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REPORT REVEALS SCALE OF 

MENTAL HEALTH PROBLEMS 

Haroon Siddique—Courtesy of The Guardian 

Two-thirds of British adults say they have experi-

enced mental ill-health at some point in their lives, 

according to a survey illustrating the scale of the 

problem. The World Health Organization says one in 

four people globally have had problems such as de-

pression or a panic attack at some point. But research 

published by The Mental Health Foundation suggest 

a much worse situation in the UK. Its survey of more 

than 2,000 people indicates a growing problem. With 

70% of people aged 18 to 34 and 68% of people 

aged 35 to 54 having experienced a problem, com-

pared with 58% of people aged 55 and over. 

Jenny Edwards, the chief executive of the founda-

tion, said: Our report lays out the sheer scale of the 

problem. This isn't an issue that just effects a minori-

ty. At some point in our life most of us are likely to 

experience a mental health problem. At the same 

time, too few of us are thriving with good mental 

health. “We know that only a minority of people ex-

periencing mental ill-health access professional sup-

port, which means that we need to redouble our ef-

forts to prevent mental health problems from devel-

oping in the first place.” 

The research was published as Theresa May made a 

general election pledge to introduce legislation on 

mental health in schools and the workplace.  

Continued on page 20                                           

SWIMMING AND DEPRESSION 

EMIL BERLEEN 

In the summer of 2010 I started regular swimming in 

the Men's Pond on Hampstead Heath. In the autumn a 

depression started to grip me and its hold over me be-

came so overwhelming that I stopped swimming. A 

few months later, in the middle of the winter, still suf-

fering with depression, I forced myself to start swim-

ming again in very cold weather. The water tempera-

ture must have been around 5 degrees Centigrade, or 

about 40 degrees Fahrenheit! I found that when I 

swam in this cold water I immediately began to feel 

better. The best feeling was when I left the pool and 

started to shake.  

Continued on Page 22 
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The Caravan Drop-in & Counselling Service is a 
green Caravan in the courtyard of St James’s 
Church, Piccadilly, and has been running since 
1982.  It is supported by the charity CCPE 
(Centre for Counselling & Psychotherapy Educa-
tion) in partnership with St. James’s Church, and 
is open seven days a week by volunteers from 
CCPE who are undergoing professional training 
accredited by both the UKCP and the BACP. 
The Caravan offers listening and emotional sup-
port, in a private and confidential setting. 
It is primarily a drop-in service, and can’t be 
booked over the phone, to ensure it is a service 
where anyone can just drop-in and see someone.  
It may then be possible to book to see them again 
the next week, and you might discuss this with 
the volunteer you see.   
If the volunteer is already with someone when 
you arrive, please knock, and they will tell you 
when they or the next volunteer will be free.  
Sometimes it may be necessary to come back lat-
er, or occasionally to try another day. 
We try and respond to your needs. For some a 
little human warmth and a chat hits the spot, per-
haps complemented by tea and, in winter, a cosy 
heater. Or you may wish to talk more deeply 
about what is troubling you. The session will be 
twenty to fifty minutes long at the discretion of 
the volunteer. 
Counsellors are trained to listen in a special way 
— to put themselves aside and try to understand 
and be with you as fully and openly as they can. 
This kind of listening has been found to be the 
single most therapeutic factor in counselling. We 
discover ourselves when we are allowed to be 
ourselves. It can be the beginning of allowing 
change into our lives. 
Feeling is the beginning of healing. When the an-
guish which we cannot or dare not feel is offered 
the open heart of another, or our anger their ac-
ceptance and understanding, something in us re-
sponds and we can let go to express what we 
need to. Something that was blocking us from 
ourselves begins to free up. 

  
 
The aim of counselling is to help people lead 
fuller and more satisfying lives. Being heard, ac-
cepted, and feeling emotionally held, are core to 
the counselling experience. 
The focus or objectives will vary with your needs 
and may include resolving specific problems, 
making decisions, coping with crises, developing 
personal insight, working through feelings of in-
ner conflict or improving relationships with oth-
ers. 
We will not work with anyone who is intoxicated 
or behaving in an overtly aggressive or threaten-
ing way. Additionally, volunteers may draw atten-
tion to language, speech or behaviour, which they 
individually find unacceptable. They are not re-
quired to work with anyone not respecting these 
boundaries. 
 
How much do we charge? 
As the service has developed and professional 
standards have risen so have our costs. To help us 
meet these, you are welcome to make a voluntary 
contribution toward the cost of your session ac-
cording to your means. We welcome all forms of 
help, support and partnership, whether financial 
or operational. 
 
