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CBUG goes to sea!  

As the dark days of winter draw in it is good to 
recall the day-trip made by the mental health User 
Groups of Camden and Islington to the historic 
seaside town of Eastbourne, nestling on the East 
Sussex coast about sixty miles from London. 

We all jumped on a train from a bustling Victoria 
Station on a Thursday morning and discovered we 
were all familiar faces to each other. As the city 
disappeared behind us we settled down to 
refreshments provided by Nicky and got to know 
one another better. 

An hour and a half later the train pulled into 
Eastbourne Station with the glistening sea a short 
distance ahead. We broke into small groups, having 
agreed a liaison place and a time to meet. We had 
plenty of time for paddling at the waters edge, 
sunbathing on the beach, walking amongst the 
flowers on the promenade and shopping for 
souvenirs. 

Some of us went on the pier to enjoy the breath-
taking views of the sea stretching out to a blue 
horizon, whilst others found time to visit The 
Maritime Museum and The Towner Art Gallery. 

Our enjoyment was completed with fish and chips 
on the pier and an ice cream cone before we all 
climbed wearily onto our train back to London after 
a very happy day. 

Words by Bala Patel. 

This winter the Royal Free is not providing night-time 

cover for the mental health liaison service between 

9pm and 8am, which it has provided over the last 2 

years. This will have devastating effects for some of 

the most vulnerable people in London over 

Christmas. 

The Royal Free currently commissions Camden & 

Islington NHS Foundation Trust (C&IFT) to provide 

a day time (8am to 9pm) Mental Health Liaison 

Service at the Royal Free Hospital Hampstead. 

During the winter months of 2014/2015 and 

2015/2016 an augmented service was funded to 

provide night-time cover. The funding for this 

additional service ended on 31 May 2016. The service 

will now revert back to previous arrangements with 

no night time provision. 

The C&IFT has lobbied to get the funding and is very 

disappointed that it has not been given. They have 

identified the following risks this winter:  

 Service users attending the Royal Free Hospital 

with mental health needs or on Section 136 of the 

Mental Health Act between 9pm and 8am may 

experience long waits to see a mental health 

professional.  

 Waits to be assessed by a mental health 

professional may be even longer for those service 

users who are not residents of Camden and 

Islington.  

 The quality of experience for service users will 

deteriorate if they are subject to long waits for 

assessment. 

The Service User Alliance is asking Camden and 

Barnett commissioners and the Royal Free NHS 

Foundation Trust to pay for this vital service! We 

have started a petition on the ‘38 Degrees’ petitions 

site here:  https://you.38degrees.org.uk/petitions/don-t

-scrap-the-night-time-mental-health-service-at-royal-

free-hospital-camden Please sign! 

DON'T SCRAP THE NIGHT TIME 

MENTAL HEALTH SERVICE AT 

ROYAL FREE HOSPITAL, CAMDEN! 
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What happens to money raised by this news letter? 

The aim of the newsletter is to improve the flow of 

information between service users, the mental health 

community and the general public.  

All monies received will be used to pay for an addi-

tional print run to increase circulation and readership.  

By being present in newsagents and bookshops we 

hope to attract the attention of people who are suffer-

ing mental health problems (and those who know peo-

ple who are) but who have not yet become aware of 

the variety of help available. 

Comments? Email:                                                  

camdenuserinvolvement@voiceability.org 

O. K. Guys! Here at Getting Better we want to 
look at the NUTS and BOLTS of how mental 
health works in Camden. We have an article from 
the Chair of the Trust and one from Camden 
Carers, which is indicative of the presence of 
several thousand carers in Camden. There is an 
article about the work of Healthwatch in Camden 
and one about the mental health charity Sane. The 
last article on this subject is about Santé Refuge 
Mental Health Access Project. 
 
And guess what? All of the above are written by 
women so lets salute all the women in mental 
health, both as leaders, carers and users of the 
services. 
 
If you know your editor at all after two years then 
you will know that there is usually a 'sting in the 
tail' to my work. I came across the following 
which has come down the decades in American 
society and I must thank Cahal Milmo of The i 
Newspaper for reminding us all of this. 
 
"Vital to shine a light in dark places." This is a 
quote that has been variously attributed to George 
Orwell, William Randolph Hearst and a sign on 
the desk of a reporter on the Chicago Herald in 
1918. "Journalism is printing what someone else 
does not want printed; everything else is public 
relations". 
 
Now you may not want to know this but there is a 
rumour about that Christmas is coming so; if it is 
true, I have to wish you all "A Very Merry 
Christmas, and a Happy New Year!" from all the 
staff at VoiceAbility and all your friends in the 
kaleidoscopic world that is mental health in 
Camden. 

NUTS and BOLTS 
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I was delighted to be appointed Chief Executive of 

Camden and Islington NHS Foundation Trust and 

have enjoyed my first six months enormously. I 

have visited a large number of the services and 

service user groups, allowing me to hear first-hand 

about what matters most to staff and service users.  

The Care Quality Control (CQC) inspection 

identified several areas where we need to focus 

improvements, namely addressing out-of-date 

buildings at St Pancras, working with our acute 

hospital colleagues to identify adequate places of 

safety in A&E departments and establishing more 

consistent standards in record-keeping, 

safeguarding and Mental Health Act management. 

