% between LPSE-4 and LPSE-5. In LPSE-5 68%
of paediatric LPS worked to a one-hour response time target to
the ED. This is an increase from 42% (14/33) in LPSE-4.
Conclusion. There are still far fewer paediatric than adult LPSs,
but the provision of paediatric LPSs improved from 2015 to
2019, with more services, more staffing, and faster response
times. Services need to continue to improve as few services
match the adult core 24 criteria for an LPS.
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Aims. To assess the quality of information provided by pharma-
ceutical companies to patients and doctors regarding the impact
of stimulant medications indicated for the treatment of
Attention Deficit Hyperactive Disorder (ADHD) on Tourette’s
syndrome(TS) and tics in children and its implication on
treatment.
Background. It is estimated that between 35% to 90% of TS
patients also have ADHD. However, there remains a pervasive
belief that the use of stimulants to treat ADHD symptoms in chil-
dren with comorbid tic disorders is contraindicated because of
concerns about possible tic exacerbation. Recent studies has dis-
proved this, which is reflected in United Kingdom(UK) and
European ADHD and TS guidelines. Pharmaceutical companies
are legally required to provide a Summary of Product
Characteristic (SPC) and Patient Information Leaflet (PIL) for
each medicine as it is an integral part of the marketing authorisa-
tion approval. The SPC contains vital information for the usage
and prescription of a drug for use by healthcare professionals.
The PIL included in the medication packaging is a patient-
friendly version of the SPC.
Method. The available stimulant medications licenced for use
in paediatric patients with ADHD in the UK were identified
through the Medicines & Healthcare products regulatory
Agency (MHRA) website. The SPC and PIL were then accessed
from the Electronic Medicines Compendium (EMC) website.
Those not on the site were obtained directly from the marketing
authorisation holder. Any direct mention of tics or Tourette’s in
the contraindication, warning and caution, or side effect section
were documented. The information was then tabulated and
compared.
Result. Of the three stimulant drug types, 17 variations are cur-
rently available for use in the UK. There were inconsistencies
found between the SPC and PIC in reference to the impact of
these drugs on tics and TS in all 17 licensed medication. Most dis-
crepancy was found in regard to TS as a side effect (16/17) and

also tics (15/17). TS is also listed as a contraindication in the SPC
and PIL for all available variety of Dexamphetamine class drugs.
This is inconsistent with current clinical evidence and guidelines.
Conclusion. The disparities in information regarding the impact
of stimulant medications on tics and TS can have wide ranging
effects. Outcomes could include poor patient adherence, or pre-
vention of initiation of potentially beneficial treatment. It would
benefit to standardize the information between these two docu-
ments to minimize inconsistencies in understanding between doc-
tor and patient.
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Aims. To assess the compliance of physical health monitoring
with NICE and Maudsley prescribing guidelines for those patients
prescribed antipsychotics in HMP Birmingham. To assess sec-
ondary objectives including who prescribed the antipsychotics
(GP vs psychiatrist), the indication and diagnosis they are pre-
scribed for (licensed or otherwise) and which antipsychotics
were usually prescribed.
Background. Patients with psychosis or schizophrenia have a
reduced life expectancy of 15-20 years when compared to the gen-
eral population. The physical health effects of the medication pre-
scribed for these conditions play a large role in this. Physical
health monitoring and appropriate intervention is vital to reduce
the discrepancy in life expectancy and improve the quality of life
of these patients.
Method. Notes of 105 patients in total at HMP Birmingham
were reviewed to assess whether the primary outcomes of
weight, waist circumference, physical observations, blood
tests, medical systems review and education/lifestyle advice
were done at the correct times. Secondary objectives of which
antipsychotics were prescribed, the profession of the prescriber
and the indication for the medications (or diagnosis) were also
audited.
Result. Antipsychotics were initiated by both GP’s and psychia-
trists. Appropriately, there were no prescriptions for clozapine.
Olanzapine and quetiapine were the most common antipsychotics
prescribed. Not all medications were prescribed for licensed indi-
cations and some lacked documentation of both a mental health
diagnosis and indications in terms of symptoms. Average BMI of
patients was overweight, with BMI ranging as high as 45. The pre-
prescription, 12 weekly and annual physical health checks had
poor compliance. Those that were completed in line with NICE
and Maudsley guidelines were done so by coincidence at the
time of diabetic reviews.
Conclusion. The physical health monitoring of patients on anti-
psychotics in HMP Birmingham is not currently compliant with
clinical guidelines. There needs to be improved systems in place
for the monitoring of physical health both before prescriptions
are initiated and after at the NICE recommended intervals.
Amongst other actions, improved computer reminders and train-
ing of existing and new team members will be done. The monitor-
ing requirements will be re-audited in 6 months following
immediate implementation of the recommendations outlined
below.
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