 
Opening times 
Mon-Fri  11am-7pm 
Sat & Sun  10am-7pm 
 
 
St. James’s Church 
197 Piccadilly London W1 
 
 
www.thecaravan.org.uk 
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EDITORIAL 

By the time this editorial gets into print we will have 

a bright shiny new government raring to go and cure 

all of our ills! Does that sound a touch cynical? Have 

you, like me, got really frustrated by the process of 

government in this country, where there is one agen-

da for public consumption and another behind all the 

fronts, which will stand to benefit a small section of 

society? More specifically, the whole world of mental 

health seems to have been placed under more and 

more stress in recent years. Our local authority and 

The Camden and Islington Foundation Trust keep on 

declaring how limited funds are to spend on mental 

health services. Gradually we have seen the sites de-

crease and the staffing levels reduce, but still, the up-

per echelons of the workforce retain their posts on 

salaries which can only make our eyes water! How 

much value we get out of the system remains a mys-

tery. I make the analogy with charities. How many of 

these bodies, ranging from small organisations with 

one shop, to the huge national charity which has ten-

tacles spreading into many corners of society, usually 

have no clear statement of costs and benefits? Of 

course, the figures may be available within their ac-

counts but how many of us get that far? 

We are in effect, part of a much larger picture, which 

is about the privatisation of The National Health Ser-

vice. Doubtless all the signs on buildings and vans 

proclaim that the organisations are, 'Working in con-

junction with The National Health Service' but in re-

ality a provider will now be delivering a particular 

service and on grounds of commercial confidentiality 

may not be able to release any financial information. 

They are a private provider but the 'fly in the oint-

ment' is that the host body and the provider are both 

using public money. Who is to say that the value 

achieved by a provider  gives better value than that 

which could have been provided by the local council 

or Health Trust?  

I am sure that all parties will have good reasons for 

maintaining the status quo, which brings me back to 

The General Election! What use is a manifesto, I ask 

myself, when a coach and horses can be driven 

through it at any time? Have you been listening to all 

those politicians who bluster and obfuscate their way 

through situations which might have seen them 

sacked if they were working for a commercial organi-

sation? What, you may ask, has brought this outburst 

on? Well, I guess it may have something to do with 

the deteriorating standards of care in the youth sector 

where children  grow into the hard-pressed adult 

mental health sector. It may have something to do 

with the intended future of St Pancras Hospital, 

which could involve a new Moorfields Eye Hospital, 

money-spinning private housing with some low cost 

housing, a new research facility, and the mental 

health function moving to St Ann's Hospital in Tot-

tenham or to the Highgate hospital.  

The reduction in mental health beds is a midget com-

pared with the number of beds being blocked by ger-

iatric patients who can't go anywhere because there 

is no onward care plan because there is no money! 

There is no money because we are funding military 

action overseas (with tragic consequences) and build-

ing a 125 mile railway line from one city to another 

where there are already 168 departures daily costing 

at least £60 billion. Who knows, when all the hospi-

tals in London are full we may all be transported in a 

very fast train to Birmingham. Welcome to this other 

dysfunctional society!  

christophermason227@gmail.com  
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gift-giving and receiving might look like. 

Unable to cope with my life and unable to see the 

way to solve the situation, I had gone into therapy 

with the wish to just scream "Please fix me!" at the 

nearest therapist. But through the process of counsel-

ling I learned that the point of the exercise was not to 

be given all the answers, but to be offered a safe, con-

tained space in which I could develop and grow, aid-

ed by my counsellor.  

The benefits I took from the experience were not 

handed to me by an all knowing, problem-solving 

professional while I sat passively receiving them. 

They were worked for through collaboration and ef-

fort, strain and failure. They were the product of a 

symbiotic relationship, united in the purpose of think-

ing (and feeling) through the problems I was facing.  

Counselling gave me my life back, a life I slowly be-

gan to want to live again. It helped me get my voice 

back again, which I now use often and buoyantly, as I 

perform poems about feminism and my struggles 

with depression. 

My counsellor had been right. Counselling didn't 

"fix" all the the problems in my life. There are still 

days when getting out of bed feels like an impossibil-

ity, when talking to strangers feels too scary. Through 

counselling I learned to accept that the process of 

feeling better about myself was a gradual one; one 

that didn't have to provide all the answers at once; 

one not about being given a solution but slowly real-

ising the internal gifts and qualities I already had but 

had lost within myself.  

Realising just how much I had gained from therapy 

took a long time. I realise it every time I feel incapa-

ble of getting out of bed but do anyway. Every time I 

feel on the edge of things and yet somehow still finish 

my to do list for the day. And every single time I 

stand up in front of a crowd and perform a poem. 