We have taken immediate action where possible 

and are working on the bigger projects such as 

providing new buildings for our acute inpatient 

wards. In the coming year you will hear much more 

about the St Pancras site and how to get involved in 

helping us plan how we replace the existing poor 

quality facilities with new 21st century 

environments. 

We refreshed the Trust’s priorities in the light of 

the CQC inspection, our Clinical Strategy and the 

emerging Sustainability and Transformation 

Programme which requires every area to 

demonstrate how they will deliver better health, 

better patient care and improved NHS efficiency. 

Following staff and service user engagement, it’s 

clear that the three priorities of – 

Early intervention….  

Recovery by working with others and ….. 

Research and innovation     

are widely supported across the Trust and are seen 

to express the key goals that make the most 

difference. 

As we move into 2017 and beyond, we will ensure 

that we focus our development and improvements 

on these areas, working closely with our health and 

social care partners to implement the government’s 

five year strategy for mental health. Many of the 

workstreams in that strategy emphasise our three 

priorities – growing more awareness of mental 

health in the community and building earlier 

intervention through working with primary care 

and GPs; increasing support for peer workers, 

housing and employment to help recovery; and 

ensuring we use good evidence of what works 

effectively for people as we design and deliver new 

services. 

I have heard and seen some great examples of co-

production in the last few months including “Side 

by Side” who presented to our Board about their 

work.  This new network enables people who 

provide, use or have used our mental health 

services to share their experiences in order to make 

a real difference to our GP-based services.  Another 

example of co-production is a recent “hot house” 

event where we worked collectively to look at re-

designing our crisis services. It was fantastic to 

hear service users say that this really had felt like 

“co-production for real”. We want to keep building 

on this approach and we will be doing more to give 

everyone a chance to hear what is going on in the 

Trust and to get involved.    

I look forward to us working together and hope to 
see you at one of our future meetings. Don’t forget 
the Trust Christmas Carol Service, details below: 
 

Trust Christmas Carol Service at 5.30pm on 
Monday 19th December at St Pancras (Old) 
Church, Pancras Road, Camden Town, NW1 
1UL.  

 
There is no need to book to attend this event, but if 
you require any further information, please email: 
communications@candi.nhs.uk or call 0203 317 
7236.    

Camden & Islington NHS Trust in 2017 by Angela McNab 

mailto:communications@candi.nhs.uk
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Hello everyone. My name is Allegra Lynch and I 

am the CEO at Camden Carers Centre. The editor 

has kindly invited me to update you on the work 

we do at Camden Carers and to remind everyone 

that we have moved to new premises at Chalk 

Farm. Camden Carers Service supports unpaid 

carers. A carer is anyone who cares in an unpaid 

capacity for a friend or family member who due to 

illness, disability, a mental health problem or an 

addiction cannot cope without their support. You 

do not have to live with the person you care for 

and you do not have to be in receipt of carers 

allowance to register with us. 

We know that there are over 17,000 carers in 

Camden alone. Do you care for someone or does 

some care for you? We offer a wide range of 

information, support and advice to help the carer.  

We know that carers often neglect their own 

health and wellbeing and we aim to change that. 

We have some fantastic workshops and we also 

offer health checks for all carers registered with 

us as well as a range of activities from belly 

dancing to monthly walks with other carers on the 

Heath. 

In addition to offering advice and information 

around the caring role we run regular groups 

including a monthly group for carers of someone 

with a mental health condition.  The Mental 

Health Carers Group meets monthly for 

information sharing, peer support and occasional 

guest speakers. 

If you would like to meet other carers and former 

cares why not join us on Thursday 16th February 

2017 for the next Camden Carers Voice (CCV) 

meeting. CCV is the independent voice of carers 

in Camden. The next meeting is at 10.30 at 

Argenta House in Belsize Park and the focus is on 

carers health and electing a new steering group. 

If you would like further information about the 

range of services we offer please visit our website 

www.camdencs.org.uk or give us a call on 020 

7428 8950. 

I look forward to meeting you at some of our 

events or at our new office in Chalk Farm over the 

coming months. 

Our New address is: 

Camden Carers Service 

Charlie Ratchford Resource Centre 

Belmont Street 

NW1 8HF 

 

Telephone: 0207 428 8950 

Email: info@camdencarers.org.uk  

Camden Carers Service 

by Allegra Lynch 
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As the years roll by, whether you are twenty something 

or sixty something, one of the constants in all our lives 

is language. 

For natives of these isles we are blessed with one of the 

most beautiful languages in the world such as that of 

Shakespeare and that of the English poetry tradition. 

That is not to say that there are not languages in the 

world which are aren't as beautiful as ours but the point 

is they are over there, and we are over here! 

People from another country set about learning English 

with differing degrees of success. It is humbling to meet 

someone from an Eastern European country who speaks 

such good English that we are simply dumbfounded 

because they have virtually no discernible accent. 

Others spend a lifetime being in denial or learning the 

barest minimum of phrases. The relevance of this for us 

is that many people from other countries come here as 

refugees and may become ill and thus be part of the 

mental health community. Perhaps brutally separated 

from their own communities and lifestyle they find 

themselves, quite literally, in a strange land where 

responses to their presence are at best positive and at 

worst absolutely offensive. 

