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SHERIFFDOM OF LOTHIAN AND BORDERS AT EDINBURGH SHERIFF
COURT

Procurator Fiscal ref: EP14006807

RESPONSE
to the
DETERMINATION OF SHERIFF SHEEHAN

UNDER THE INQUIRIES INTO FATAL ACCIDENTS AND SUDDEN DEATHS
ETC. (SCOTLAND) ACT 2016

IN THE
INQUIRY INTO THE DEATH OF CLARE SHANNON

To: the Scottish Courts and Tribunals Service

1. Lothian Health Board, Waverley Gate, 2-4 Waterloo PI, Edinburgh EH1 3EG
being a person to whom a recommendation under section 26(1)(b) was
addressed, do respond as follows.

2. Lothian Health Board was a participant in the inquiry.

3. It was recommended that:-

(i) Lothian Health Board should ensure that the Royal Edinburgh Hospital (or
one of its associated services) is in a position to offer adult psychiatric in
patient care for patents diagnosed with EUPD who require admission
(beyond the average 10-14 day period of stabilisation and assessment which
is offered on acute wards) in a safe, secure and therapeutic environment with
access to the specialist clinical psychology treatments which are recognised
as the appropriate clinical pathway for their condition.

As part of the planned renovation of the Royal Edinburgh Hospital site,
Lothian Health Board has now completed the construction of a facility known
as the Margaret Duguid Unit. This unit will provide an expanded range of in-
patient options. It was designed as an alternative to out of area low secure
care. It offers an enhanced level of staff support, which allows the unit to
accommodate patients who require additional support, such as those with
EUPD. It is designed to accommodate patients who require longer than



average admissions. As at the 17" July 2020 four beds are now accessible.

The Margaret Duguid Unit operates as part of the expanded rehabilitation
service at REH. It has substantial psychological input on its own, with a
dedicated Consultant Clinical Psychologist one day per week. That
psychologist operates as part of a team on the REH site, which will provide
cover for that post during periods of absence.

In addition to the input of a dedicated Consultant Clinical Psychologist,
funding can be accessed for treatment which is otherwise not available. This
was previously under the control of the Out of Area Group overseen by
Public Health. Now, if additional psychological input is required, a referral can
be made directly to the Director of Psychology at REH. The Director of
Clinical Psychology is a member of both the Senior Management Team and
the new Management Out of Area Group at REH. If a particular specialist
psychological therapy is available within the Board area, she can approve
that treatment directly. If the desired therapy is not available within the Board
area, or is only available from a private provider within the Board area, she
may refer to the MOOAG, which meets every six to eight weeks. The group
can convene remotely for discussion of urgent cases. The group has a
dedicated administrator at REH If these options are not suitable the group
can authorise funding for patients to facilitate access to specialist
inpatient treatment.

Both these responses are set out in the attached REAS Action Plan.

(i) NHS Lothian should fully implement the 2019 Health Care Improvement
Scotland Guidance “From observation to intervention — a proactive response
and personalised care and treatment framework for acutely unwell people in
mental health care” in all inpatient adult psychiatric wards as soon as
practically possible.

Lothian Health Board has put in place a working group to complete the plan
and a competency frame work for the implementation of the Health Care
Improvement Scotland Guidance. A test phase of that project will be
completed between August and December of 2020 and if successful will be
rolled out across all Mental Health Facilities within NHS Lothian’s Board area
in 2021 per the attached action plan.

The first locations in which the test phase of this project is being
implemented are the adult acute wards at REH.

NOTES

(Please refer to section 28 of the Act. A person to whom a recommendation has
been addressed under section 26(1) of the Act, if they were also a participant in the
inquiry, is under a legal duty to respond to those recommendations in writing.



Persons who were not participants but to whom recommendations have been
directed are encouraged to respond, though they are not obliged to.

The response must set out—

(a) details of what the respondent has done or proposes to do in response to the
recommendation, or

(b)  if the respondent has not done, and does not intend to do, anything in
response to the recommendation, the reasons for that.

A response must be given to the Scottish Courts and Tribunals Service within the
period of 8 weeks beginning with the day on which the respondent receives a copy of
the determination in which the recommendation is made.

The response may be published, though you may make representations to SCTS as
to the withholding of all or part of the response from publication.

A response made under section 28(1) is not admissible in evidence, and may not be
founded on, in any judicial proceedings of any nature).
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— A proactive responsive
and personalised care and
treatment framework for
acutely unwell people in
mental health care’ in all
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wards as soon as is
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Even though staff were
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CPR they were unable to

dislodge lid

Care planning not updated

regularly

Directorate
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Training
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maintain
competencies
therefore No
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Services
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report
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communicated

General
Managers
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Audit of
observation
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monthly

Ongoing
monitoring
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Observation
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observation
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