The transformative and restorative effect of my time 

in therapy wasn't in fact a gift given to me, but one I 

helped to give myself. 

Megan Beech is a performance poet. This article is 

published with the permission of The Guardian 

THE GIFT I'LL NEVER FORGET  

THE THERAPY THAT TAUGHT 

ME, SLOWLY, HOW TO HELP 

MYSELF  

 

Megan Beech 

"I just worry about not having gained anything," I mum-

bled anxiously at my therapist during our final session 

together in June this year, "Maybe it takes a while to truly 

know what you have gained from this experience," she 

replied . After two years of weekly meetings, copious 

amounts of sullied tissues, hours of talking, silence and 

contemplation all in the same tiny room overlooking the 

Thames, I couldn't quite sense what I was taking away.  

The rewards didn't await me neatly wrapped with a tag 

addressed to a newly well version of myself. The real gift 

I received through undertaking counselling was slow in 

the making. The ability to realise what had been given and 

received in the work we had undertaken was similarly 

slow in revealing itself. 

I began therapy, rather unwillingly, halfway through my 

English literature degree at King's College London, in the 

midst of an all-consuming depression. I had entered uni-

versity confident, clever and keen, eager to learn more 

about the literature that I loved. Yet I instantly felt that I 

didn't fit in. Rather than finding my feet and establishing 

new friendships in an exciting city I was losing sleep, los-

ing confidence and losing my sense of self.  

I was unable to speak to my peers, go to the pub,or carry 

out any basic social interaction without an intense feeling 

of anxiety. The effect on my life was huge. I hid between 

library shelves, buried myself in books and locked myself 

in my bedroom. My debut poetry book had just been pub-

lished, but I was declining gigs, terrified that I would no 

longer perform with my usual exuberance. 

When a kind and concerned tutor referred me to counsel-

ling, I was initially sceptical and reluctant. My fear of 

speaking to people had become so all-consuming that the 

thought of being "forced" to talk in a confined space for 

50 minutes a week with another human being was beyond 

contemplation.  

The first sessions lived up to my expectations. I was 

guarded, mute and disengaged from the process out of a 

fear of what it might reveal. But slowly, I began to build a 

rapport with my counsellor and grew more willing to en-

gage openly with the process. The sessions gave me new 

ways of viewing my life, new coping mechanisms for en-

during every socially awkward evening at the pub, but 

more importantly they gave me a new perspective on what 
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we talk to service users, carers, staff and all other 
interested parties to give them the opportunity to 
help to shape our plans. We have held a lot of 
informal meetings with various service users and 
carer groups over the spring and early summer. 
Now, we would like your input on how these 
proposed new facilities might look. 

There are strict rules around many aspects of 
how inpatient facilities should look - for exam-
ple, how big the space for beds should be and 
what equipment we should have on every ward. 

However, where we do have flexibility and 

where we would like your thoughts, is around the 

planning of communal areas such as inpatient 

service user recreation areas. What should any 

outdoor or contemplative space look like? What 

other services might we put in our new commu-

nity hubs? For example would you like to see 

employment or housing support, or legal services 

in the same building as mental health? Let me 

know if you’d like to get involved by emailing 

me: malcolm.mcfrederick@candi.nhs.uk 

It is expected that NHS Improvement* will re-
view our Outline Business Plan over the summer 
and early autumn before letting us know if we 
can develop our plans further ahead of a formal 
public consultation. 

Malcolm McFrederick, St Pancras Transfor-
mation Programme Director 

*NHS Improvement is responsible for overseeing 

foundation trusts and NHS trusts, as well as in-

dependent providers that deliver NHS-funded 

care. They offer the support these providers need 

to give patients consistently safe, high quality, 

compassionate care within local health systems 

that are financially sustainable. By holding pro-

viders to account and, where necessary, inter-

vening, they help the NHS to meet its short-term 

challenges and secure its future. 

St. Pancras Hospital / Highgate Hospital 

Redeveloping the Camden and Islington 

Estate 

MALCOLM MCFREDERICK 

The Board of Camden and Islington NHS Foundation 

Trust has approved the submission of plans to rede-

velop our community and inpatient facilities to make 

them fit for the 21st century. 

The Outline Business Case (OBC) containing our 
proposals is now being considered by NHS Improve-
ment - a significant step forward in enabling us to 
deliver our clinical vision. The Trust’s vision is to 
provide the calibre of mental health care that our ser-
vice users rightly deserve and expect. 

This includes early and effective treatment and care; 
helping people to live as well as possible; and ensur-
ing our world-class academic research is translated 
into tailored treatment for every individual. 