As members of the mental health community in 

Camden, both as users and carers, we may notice that 

ethnic minorities, both on the street and in hospitals, 

who come from a foreign land and, perhaps because of 

post traumatic stress disorder or because of their 

inability to mix with society, or society to mix with 

them, cannot cope with life. How do we respond to this 

dilemma? What are our coping techniques? 

This brings us back to our opening, the power of 

language and words. When we find ourselves at issue 

with someone else who may be an ethnic minority we 

have to find the words to help us communicate. A man 

of faith or of no faith, may say to himself —Please send 

me the words to deal with this situation — whilst 

someone else may say — Please help me to hold my 

tongue —. Both approaches may make us more 

thoughtful of the way we speak to each other. Certainly 

words of a more positive nature may help to bring us a 

more positive conclusion, or not! The point is that we 

will have tried to make a difference. 

Here in Britain we like to think that we are one of the 

cradles of democracy in the tradition of Greece and the 

USA. In England we have a tradition of social 

reformers and emancipators such as William 

Wilberforce, Charles Dickens and the other social 

reformers of the 19th Century, leading up to the 

formation of The Welfare State. 

We also have a great tradition of welcoming oppressed 

humanity; Chinese, Indian, Pakistani, Huguenot, Italian, 

Ugandan Asian, Somali and many others. It seems that 

all of these ethnic minorities have settled in and 

contributed to the community. There are grey areas in 

this influx of minorities but we have to work this out by 

talking about it and not by discrimination. 

At the centre of all this is language. We have to 

communicate with and respect our brothers and sisters 

who may just not understand us and be too shy to admit 

it. This reaches into all the institutions that work in the 

mental health field in Camden and requires them to 

have budgets to deal with language; by providing 

English classes and improving their own written and 

spoken footprint. If you arrived in this country three 

months ago, you may have no tradition of social 

customs, mental health protocols or even a British sense 

of humour! Our language provides the lubricant for 

people to express themselves and understand their 

fellow humans. 

Daffodils—William Wordsworth 
 

I wandered lonely as a cloud 
That floats on high o'er vales and hills, 

When all at once I saw a crowd, 
A host, of golden daffodils; 

Beside the lake, beneath the trees, 
Fluttering and dancing in the breeze. 

 
Continuous as the stars that shine 

And twinkle on the milky way, 
They stretched in never-ending line 

Along the margin of a bay: 
Ten thousand saw I at a glance, 

Tossing their heads in sprightly dance. 
 

The waves beside them danced; but they 
Out-did the sparkling waves in glee: 

A poet could not but be gay, 
In such a jocund company: 

I gazed--and gazed--but little thought 
What wealth the show to me had brought: 

 
For oft, when on my couch I lie, 
In vacant or in pensive mood, 

They flash upon that inward eye, 
Which is the bliss of solitude; 

And then my heart with pleasure fills, 
And dances with the daffodils. 

Words, words, words! By Christopher Mason 
"WORDS ARE ALL WE HAVE"  - Samuel Beckett 
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Who we are, what we do 

Healthwatch Camden is set up to make sure that local 

people have a strong voice in local health and social 

care services. Healthwatch Camden has lots of different 

jobs to do – for example, gathering views, influencing 

strategic planning, researching experience, 

recommending improvement and offering information. 

At the core of all these functions is the idea that the 

people who use health and social care services have a 

key role in shaping those services. So making sure that 

your feedback really has an impact is at the core of what 

we do. It really is worthwhile sharing views.  

Focusing on mental health 

We’ve flagged mental health as one of our top priorities 

as people in the community told us that it’s crucial to 

them. Local people asked us to look at the impact of 

budget cuts and service redesign. The Highgate Centre 

is one of the places affected by service changes, that’s 

why we offered to work with some service users at the 

centre to co-design a research project that will capture 

their experiences of the service changes, in real time. 

We’ve captured their feedback as ‘audio diaries’ and we 

will be publishing a full analysis of how it went.  

To help make sure that all this feedback and input really 

does make a difference in services, Healthwatch 

Camden plays the role of 'critical friend' in many of the 

places we go. We check that the voice of people who 

use services has been listened to. To take this a bit 

further, we have developed an audit method - our 

Involvement Audit, which we trialled with Camden & 

Islington NHS Trust. We’re happy to say that the trust 

accepted our recommendations and have already made 

some changes.  

One of our recent projects was to gather insight from 

300 Bangladeshi people both young and old to find out 

the problems they experience with accessing health and 

wellbeing services in Camden. Mental wellbeing was a 

key theme – many of them reported problems in getting 

suitable mental health help. Our report, which was done 

jointly with the council’s health and adult social care 

scrutiny committee, made a lot of recommendations for 

improving things.  

Information  

We’re independent and part of our role is to give out 

unbiased, useful information on health and social care 

services. To this end, 

we launched ‘Start 

here…’ an online 

guide to help people learn their rights, find a service and 

find out about the choices available. We’ve had great 

feedback about it since its launch in 2015. In 2017 we 

will be able to offer our information service at the new 

St Pancras and Somers Town Living Centre, in 

Ossulston Street, NW1. (It sits within the Francis Crick 

Institute, which is sponsoring the basic running costs.) 

