
are highly prevalent and may be more common than hot flushes
and night sweats. For most women, these symptoms improved
after a short course of HRT. Longer follow-up is needed to assess
any additional response to HRT given for longer periods, after
individualisation and optimisation of the dose and regimen.
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Aims. We aimed to review various health outcomes for patients
admitted to an older adult psychiatry ward specialising in func-
tional illness, over a one year period.

In 2020 the Mental Welfare Commission for Scotland high-
lighted a concern about the lack of evidence and data surrounding
admission to older people’s functional mental health wards. We
aimed to review this for North Lanarkshire and provide a compre-
hensive overview of our in-patient population that will aid in ser-
vice review and improve care.
Methods. We reviewed the electronic notes of all patients
(total: 99) admitted to the ward over a one year period.
Extracted data included demographics, medications, mental
health act status, discharge destination and readmissions.
Results. We found the average age was 73 years old and the
median length of stay was 33 days (mean 63). Patients were
admitted with a wide range of diagnosis including (most common
to least): mood disorders, psychotic disorders, dementia, sub-
stance misuse and ARBD, delirium and personality disorders.
30% of patients required detention under the mental health act
during their admission, but this fell to only 7% on discharge.
51% of patients were discharged on an antipsychotic. The major-
ity of patients were discharged home; within a year 34% were
readmitted to psychiatry and 40% required a medical admission.
Conclusion. We found that our demographic information was
broadly consistent with the mental welfare commission’s findings.
However there is a significant variation in length of stay shown by
the difference in the mean and median, due to a small number of
significantly longer admissions. Notably there were numerous
admissions with a dementia as a primary diagnosis, on a func-
tional ward. In this age group it was significant that a high pro-
portion of patients were prescribed antipsychotics. Further work
is required to better understand these findings.
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Aims. Despite the rising prevalence of eating disorders among
young people and their associated morbidity and mortality, the
level of self-perceived competence of professionals in providing
health interventions is unknown. It could be expected that
those with low self-perceived competence would be reluctant to
initiate therapeutic interventions, which may increase the burden
of unmet need for this population. Consequently, a service evalu-
ation project was carried out in Cardiff and Vale Health Board
Trust to assess the confidence of healthcare providers in working
with young people with eating disorders, and to identify interven-
tions acceptable to clinicians in order to meet this service need.
Methods. Fifty-two healthcare workers who worked with young
people below 18 years responded to a brief survey. The survey
was advertised via email through the medical education depart-
ment between December 7 2023 and January 5 2024 to healthcare
workers based at Adult and Paediatric Emergency departments,
in-patient units of General Adult Medical and Paediatric depart-
ments and the Community-based Child and Adolescent Mental
Health Services (CAMHS). The survey elicited participants’ spe-
cialty, location of practice, self-assessed confidence in managing
eating disorders in young people, aspect of management partici-
pants require support in, and preferred interventions which
might support greater literacy in this topic.
Results. Fifty-two participants responded to our survey of whom
48% (25) were doctors, 17% (9) were psychologists, and 13% (7)
were nurses. The larger proportion of participants worked in
CAMHS (42%) and Paediatric wards/emergency department
(37%). About 43% reported having a role in managing young peo-
ple with eating disorders. Half of the participants reported having
“average” to “good” confidence in managing young people with
eating disorders while none reported “very good” confidence.
Discussion with colleagues was reported as the most common
means of getting information about managing young people
with eating disorders (79%), while the least cited was local teach-
ing (13%). Most participants wanted support with recognising
high risk presentations (60%) and providing psychological inter-
ventions (58%). The most highly requested interventions were
written resources (65%), and teaching events – virtual (63%)
and face-to-face (54%).
Conclusion. Considering the rising prevalence of eating disor-
ders, self-rated confidence of participants in working with
young people with eating disorders was relatively low.
Interventions can include providing summarised policy docu-
ments, simple reference resources, and targeted teaching. These
interventions will be implemented and the survey repeated to
assess impact of the intervention, with a view to repeating this
cycle in order to further drive improvement.
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