We looked at three feasible options for all of our 35 
sites. They were: 

1. Just repair and maintain all our current build-
ings, including on our St Pancras site 

2. Sell off some of the land at St Pancras 
and use the revenue to move our inpatient 
beds from St Pancras and build new ones 
on a site next to Highgate Mental Health 
Centre; invest in our community facilities, 
and bring our researchers and academics 
together on a single site 

3. Sell off some of the land at St Pancras 
and use the revenue to move our inpatient 
beds from St Pancras and build new ones 
on a site at St Ann’s Hospital in Totten-
ham; invest in our community facilities, 
and bring our researchers and academics 
together on a single site 

Our preferred option - and the one that most service 
users, carers and staff liked best when we asked them 
to score all three options - was 2. 

Option 2 would not incur any additional cost to the 
NHS. It would allow us to invest in our community 
services, build warm and welcoming inpatient facili-
ties for those who need to come into hospital and 
bring our world-class research teams together on a 
single site at St Pancras to enable their work to be 
directly translated into care. 

Key to success of the project will be making sure that 

mailto:malcolm.mcfrederick@candi.nhs.uk
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that even virtual beings can induce compassion.. 
Three repetitions of the scenario resulted in signifi-
cant reductions in depression severity and self-
criticism, and a significant increase in self-
compassion. Four patients showed clinically signifi-
cant improvement. 
 
"Normally, in therapy, you have to get the person to 
sort of consciously imagine being in a different situa-
tion or create imaginary scenarios in the heads," Pro-
fessor Brewin says "So it all depends on their ability 
to do that - to get into it. "Lots of patients find that 
difficult because they may not feel that they deserve 
compassion, or because it makes them very uncom-
fortable doing it." The benefit of using virtual reality 
is that it is producing reactions without people con-
sciously trying to do that. They're not trying deliber-

ately to feel self-compassion; 
it's more like they're experienc-
ing it by being in the situation. 
 
"We're not telling them what to 
feel, we're just allowing them 
to experience what it's like to 
have another avatar represent-
ing themselves expressing 
compassionate feeling towards 
them Professor Brewin is now 
applying for further funding to 
develop a full randomised con-
trolled trial   of a more intense 
treatment, based on the meth-

ods used in the initial proof of concept study, to as-
sess the clinical possibilities of interventions using 
immersive virtual reality. 
 
He wants to use more and different scenarios in the 
future study, and also encourage people to use the 
techniques in their everyday lives between sessions. 
Another area he wants to test is the visuals in the sim-
ulation, as the illusion of presence remained powerful 
despite the crude graphics used in the pilot. "We're 
interested in whether it helps if the avatar looks more 
like the patient themselves," he says, "We want to 
experiment a bit - things like giving lip-synching to 
the adult avatar who is speaking the compassionate 
words, maybe giving them a compassionate facial 
expression, or changing their body shape so it's more 
like the individual." 
 
Professor Brewin believes that changing body owner-
ship has potential benefits for a whole range of clini-
cal treatments. Embodying an avatar that is very dif-
ferent to their own body could help people who don't 
like their body shape to experiment with what it 
would be like to have a different kind of body using 
these techniques. Research has also been conducted 
on using virtual reality to deal with pain, particularly 
burns. "Having a virtual reality experience of being in 
a very cold environment, while procedures are being 
done that are normally very difficult and painful, 
seems to help a lot in reducing the distress of the pro-
cedures," he says. 
 
Continued on page 22 

NHS Research Matters  

The Avatar Effect 

Interview: Professor Chris Brewin discusses his ground-
breaking research into the potential mental health benefits 
of using virtual reality as self-compassion and depression 
therapy 
 
With Deloitte international financial consultancy predict-
ing that enormous sales will make this the year of virtual 
reality, it is also true that the technology goes way beyond 
commercial benefits. 
 
Christopher Brewin, professor in clinical education and 
health pyschology at UCL, is studying the use of virtual 
reality deep immersion for psychotherapy treatment. In a 
recent trial conducted by UCL 
and ICREA-University of Bar-
celona, Professor Brewin in-
vestigated whether patients 
with depression could increase 
self-compassion by inhabiting 
virtual bodies.Participants 
were asked to strap on a virtu-
al reality headset and then 
comfort a distressed virtual 
child, who gradually stopped 
crying as a result of the kind-
ness. 
 
Adopting the perspective of a 
life-sized avatar and watching it move as they move pro-
duces the illusion that it is the participant's own body - an 
effect known as "embodiment". A few minutes later. they 
"embodied" the child, and their soothing words and ges-
tures were repeated back to their new body.The scenario 
was repeated three times at weekly intervals, and patients 
were followed up a month later. The findings suggest that 
virtual reality could reduce depressive symptoms, by re-
ducing self- criticism and increasing self-compassion. 
 