This great local collaboration between voluntary 

organisations will offer a wide range of health and 

wellbeing support. Look out for the community events 

leading up to the official launch – a winter festival on 

17 December, a New Year event, and a Spring festival 

in April.  

For more details on this and our other work, contact:  

Healthwatch Camden, 150 Ossulston Street, NW1 1EE  

Telephone: 020 3771 3930   

E-mail: info@healthwatchcamden.co.uk  

Website: www.healthwatchcamden.co.uk 

About me: 

I’ve been Director of Healthwatch Camden since it 

began, in April 2013. Before that I worked on the 

Healthwatch development programme at the 

Department of Health. My earlier career was mainly in 

organisations of disabled people, promoting 

independent living and equal rights. I wanted to work in 

Camden because it is a lively, diverse place, where the 

voice of people who use health and social care service is 

valued.  

Healthwatch by Frances 

Hasler, Director 
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Mental health campaigner Marjorie Wallace may have 
just won a Woman of the Year award, but she believes 
care is not much better than 30 years ago. The 
Highgate resident founded mental health charity Sane 
in 1986 after writing The Forgotten Illness, a series of 
articles exposing the lack of treatment and services for 
the mentally ill and their carers. 

Ms Wallace believes there has been a “tectonic shift” 
in the way mental illness, described a few decades ago 
as ‘mental handicap’, is talked about. There is no 
longer the same stigma, and “less of the legacy of 
shaming and blaming of families, the feeling that 
particularly mothers were to blame”. But Ms Wallace 
believes cuts and closures have set mental health care 
back by decades. She says the suicide rate is rising 
again, having fallen in the last two decades. 

“I’m particularly sad because I don’t think it’s moved 
that much further than when I wrote the articles 30 
years ago. “If you or I break down tonight, the chances 
of being able to go to a psychiatric hospital are low. 
“You wait at home and it would maybe be quite a long 
time before you received any kind of help which we 
believe at Sane comes too late.” 

Ms Wallace believes cost-cutting decisions to care for 
people at home are short-sighted. “Trusts discharge 
people very quickly. “What we hear from people is 
that they need more than being told how to handle their 
condition. “We’ve lost the idea of sanctuary, which is 
a safe place to be when the mental and emotional 
stresses become overwhelming.  

“Sanctuary as we know from recent cases is too often a 
police cell. Or people are even directed to hotels, 
rather than being taken in to a hospital. “And people 
tell us they don’t have a relationship of trust with an 
individual doctor or care worker because they’re 
shifting around so much with all the reconfiguration of 
the services and many are being lost because of the 
cuts.” 

Ms Wallace was given the Prudential Woman of the 
Year award for “Outstanding Campaigner” at a 
glamorous ceremony attended by Prime Minister 
Theresa May on Monday. At home in Highgate 
Village, she is surrounded by modern paintings, books 
and photographs of her four children and three 
grandchildren. She has lived there for 32 years and 
very much misses her late partner Dr Tom Margerison, 
founder of New Scientist. 

But she has many friends, including “one in 
particular”, with whom she enjoys many dinners. One 
of her paintings, just above her sofa, is by artist Paul 
Lake, given to her by his widow after he took his own 
life. Ms Wallace has kept in touch with many of the 

bereaved families that she helped in her glittering and 
sad career.  

As an investigative journalist on the Sunday Times 
Insight team, she told the stories behind the 
thalidomide scandal, a medicine used to combat 
morning sickness which led to children being born 
without limbs.  

Later, as a mental health campaigner, she continues to 
listen to people on the brink. “It’s not only my own 
darkness I’m carrying, but quite a lot of other people’s 
darkness. “I’ve known many families with suicides. 
“I’ve been to many funerals. “But maybe that is what 
makes me continue - I come across yet another story.” 

Sane pioneered the UK’s first national out-of-hours 
mental health helpline, offering information and 
emotional support 365 days a year. Ms Wallace 
described a conversation between a young man on a 
rooftop and one of her employees. “They could hear 
the wind and the traffic underneath. “The ambulance 
takes 50 minutes to come and he’s standing on the 
edge of the roof. “We sent up a security guard from the 
building, and we manage to save his life. 

“Well I dread to think, if Sane did not have enough 
volunteers, if that line had been blocked, if we hadn’t 
been open – he wouldn’t have had a second chance to 
live.” Interviewed a few days ago, Ms Wallace was 
preparing for yet another charity gala. She was 
deciding whether to wear her Stella McCartney jacket 
with a design of matches. “I am setting the world on 
fire” – but arsonists are not to take this literally, she 
adds. 

Ms Wallace hopes to raise money for an interactive 
text service, so people can send and receive texts from 
the charity automatically out of hours. 

For information about Sane, visit sane.org.uk. SANE 
line is open every day between 6pm and 11pm on 0300 
304 7000. 

‘We’ve lost the idea of 
sanctuary’. Majorie Wallace, 
the founder of SANE, writes 
about Mental health cuts 
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ROMANO GOES TO PRAGUE  

Cesare Romano has been a service user for over 
fifteen years and was originally in a very bad way, 
being sectioned three times, taking medication, 
and being held in an isolation unit. His own 
particular miracle is that he has turned his life 
around to the extent that he is an ambassador for 
the mental health cause in Camden. 

