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The 22nd Annual NAPICU Conference,
7th–8th September 2017, Trinity
College Dublin, Ireland
Samuel Robson
St George’s Hospital Medical School, University of London

The 22nd Annual NAPICU conference was held at Trinity
College Dublin, Ireland on the 7th and 8th September
2017 (Fig. 1). The conference covered many complex and
diverse themes, including methods by which we can hope
to minimise restraint and improve mechanisms for the
delivery of care in psychiatric intensive care and low
secure units.
The conference was fascinating. Events attended by
delegates included talks on the challenges faced by the
attitudes of society to mental ill-health; talks by athletes
who have themselves suffered mental health problems (as
well as their experiences in treatment) and plans for the
future of mental health treatment, in particular the design
of good buildings to enhance safety and increase positive
outcomes. The conference included a pre-conference training event held on Wednesday 6th September 2017. The
theme for training event was Inclusivity and Diversity in
Psychiatric Settings. The course was led by Dr Aileen
O’Brien, (Reader in Psychiatry and Education, and Honorary Consultant Psychiatrist (PICU), St George’s
University of London as well as NAPICU Director of
Educational Programmes) and Mr Jimmy Cangy (Modern
Matron, South West London and St George’s Mental
Health NHS Trust).

Pre Conference Training Event
The training event sold out prior to the conference commencing. Dr O’Brien and Mr Cangy produced an exciting,
interactive session which covered topics including: principles of equality; diversity and human rights; relevant
legislation; organisational policies and processes; preventing and managing racism/sexism/discrimination
allegations. This is an increasingly important area, and one
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which can lead to significant challenges and risk for
patients, staff and organisations. PICU and secure settings
can present special challenges, not always covered in
compulsory training; in my opinion, an excellent addition
to the Annual Conference.

Day One
Events began with an opening address that aimed to define
an ultimately complex notion: What is psychiatric intensive care? Essentially, the most ill who cannot be managed
in the community and require intensive, constant care in
order to improve or recover. We learned that there are
currently just over 400 psychiatric intensive care units in
the UK, which can only just begin to attempt to cover the
demand which is ever present and ever growing. The
opening address was delivered by the NAPICU Chairman,
Dr Stephen Pereira, Consultant Psychiatrist, London
(Fig. 2).
This was swiftly followed by a welcome from the Chair,
Dr Faisal Sethi (Consultant Psychiatrist (PICU), Maudsley
Hospital, South London & Maudsley NHS Foundation
Trust, and NAPICU Vice Chairman) who was delighted to
welcome delegates from across the UK and Ireland as well
as Germany, Iceland, India and Canada. A heavy emphasis
was placed on learning from each other and striving for a
more consistent and positive message to improve outcomes and mental health care in PICUs.
Professor Tim Kendall from NHS England talked about
the Five Year Forward View for Mental Health and how it
was hoped that within that time, there would be further
integration of mental and physical health care with a more
accepting social and political outlook. The measures include a high quality seven-day service for those suffering
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Fig. 1. Trinity College, Dublin, Ireland.

Fig. 2. Dr Stephen Pereira opening the meeting.

from mental health crises, a higher focus on prevention
and early intervention and an extra £25 million per year
to reduce suicides by 10%. Not dissimilar to stated goals
for physical health problems (for example, seeing those
with suspected cancer), the aims for this initiative include seeing 20 000 more children in child and
adolescent mental healthcare services in 2017–2018,
with 35 000 the following year, as well as seeing 95% of
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those with suspected eating disorders within four weeks.
The initiatives painted a brighter future for the treatment of those with mental ill-health, and were received
positively by the audience and delegates. Later, stories
were heard from former patients who wished to impart
their experiences of suffering from a mental health problem and subsequently being able to recover and come out
at the other side, something which all mental health professionals strive to achieve for their patients. Jimmy Gittins
talked about the difficulties of being a man with a mental
illness and a fear of showing weakness (Fig. 3). Danny
Sculthorpe talked of his depression and suicidality at
losing his job. Both former patients, the link to their rugby
playing careers and high pressure environments was clear.
The audience was captivated by their stories and it only
served to confirm that as humans, we are all at risk of
mental illness and even those in society who are deemed to
be ‘alpha’ are allowed to admit that they are not feeling OK
if we are all to end the stigma once and for all.
It was extraordinary to learn about the new initiatives in
place to enhance safety and increase positive outcomes
through the careful design of new psychiatric intensive
care and low secure units. The rationale was that, if one of
us lost control we would wish to be in a place that made us
happy, to be stabilised and to retain privacy, dignity and
have a robust room. This involves clear sight lines for
security purposes, good décor and acoustics, and ground
floor access to external places.
In the late morning and afternoon, parallel sessions
allowed the delegates to gain an overview of an area of
their choice by attending sessions by teams from across
the UK. These included focused sessions on issues
such personality disorders and forensics, the former of
which I attended. It was fascinating to learn more about
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Fig. 3. Jimmy Gittins and Danny Sculthorpe talking
about their experiences of mental illness.