Professor Lewin developed his interest in the therapeutic 
power of virtual reality after attending a talk by one of the 
world's leading authorities on virtual reality treatment, 
Professor Mel Slater of the University of Barcelona and 
UCL, whose research has demonstrated how embodiment 
triggers automatic responses, depending on the type of 
avatar embodied or the situation the avatar is in. "I thought 
this would be a very powerful technique for psychothera-
py" Brewin says. I asked Mel whether he thought we 
could use these sorts of techniques to help people feel 
more self- compassion. They then began to design tests to 
assess whether they could inculcate those sorts of feeling, 
following advice from Professor Paul Gilbert, an expert in 
compassion-focused therapy in the University of Derby. 
 
The eight-minute scenario they developed was conducted 
on 15 depression patients ages 23-61 from Camden and 
Islington IAPT. "Although some clinical psychologists are 
using virtual reality, particularly for fear-based disorders, 
this is the the first time it's really been used in more rela-
tional contexts," professor Brewin says. The results show  
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Decisions on pay rates are for Remploy to determine 
in relation to the Experts by Experience they employ, 
and likewise for Choice Support in relation to their 
Experts by Experience. Remploy will need to ensure 
pay rates for Experts by Experience within their con-
tracts are equitable, but it is for them to determine the 
rates. 
 
“Yes, here we go, it's not us guv, it's them!” 
 
So, the outcome has been for me personally to have 
to resign from a role I actually love to do. While it 
can be very intense, exhausting, demanding, highly 
skilled and a hugely responsible role to make sure the 
most isolated people get a voice and are heard. This 
needs to be relayed to the inspection team. Anger, 
sadness and frustration are emotions that come to 
mind at the exploitation of experts like myself, and 
I'm not the only one who is having to leave the role. 
So, as an organisation the CQC have stated how im-
portant and vital we are to the regulation of health & 
social care services. In the full trust inspections we 
had the lead inspector saying: “Please stand up those 
Experts by Experience as you are the most important 
part of the team!” Not when it comes to remuneration 
we’re not. Actually, we are cheap labour and due to 
our values and the passion we have to give people a 
voice we tend to actually work more hours than we 
get paid for anyway. 
 
An example of this was with my penultimate inspec-
tion of a medium secure forensic unit with deaf spe-
cialist service. Due to the contract, we had officially 
16 hours to work a 3-day inspection, so had to do 5 
hours a day. This was not enough of course and I per-
sonally worked over 6 hours for nothing and had to 
work at times with 2 specialist translators and 2 es-
corts per client because of the multiple communica-
tion needs. I was certainly glad I was getting well 
paid for this challenging role! Oops, sorry, I forgot, I 
wasn't!  
 
So, I have one last inspection before I go and I reflect 
on the years of the "user movement", trying to create 
equality and equity and people being valued for their 
experience of services and trying to end the tick box 
culture of "involvement" and being grateful for a 
shopping voucher. Are we now letting the faceless, 
impenetrable, private sector take us back to the dark 
ages? And are the people organisations who should 
be creating a level playing field letting them get away 
with it? My answer is, YES THEY ARE. 
 
The title of this blog had the Star Wars reference and 
yes, its feels like a war and a long running saga at 
times with a Black masked figure, good and evil, and 
in a galaxy far, far away! I've not really felt the 
"force" and it has definitely has not guided me, but I 
live in hope that that masked figure actually takes the 
mask off and reveals the truth. 
 
Steph de la Haye ~ Soon to be ~ Ex CQC Ex by Ex 

The expert strikes back 
 

Steph de la Haye 
 
Resigning from the Care Quality Commission (CQC) 

Expert by Experience Programme  

 
In Feb 2016 Remploy, 70% owned by the discredited 
American outsourcing firm Maximus (of P1P/ESA assess-
ment fame) managed to win most of the Experts by Expe-
rience programme from the consortium that had been suc-
cessfully running the scheme. Having been on the Mental 
Health Improvement board for CQC and working on other 
elements with the organisation around independent advo-
cacy, I not only enjoyed the inspection work, but brought 
my many years of experience as someone who has used 
many elements of the health & social care /services, and 
also been a practitioner in pre-hospital care and mental 
health. 
 
While its public record the backlash of the new providers 
and the reduction in the pay from £17 ph. to £9.07, which 
in its self-shows the complete devaluing of people and the 
role, the other provider, Choice Support, has kept the pay 
at £15 per hour. John Pring, the HSJ and others have re-
ported the feelings of experts all over the country, many of 
whom left in disgust at the treatment by Remploy and 
CQC who seemed to just blame each other. The Specialist 
advisors who are part of the team (Nurses, Doctors, Phar-
macists) are paid £300 per day by the way. 
 