Nevertheless, he was still surprised to be asked to 
attend the European Mental Health Conference in 
Prague for four days in September. He had to 
present a paper in front of several hundred 
delegates and meet the Ambassador to Finland 
who was hosting the conference, which the 
country does every year in a different city. Even 
though their population is only about five million 
they have a real problem with Seasonal Affective 
Disorder due to low light conditions and long 
hours of darkness. 

The event was a whirl of meetings, speeches, 
receptions and a banquet, all set in the magical 
city of Prague, where the Vltava River flows 
beneath The Charles Bridge, past St Vitus 
Cathedral and Prague Castle. 

In his presentation, Romano talked about the early 
years of service user involvement in Camden and 
the birth, about 25 years ago, of groups like 
Camden Borough User Group (CBUG), MIND, 
Rethink and Time to Change. Today Romano is a 
Team Leader on The Patients’ Counsel. As part of 
this work he leads team inspections once a month 
of mental health wards to oversee their general 
condition and look at patients' issues. 

Work has been done on the provision of food and 
the maintenance of good hygiene, and in ten years 
these teams have worked with at least 4,000 
inpatients. 

Amongst the numerous duties Romano has been 
involved in are; working on interview panels for 
staff selection, helping the Council to choose new 
providers for different aspects of the service, and 
helping to run an auditing project for service 
users. 

Even as a volunteer there are numerous skills 
required and Romano has a list which includes; 

 A good formal 
training. 

 Knowledge of The 
Mental Health Act. 

 Knowledge of the 
Human Rights Act. 

 Interview skills. 
 Recruitment and 

retention of staff. 
 Committee work 

preparation. 
 Leadership. 
 Advocacy. 
 Self - awareness. 
 Listening skills. 
 Mental health first 

aid. 
 Shadowing new 

volunteers. 
 Peer advocacy. 

 
Romano contends 
that knowledge of some or all of the above gives 
mental health users: 

 Feelings of camaraderie and belonging 
 Benefits to mental health 
 Reduction in the effects of stigma 
 Improved self-worth 
 Reduction in discrimination and isolation 
 The ability to express and share our views 
 The feeling that we make a difference to 

others 
 Being part of a 'project' 

 
As the conference came to an end Romano felt 
that it had helped to build bridges in both formal 
and informal sessions and many people were 
impressed with the high level of service user 
involvement in Camden. The Finns hope to come 
here at some date and a team from Norway will be 
coming on 8th December. They will be hosted by 
Romano and anyone who wishes to help him. 

We are indeed fortunate to have someone of 
Romano's perception, intelligence and dedication 

to devote so much of his time 
to the mental health 
community in Camden. 

Romano can be reached at 
cesarer19@googlemail.com 

He was interviewed by 
Christopher Mason. 
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OH, I DO LIKE TO BE BESIDE THE 
SEASIDE—I THINK!  

Many of us must be able to remember having many 
memorable holidays; some of them with our 
families. Those days on the beach with bucket and 
spade, building castellated sand castles surrounded 
by enormous moats filled either by our laborious 
trips to the sea with buckets or by the incoming tide 
rushing in as a prelude to brushing our endeavours 
aside. The sun shone, we made friends, we 
delighted in fish and chips - yummy, and ice cream 
cones - delicious! 

The years fly by and we find that we are here 
today, living with mental health problems that may 
have completely changed our lifestyle. Our parents 
and loved ones may have moved on. What to do 
about holidays? Why, they are usually off limits 
because of either practical or medical reasons. 

Perhaps the most important practical difficulty is 
that we would not have enough money to go away. 
If budgeting has not always been our strong point, 
either because of an addiction that takes all our 
money, or because our level of benefits doesn't 
allow for them, then holidays are out. 

The other element would be that our medical 
condition does not allow us to enjoy a holiday. We 
could be claustrophobic, agoraphobic, paranoid, 
anxious etc, etc, etc. Partnered with this we may 
find ourselves standing on a promenade, looking 
out over the sunbathing thousands and saying to 
ourselves; 'I don't know anyone and all these 
people are enjoying themselves’. 

Perhaps the most potent thought in this situation 
may be that we all had to work very hard at our 
illness. If we hadn’t spent years dealing with the 
symptoms of our illness, as well as going to 
appointments and doing community things, then we 
might have been out in the world of work doing a 
real job. Instead, we have been involved in the job 
of being ill on a full - time basis but we have only 
been paid benefits. So, no holidays for us; unless 
we take a fresh look at the whole issue. The 
internet of today has a large number of holidays for 
the disabled and many of these places come with 
bursaries. So perhaps there is a way back to a 
holiday where you make new friends and have 
some wonderful experiences. 

Christopher Mason 

HOW TO FORGIVE. 
Lauren Toussaint - Professor of Psychology at  

Luther College, Iowa 

When we don’t get what we want, when we’re treated 

unfairly, when we lose and we feel like life is not fair or 

just, we struggle. We would like to settle the score, right 

the injustice, or win. Sometimes justice is swift, exact 

and pleasing but all too often it is protracted, messy, 

unsatisfactory. Getting justice or getting even rarely 

makes you feel better. In the short term, striking back 

feels really good. Or a suitable response may be to hate 

back at others. When you’ve been hurt, does hurting 

make you feel truly better? 