emotionally-unstable personality disorder, a condition
which is not covered in detail at medical school, and one
which is dealt with daily by thousands of patients across
the country.
Prior to the lunch break, NAPICU hosted six breakout
sessions covering a range of multi-disciplinary topics and
presented by individual speakers:
1. NAPICU Team of the Year Presentations 2017.
2. Sensing Change: The Use of a Sensory Room in a
PICU Setting, led by Miss Rebecca Davies, PICU
Occupational Therapist, Maudsley Hospital, South
London and Maudsley NHS Foundation Trust
3. Attitudes Towards the use of Restrictive Interventions,
led by Mrs Gail Kay (Directorate Manager, Community Services, Northumberland, Tyne and Wear NHS
Foundation Trust) and Mr Daniel Rippon (Assistant
Psychologist, Northumberland, Tyne and Wear NHS
Foundation Trust).
4. Challenges in the Child and Adolescent Mental Health
Services environment, led by Dr Faeza Khan, Consultant Child & Adolescent Psychiatrist, Adolescent
PICU, Cheadle Royal.
5. The Development of Searching Practices, led by Mr
Roland Dix (Approved Clinician, Consultant Nurse in
Psychiatric Intensive Care & Secure Recovery, 2gether
NHS Foundation Trust, and Editor-in-Chief of the
Journal of Psychiatric Intensive Care, NAPICU Executive Member) and Mr Jim Laidlaw (Consultant
Psychiatrist, 2gether NHS Trust).
6. Pharmacological Perspectives in Rapid Tranquiliation, led by Ms Georgina Ell, Advanced Specialist
Pharmacist, Park Royal (Brent), Central and North
West London NHS Foundation Trust.
Dial Medicine for Murder was an excellent and captivating performance about doctors who kill (Fig. 4). It was
chilling to be reminded that two of the worst serial killers
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in history were both British physicians, although to be
reminded is to learn, not forget and hopefully pave the way
for a future that does not repeat the past, in which patients
are safer and doctors are more aware of what can go wrong
than ever before. The performance was thoroughly enjoyed by all. The theatrical performance was produced and
performed by the talented Dr Andrew Johns (Consultant
Forensic Psychiatrist, South London and Maudsley NHS
Foundation Trust) and Dr Harry Brünjes (Founder of the
Premier Medical Group, Chairman of English National
Opera, and Foundation Council of Lancing College, West
Sussex).
The evening entailed an exhibition with posters and
stalls detailing measures which trusts are using across the
UK, such as searching devices, and robust, damage-resistant furniture, to enhance the care of patients who find
themselves in PICUs. In addition to this, single dose
sedative and calming medications which can be easily
administered to patients to increase their comfort at what
may indeed be one of the most difficult times of their lives.
The gala dinner was wonderfully received by the delegates and presented a unique opportunity for professionals
from all backgrounds to mingle and share their experiences of working in psychiatric intensive care and low
secure settings. The event was hosted by Dr Stephen
Pereira and the Executive Committee of NAPICU in the
heart of Trinity College Dublin, an excellent evening
which will undoubtedly be fondly remembered by all who
were present (Fig. 5).

Day Two
NAPICU hosted their Annual General Meeting on Friday
8 September 2017 in the Burke Lecture Theatre, Trinity
College, Dublin. The Annual General Meeting provides
NAPICU members with the opportunity to present their
comments and ideas to the Executive Committee for future conferences, quarterly meetings and in general what
they would like NAPICU to provide.
Mr Matthew Page, Interim Director of Operations, Avon
& Wiltshire Mental Health Partnership NHS Trust and
NAPICU Executive Committee Member discussed psychiatric intensive care for young people, providing an
interesting insight into Child and Adolescent Mental Health
Units.
A main highlight of Day Two was the chance to hear
from delegates representing psychiatric intensive care
from several other countries including Canada, India, the
Netherlands and Iceland. They shared their experiences as
well as detailing either the difficulties or the ease with
which they work, according to their respective environments. A message to take away was that psychiatric
intensive care varies greatly between places in the world,
although the desire to look after people suffering from
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Fig. 4. Dr Andrew Johns and Dr Harry Brünjes performing Dial Medicine for Murder.

Fig. 5. Trinity Grand Dining Hall, venue for the gala dinner.
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Fig. 6. Caitlin Don receiving her Poster Prize award.

mental health crises transcends time and space, as the
degree of passion and enthusiasm that emanated from the
professionals was the same, whether they worked in India

where funding pressures and the ability to house patients
places a burden on the healthcare team, or in the Netherlands where a long history of advanced and free healthcare
has led to highly modern and safe facilities, and tried and
tested care pathways which often lead to a higher proportion of positive outcomes.
Day Two came to a closure with the presentation of the
NAPICU Awards. The first award presented was the Poster
Prize Winner for 2017; this was presented to Caitlin Don
from Canada General Hospital (Fig. 6). The Poster subject
was Optimizing Nicotine Replacement Therapy in a Psychiatric Intensive Care Setting. The NAPICU Team of the
Year Award for 2017 was awarded to Willow Suite PICU
from Kent and Medway NHS Foundation Trust (Venkiah
et al. 2018). The team were congratulated and presented
with their award (Fig. 7).
Mr Thomas Kearney, Associate Director of Commissioning Swindon CCG and NAPICU Director of Policy
closed the first ever NAPICU International Conference
with some traditional Irish phrases and highlighted the
outstanding achievement this conference was for NAPICU.
The conference included keynote speakers, international
sessions, sporting personalities, the introduction of four
parallel sessions, six breakout sessions and the awards, the
largest programme to date. This event will always be

Fig. 7. The NAPICU Team of the Year: Willow Suite PICU, Kent and Medway NHS Foundation Trust.
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remembered fondly in the history of NAPICU. Mr Kearney
thanked all of those who had attended and supported
NAPICU for another year.
Personally as a student, the conference was awe-inspiring and a real opportunity to mix with people from across
the globe and across the disciplines of mental health care,
as well as to sample the joys of one of the most beautiful
cities in the world, which is home to a centre of medical
excellence in Trinity College Dublin. The executives and
all organisers have done a tremendous job in organising
such an excellent event, as well as ensuring the continua-
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tion of their indispensable organisation, NAPICU, which
continues to raise awareness and increase the excellence
of care of those who without it, would undoubtedly suffer
more and many of whom would not be here today.
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