After a very protracted debate CQC/Remploy decided to 
have a transitional rate of £15 per hour for those who had 
moved from the previous contract. This, in Feb 2017, has 
been deemed to be without equality for other new Ex by 
Ex who were on the tower rate, so yes, the premise that 
Remploy now equalise the pay rate for equality reasons! 
Before you think- so does that mean Choice support will 
do the same so the rate is equal across the whole contract - 
NO of course not- CQC state that: it's up to the contract 
organisations what they pay people. After all they are just 
the commissioners of the contract and they provide the 
millions to run it from public sources. 
 
When we had an update of the transitional rate from Rem-
ploy stating that as the contract was going so well they 
were extending it to the end of March.... "wow I thought 
aren't we lucky people." I questioned the fact that does this 
mean the rate was going down in April? The reply from 
Remploy was "The decision to terminate the extended 
transitional rate of pay for Experts who decided to contin-
ue working as Experts with Remploy and the Supply 
Chain Partners was made by CQC to ensure equitable pay 
for all Experts and Value for Money for CQC," 
 
When I asked CQC was this right? The answer was; 
“Thank you for your email. I was dismayed to see the 
communication that you received from Remploy stating 
that the decision to terminate the extended transitional rate 
of pay for Experts who decided to continue working as 
Experts with Remploy and the Supply Chain Partners was 
made by CQC to ensure equitable pay for all Experts and 
Value for Money for CQC." This not an accurate reflec-
tion of the situation. 



9 

MENTAL HEALTH NEWS Issue 8: AUTUMN 2017 

that once catered for psychiatric patients. Some of these 

institutions were hellholes, and others became unneces-

sary because medication was available from the 1950s 

that controlled some of the worst symptoms of mental 

illness. But the old system did at least provide an asylum 

in the sense of being a place of safety where people who 

could not look after themselves were cared for. 

The reality of the new system was best described by the 

detective- story writer P',j) James, whose husband was a 

long-term patient in a mental hospital. She wrote that 

since the 1970s community care “could be described more 

accurately as the absence of care in a community still 

largely resentful or frightened of mental illness”. 

Little has improved since James was 

writing, as was made plain this • 

week by a report by Sir Thomas 

Winsor, the Chief Inspector of Con-

stabulary, who complained that the 

police are increasingly being used as 

the “first resort” for people with 

mental health problems. He said that 

sometimes they ended up spending 

the night in police cells even though 

they had committed no crime be-

cause no hospital beds were availa-

ble. The “inadequacy” of mental 

health provision, he said, should 

“disturb everyone”. 

When I first began to write about schizophrenia in 2002,1 

found that my friends and relatives divided into those who 

knew nothing about mental illness and those who knew. 

all too much about it. The latter had Often never men-

tioned previously that they were looking after a sister with 

schizophrenia or a brother who could not leave his flat 

without having a breakdown. One friend disclosed a terri-

ble story of a Sister- in-law who had poured petrol over 

herself and set it alight, suffering burns over three-

quarters of her body, from which she took weeks to die in 

agony. 

Openness and discussion are important, but they skirt the 

heart of the problem, which is that a proportion of people 

who are mentally ill cannot look after themselves. Schizo-

phrenia, for instance, is to mental illness what cancer is to 

physical illness. When Prince Harry talks about psycho-

logical troubles, we must remember they are still not the 

same as full-blown psychosis or, in other words, madness. 

The present system has failed and the result is the creep-

ing criminalisation of madness. The only way to reverse 

this is to build a core of dedicated hospitals that will care 

for and protect psychiatric patients who cannot do this for 

themselves and are a potential danger to themselves and 

others. 

Thanks to the Independent newspaper for allowing us to 

republish this article. 

PRISON IS NO PLACE FOR 

THE MENTALLY ILL  

PATRICK COCKBURN 

The criminalisation of the mentally ill is one of the cruellest 

and most easily avoidable tragedies of our era. In the next 

few days, the state of Arkansas is intending to execute by 

lethal injection a 60-year-old man called BruceWard. Ward 

showed signs of insanity at the time of his conviction for 

murder and was diagnosed by a court-recognised psychiatrist 

in 2006 as being a paranoid schizophrenic. 