There is a sure-fire way to get back on track after you 

have been hurt but it is not for the faint of heart. It’s 

forgiveness, or the age-old strategy of returning harm 

with love. There are commonly held misconceptions 

that forgiveness means saying the wrongdoing is now 

okay or require at you make good friends with the 

person who hurt you. 

Forgiveness is about  releasing or letting go of a desire 

for revenge. It comes from a place of great strength, 

where you find the resolve to forego the desire to repay 

hurt with hurt and replace negative with positive. 

Nobody is particularly good at forgiveness, it takes 

practise, encouragement and role models (think of 

Nelson Mandela). But, unburdened by your zeal for 

revenge, you’ll find more energy and vitality and live a 

healthier and fuller life. 

Research supports this. Forgiveness is related to fewer 

symptoms of mental and physical illness, decreased 

likelihood of depression. Folks who are more forgiving 

experience far less harmful effects of stress on mental 

health. Forgiveness has also been linked to lower levels 

of cortisone, which can be harmful when chronically 

elevated. Forgiving yourself and others has even been 

linked to decreased risk of early death. 

How can you get better at forgiving? Psychologists, 

physicians, counsellors and researchers have produced 

volumes of evidence. Don’t be misled by 

misconceptions about what forgiveness really is. Be 

clear about what you are trying to forgive. 

Start small. Forgive your co-worker for making a snide 

remark, the person in front of you in the express 

checkout with a full basket. Forgive yourself for 

forgetting to wish someone happy birthday. Start to 

work on bigger, more hurtful things. Try to see the 

offender’s perspective. Often hurtful things aren’t 

intended, and putting yourself in the offender’s shoes 

can shine clearer light on motivations. When forgiving 

yourself, accept your faults and don’t deny your 

imperfections. Be ready for challenges. Just because you 

struggle, it doesn’t mean you’re unforgiving. 

Perspective, humility, and gratitude will support your 

search for forgiveness and even a short prayer may put 

you in a different place. 

This was originally an article in the London Big Issue. 

Getter Better would like to express gratitude to The Big 

Issue for permission to re-print the article.  
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Asylum in Austerity Britain by Ruth Appleton -

Director of Santé 
Ruth Appleton, of the Santé Refugee Mental Health 
Access Project and Holborn & St Pancras CLP, gives 
a detailed report of the trauma and humiliation 
inflicted on one asylum seeker by Britain’s harsh 
and uncaring immigration system.  

A victim of torture, ‘P’, came to the UK from Congo. 
No family, friends or acquaintances, she was 
referred to the Santé Project for help with 
immigration after her case failed and she was 
evicted. The routine is that pending an asylum 
judgement, they're entitled to National Asylum 
Support Service (NASS) accommodation and £30 
food vouchers per week but, when rejected, they 
must leave. They’re given one room in a shared 
house with bare essentials. They're lucky to get a 
kettle or a saucepan. In some cases I've witnessed, 
the walls were crawling with vermin or black mould 
and the door falling off its hinges. (Evidence of a 
break-in by immigration officers whilst arresting the 
previous tenant perhaps?) To say it's grim is putting 
it mildly and that's assuming the tenant is healthy. 

In this young woman’s case, Santé referred her to a 
Mental Health Team (South Hackney). She was 
accepted for Community Care and given a room 
and a Community Psychiatric Nurse (CPN) to visit 
her. Vouchers were obtained weekly by queuing at 
Social Services. This humiliation was borne by our 
patient until after some weeks she was informed 
that her case had been reviewed and considered no 
longer eligible for support. She was given an 
eviction date one month hence. She could not 
fathom why she had been rejected and the Santé 
Project called a lawyer to contest the eviction. This 
resulted in a delayed eviction but inevitably it took 
place and since no NASS application could be made 
without a substantive reason for appealing the 
failed asylum claim, she was made homeless with 
No Recourse to Public Funds. 

Refused asylum seekers are ineligible for benefits, 
housing or permission to work. They're ineligible 
for secondary health care either, unless it’s an 
emergency. The local authority, Hackney, clearly 
didn’t think it an emergency! Post-Traumatic Stress 
Disorder is regarded as non-urgent. Our patient 
didn’t think so and attempted suicide. She hung 
herself from a wardrobe with a rope. Luckily a 

neighbour alerted the authorities who found open 
bottles of medication and, before the attempt 
could succeed, she was taken to hospital. 

P was revived and 
admitted to a 
Mental Health ward. 
She was kept on a 
28-Day Section of 
the Mental Health 
Act, was started on 
a course of anti-
depressants and anti
-psychotic 
medication. She 
stabilised but hardly 
spoke. Our 
Befriender visited 
regularly and 
reported that P's mood was low and listless. She 
recognised our Befriender's support and apologised 
for her "selfish" actions! She reported regularly she 
was hearing voices. The psychiatrist referred her 
for a Human Rights Assessment. 

After a month she was discharged to the 
community and was found another Social Services 
room (a different one from the last). She settled in 
with the help of her new CPN and took the tablets, 
against her better judgement, but at least it helped 
her sleep. Our Befriender continued to visit. By now 
our patient was feeling shaky but reliant on our 
Befriender who supported her, supervised by 
myself as Project Co-ordinator. We provide a 
lifeline to the suicidal. It's our strength and our duty 
as a humanitarian NGO. Strange, but I thought our 
Mental Health services were meant to do this. They 
are paid to do it. We aren't. But no: they serve only 
as a sticking plaster to brain surgery! 

After eight months, the Housing Team again issued 
an eviction notice. The Human Rights Assessment 
evidently was unsuccessful. Again, we called 
lawyers to try to prevent the eviction, and again 
only a 10-day stay of execution was granted. NASS 
won’t provide accommodation to a refused asylum 
seeker. Congo is a place no woman can feel safe in, 
and tourists have been warned not to travel there,  
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Asylum in Austerity Britain continued 

Christmas Classics and 

Jazz! 

New stock and second hand. 

Ideal for Christmas music 

presents 

Harold Moores Records Ltd. 

2 Great Marlborough Street 

London W1F 7HQ 

although asylum seekers are deemed safe to be 
returned! Our House of Lords decided it. No wonder 
P is hearing voices. I think I'd be hearing them in her 
shoes! 

P again threatened suicide: this time by brandishing 
a knife. Police took her to hospital again and, before 
admission, she managed to escape and throw herself 
in front of a car. She was injected with a sedative. 
Was this punishment? 

After referral to Freedom from Torture, they 
concluded she would not benefit from PTSD 
counselling till her accommodation issues were 
sorted. She was hysterical at this news. Our 
Befriender comforted her. A legal challenge would 
be made to the Human Rights decision by the 
Mental Health Team. I contacted the local 
councillor and the MP but all was of no avail. Meg 
Hillier MP didn’t reply after three weeks and, 
although the local councillor has made enquiries, 
the Director of Social Care and her lawyer hold fast 
to their assessment. They accept no further 
obligation to care for this patient. She is merely a 
punchbag to be pushed from pillar to post, passing 
the buck repeatedly between local authority, NHS 
and the Home Office. Deterioration of her 

condition is of no concern to any of them. She was, 
therefore, discharged again to the Mental Health 
Team only until NASS could accommodate her. 

During a visit of P to this last Social Care 
accommodation, our Befriender found that P had 
an injury on her hand: a burn. When questioned P 
said the voices had urged her to harm herself and 
so she used a match to burn herself. We chased up 
the request for NASS and review of the Human 
Rights Act application to the Home Office. At last 
she has been reallocated NASS housing. We helped 
her collect her bags and P has settled into NASS 
accommodation hoping, at last, to receive a proper 
hearing of her asylum case. How stable she’ll 
remain, and how long she’ll have to wait, remains 
to be seen. Welcome to Austerity Britain, welcome 
to the Madhouse! 

Santé Refugee Mental Health Access Project  

www.santeproject.org.uk 

Donations gratefully received. 

Addendum: At the end of October, Islington Law 
Centre informed us that P has finally been granted 
5 years to remain in the UK as a refugee. The is 
amazing news and she is obviously over the moon! 
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Mental health now area of most public concern 
within NHS: Denis Campbell 

Inadequate support of greater concern than trouble 
getting a GP appointment and desire for more 
joined-up services 

Mental health has become the area of NHS and 
social care the public most worry about and want 
improved, with delays in getting treatment and too 
little support for people in need their main 
concerns. 

Inadequate support for people with mental illness 
has replaced the difficulty of getting a GP 
appointment as the public’s main frustration with 
the NHS, research by Healthwatch England shows. 

Just more than half of the patient watchdog 
group’s local branches identified mental health 
services as a top priority that needed serious 
improvement, 77 out of the 152 branches – more 
than for any other area of care. 

It was highlighted as a problem by more branches 
than those that mentioned difficulties getting to see 
a GP or NHS dentists (76); poor social care, 
including the quality of care homes and at-home 
support for older and disabled people (58); the 
need for more joined-up health and social care 
services (30); and the inadequacy of hospital 
discharge procedures (22). 

Healthwatch branches act as local patient 
champions, investigating complaints about NHS 
care and advising people where to go to get the 
best care. 

The findings were borne out by research that the 
organisation conducted with members of the 
public, which revealed a huge unmet need and that 
some people needing mental health care had very 
poor experiences of the NHS. 

That included delays in accessing support, too 
little treatment and difficulties getting GPs to 
understand their condition and refer them for help: 

    A man who sought counselling when he was 
widowed at the age of 30 said: “I had to wait nine 
weeks to get any sessions. And then it was 
restricted. It was certain days and the days I was 
allocated aren’t the days you feel like talking to 
somebody. I never had a mental illness, that was 
all stress, but I can imagine [that] if you asked 
somebody that is battling with depression or 
suicidal thoughts, that time is crucial.” 

    Other patients criticised that their treatment was 
too brief. “You are allocated a certain amount of 
support and then you have used it up and that’s the 

end of it,” said one. “So if you actually feel you 
want more or you think you need more or even if 
your counsellor thinks you need more, it’s 
irrelevant and you are on your own. It should be an 
ongoing process.” 

    Someone else related how a friend who had 
been abused as a child was told they could have a 
maximum of 12 counselling sessions to help them 
deal with that. “Well that’s just not enough and 
what he’s been given afterwards – ‘Well, we’ll 
give you some confidence-building courses’. It’s 
not enough. And he was told, ‘You’re lucky 
you’ve got 12 because most people get six.’ 
Things need to change in that area big time.” 