Ward is one of seven men facing execution in Arkansas after 

the first death sentence in the 

state since 2005 was carried out 

on Thursday. “He appears not to 

understand that he is about to 

die, believing instead " that he is 

preparing for a ‘special mis-

sion’as an evangelist,” says a 

report by the Harvard University 

Pair Punishment Project. A sec-

ond man scheduled for execution 

is Jason McGehee, who suffers 

from bipolar disorder and possi-

ble brain damage. 

In both the US and the UK, prisons have replaced psychiatric 

hospitals as the place where people suffering from severe 

mental illness are most likely to find themselves. It is a pro-

cess that has been going on since the 1960s, fuelled by a de-

sire to save money, a belief that medication would replace 

hospitalisation, and a liberal reaction against what was seen 

as unnecessary incarceration. Between 1955 and 2016, the 

number of state hospital beds in the US available to psychiat-

ric patients fell by over 97 per cent from 559,000 to just 

38,000. 

Those who are not in prison or hospital “become violent or, 

more often, the victims of violence. They grow sicker and 

die. The personal and public costs are incalculable,” says a 

report by the Treatment Advocacy Centre in Virginia. Men-

tally ill people, usually poor and unemployable because of 

their condition, are sometimes advised that the only why they 

will get even the crudest treatment is by being sent to prison. 

The same process is happening in Britain. One of the justifi-

cations for closing down the old asylum system was that they 

were too much like prisons, but the paradoxical result has 

been that psychiatric patients are now ending up in real pris-

ons. The number of beds available for mental health patients 

in the UK has dropped by three-quarters since 1986-87 to 

about 17,000, while the Centre for Mental Health says that 

21,000 mentally ill people are imprisoned, making Up a 

quarter of the prison population. 

Deceptively progressive sounding words, like 

“deinstitutionalisation” (US) and “care in the communi-

ty” (UK), are used to describe the ending of the vast system 
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To His Coy Mistress by Andrew Marvell (1621 - 
1678) 

Had we but world enough, and time, 

This coyness, Lady, were no crime. 

We would sit down and think which way 

To walk and pass our long love's day. 

Thou by the Indian Ganges' side 

Shouldst rubies find: I by the tide 

Of Humber would complain. I would 

Love you ten years before the Flood, 

And you should, if you please, refuse 

Till the conversion of the Jews. 

My vegetable love would grow 

Vaster than empires, and more slow; 

An hundred years should go to praise 

Thine eyes and on thy forehead gaze; 

Two hundred to adore each breast; 

But thirty thousand to the rest; 

An age at least to every part, 

And the last age should show your heart; 

For, Lady, you deserve this state, 

Nor would I love at lower rate. 

But at my back I always hear 

Time's winged chariot hurrying near; 

And yonder all before us lie 

Deserts of vast eternity. 

Thy beauty shall no more be found, 

Nor, in thy marble vault, shall sound 

My echoing song: then worms shall try 

That long preserved virginity, 

And your quaint honour turn to dust, 

And into ashes all my lust: 

The grave's a fine and private place, 

But none, I think, do there embrace. 

Now therefore, while the youthful hue 

Sits on thy skin like morning dew, 

and while thy willing soul transpires 

At every pore with instant fires, 

Now let us sport us while we may, 

And now, like amorous birds of prey, 

Rather at once our time devour 

Than languish in his slow-chapt power. 

Let us roll all our strength and all 

Our sweetness into one ball, 

And tear our pleasures with rough strife 

Through the iron gates of life: 

Thus, though we cannot make our sun 

Stand still, yet we will make him run. 

 
Ozymandias by Percy Bysshe Shelley (1792 - 1822) 
I met a traveller from an antique land 
Who said: Two vast and trunkless legs of stone 
Stand in the desert...Near them, on the sand, 
Half sunk, a shattered visage lies, whose frown, 
And wrinkled lip, and sneer of cold command, 
Tell that its sculptor well those passions read 
Which yet survive, stamped on these lifeless things, 
The hand that mocked them, and the heart that fed: 
And on the pedestal these words appear: 
"My name is Ozymandias, king of kings:   
Look on my works, ye mighty, and despair!" 
Nothing beside remains. Round the decay 
Of that colossal wreck, boundless and bare 
The lone and level sands stretch far away. 

POETS CORNER 

It has been good to  have poems by members of the com-

munity in Getting Better in recent months, including Bill 

McKnight from Belfast and Anthony Carrick, working in 

London. They were preceded by many others and in this 

issue we have samples by Andrew Marvell (1621 - 1678) 

and Percy Bysshe Shelley (1792 - 1822). 

Better known as a politician than a poet until the twentieth 

century, Marvell was a Member of Parliament whose great-

est works were not published until after his death. 'To His 

Coy Mistress' playfully combines sensuality with more se-

rious themes. In Marvell's time, as in any period before the 

coming of life-prolonging medicine like penicillin, it was 

always important to deal with relationships more expedi-

tiously since you never knew how long you were going to 

live, what with war and sickness waiting to pick so many 

people off! 