    Another told how a friend who “was at a real 
dark place and went for help. It took us three GPs 
to get someone who referred him to the mental 
health [team].” 

Katherine Rake, Healthwatch’s chief executive, 
said: “Still too often we hear from those accessing 
mental health support and their families that they 
feel the clock is ticking, and that if they are not 
‘better’ by the end of their course of counselling 
they will be left to cope on their own.” 

Quite a few of those experiencing mental ill-health 
want to be able to refer themselves directly to NHS 
mental health services, rather than having to wait 
for a GP to do that, she added. 

Alastair Burt, the community and social care 
minister, said that the government had increased 
the NHS budget for mental health to £11.7bn – the 
largest ever. An extra £600m ministers have 
pledged to put into services during this parliament 
will significantly improve the number of people 
able to access talking therapies by 2020, Burt 
added. 

Dr Geraldine Strathdee, NHS England’s national 
clinical director for mental health, said: “Mental 
health has until recently been the poor relation but 
this report shows it’s at the top of the public’s 
agenda. Stigma is finally decreasing and people are 
more willing to come forward to get effective 
treatment early for their children and themselves.” 

The forthcoming report from the mental health 
taskforce that NHS England set up, due to be 
published next month, will bring in “real change in 
prevention, mental health promotion and improved 
access to services and crisis care”, she added. 

Reprinted with permission from The Guardian 
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For Julie*, the early part of her life was spent 
living in a country in the former Eastern Bloc 
under a Communist ruler. This country was a 
pawn of the Soviet Empire and life was hard. Her 
mother designed and made clothes but since no 
free enterprise was allowed this was done 
covertly as a single-person operation in the 
knowledge that someone might give the game 
away. Her father was an accountant in a post 
where he had been 'placed'. 

Julie was lucky to attend an English language 
school after primary school so when she left there 
she went to University to study 
Philology, the science of languages. 
This included the whole canon of 
languages from earliest Sanskrit, to 
the Anglo-Saxon tongues. She says 
that words can help us to trace 
back to the dawn of civilisation. 
Her thesis was on the subject of 
Old English e.g. The Green Knight. 

Julie tells the story of how 
countries were invaded in the 
second half of the fourteenth 
century and for months on end and 
the invaders burnt everything, but 
especially books. The only area 
where books were saved was in 
monasteries. 

At this time Julie fell in love with 
the world of archaeological 
investigations and the process of 
discovering how people lived. She 
talks with great enthusiasm about 
some historic tombs, one of which 
had a golden treasure. She also 
speaks of a city with an amazing 
Roman amphitheatre which only 
touches on the recent past. 

Warming to her subject, Julie tells 
me that she started work as a tour guide in ski 
resorts speaking English, French, and Russian! 
Things changed with the fall of Communism in 
1989 and Julie came to England in 1999 and says 
philosophically that she caught 'The English 
Disease' - depression. Working on a self-employed 
basis until injury forced a cessation, she is now 
waiting bravely for the door to the next chapter in 
her life to open! 

By Christopher Mason 

*The name has been changed to maintain the 
anonymity of the subject 

From the East to the West - An Interview with 
Julie 
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Camden Council – a mine 
of useful information! Go 
to www.camden.gov.uk or 
phone 0207 974 4444 

Need someone to talk to? 
Phone the Samaritans on                
08457 909090 

Need someone to help 
you have your voice 
heard? “Rethink” may be 
able to help if you require 
the support of an advo-
cate in Camden. Phone 
020 3317 7197  

iCope – confidential counselling 
service for people to deal with 
depression or anxiety. Phone        
020 3317 5600 or email 
cpts@candi.nhs.uk 

Turn 2 us – confidential  
advice about accessing    
welfare benefits. Visit 
www.turn2us.org.uk or phone 
0808 802 2000 

Camden Citizens Advice Bureau  

24 hour information line on 0300 330 0646 or visit-
www.camdencabservice.org.uk 

New address: 2 Prince of Wales Road, NW5 3QL 
 
Camden CAB phone advice Monday to Thursday 1pm - 4pm 
Come in on  Monday, Wednesday, Friday 10am - 1pm 
The CAB service is FREE, IMPARTIAL, CONFIDENTIAL & 
INDEPENDENT  

Camden Carers Service – phone 
line open Monday to Friday 
9:00am – 12:30pm and 1:30 – 
5:00pm (7:00pm on Wednes-
days).  

New Address: Charlie Ratchford 
Resource Centre, Belmont 
Street, NW1 8HF 

020 7428 8950/55 

The Hub – Camden’s mental 
health wellbeing centre. The 
Hub provides day opportunities 
and activities for service users 
across the borough of Camden. 
www.camdenhub.org.uk or  
phone 020 7278 4437 

Mental health     
assessment and   
advice service – If 
you think you might 
require support with 
your mental health, 
phone                   
0203 317 6590 

Used any  

other 

services 

other people 

should know 

about? 

Contact  

Dan or John: 

020 3355 7113  

Camdenuserin-

volvement.org 

Use your         

experiences 

to shape 

and      

deliver 

services in 

Camden 
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