Shelley was, like his friend Byron, a somewhat larger-than-

life Romantic who embodied, as well as helped determine, 

the rebellious spirit of his era. By the time of his death, in 

an accident at sea at age 29, he had composed a body of 

work of unequalled range. Ozymandias is a short but pow-

erful poem which may reflect the futility of power; politi-

cal, monarchic and corporate! One thing both of these po-

ems have in common is that our lives are as nothing in the 

vast cosmos but they do remain to be lived! 

Our home offering in this issue is from a member of our 

community in Camden Town called Dori Nina Lyons. She 

suffers with narcolepsy and associated conditions. CM 

 

"MENTAL PAIN" by Dori Nina Lyons 

Narcoleptic me 

Sleep disordered me, 

Oh me, Oh me, 

What can I see? 

The stormy sea, 

Ferocious water 

Mental slaughter 

Only my Father understands 

His daughter. 

Get on a train of mental pain 

Once again I go insane. 

Don't want 

To be in this mental pain. 

Always end up the same 

"Normal" peoples' life 

Is a game. 

It is no such thing  

When one is insane. 

INSANITY - CALAMITY 

What shall I do/ 

Get on the love train?  

Oh! It's taboo. 
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Food Glorious Food and 

Community 

Christopher Mason 

Ever since Oliver Twist stood up and asked that iconic 

question, 'May I have some more, please, Sir?’ in 

Charles Dickens' novel, many millions of people must 

have had a huge range of thoughts about the food that 

Oliver was eating. Maybe many were sitting there with 

full stomachs, yet more people were thinking that they 

had not eaten for a long time. 

Food is absolutely central to our existence and yet for 

many of us, it becomes something that we avoid. We 

may prefer to eat alone or not at all if we don't feel well, 

or we may find that a good meal in convivial company 

is something that we either eminently desire or view 

with horror. 

My day starts with porridge. I put half a mug of jumbo 

porridge oats (you may prefer smaller and smoother 

ordinary oats) into a non-stick pan together with salt to 

taste and a mugful of water. Cook on a low light and 

stir gently. Place in a bowl and add milk, white or 

brown sugar or honey, and maybe some fruits. Keeps 

me feeling full for several hours. 

From a health viewpoint food is the stuff of life. I take a 

simple orange which may have been sitting in a sun-

drenched orchard in the Galician Hills of Spain. I pick 

the orange up, find a suitable knife and, carefully taking 

the top off the orange, slice the peel off in four sections 

and then, discarding the knife, pull the sections of the 

orange apart. Now I can enjoy the individual sections or 

even share it with a friend. Now an orange is, of course, 

coloured orange, so it serves to remind us of daylight 

and sun, the source of so much of our food. 

And yet there is usually a proviso to the simple joys of 

eating an orange. For me it meant that years ago, when I 

had a Seville orange every day for a fortnight, I found 

that my feet became swollen and I couldn't walk very 

well. Now oranges are full of acid and too much acid is 

a bad thing for some people, including me! So, the rule 

is, moderation in all things. 

Mind you, we definitely need something more filling 

for lunch or for supper so what about spaghetti 

bolognaise? There are two main elements to spag-bol as 

it is affectionately known. The first is the pasta which 

could be straightforward durum wheat, which is quite 

light in appearance. or it could be an organic variety 

mixed with spinach, which is much darker in colour. I 

think that the organic variety takes a little longer to 

cook. Some afficionados boast that the way to see if 

spaghetti is cooked is to take a strand out of the pot and 

throw it at the wall! If it slips down the wall then it is 

not cooked! Okay, so you don't believe me! Don't forget 

to boil a kettle of water and, putting the pasta in a 

colander, rinse in the hot water to get rid of the 

starch.  If you break the stiff spaghetti into short pieces 

then they will be easier to eat. 

Before this happens you will be preparing the sauce in a 

pot. You will need a quantity of minced meat, several 

onions, red or white, button mushrooms, one or two tins 

of chopped tomatoes and some herbs. The vegetarians 

amongst us can always cut out the meat and up the 

quantities of everything else. First chop the onions and 

put them in a pan with some sunflower oil. Try not to 

overheat the oil. Add the meat and then the tomatoes 

and a teaspoonful of chopped mixed herbs. Provide 

yourself with a pepper-mill and a bowlful of grated 

parmesan cheese for the ultimate taste sensation.  Mix 

the sauce gently and serve in two separate bowls so that 

your guests can have as much or as little as they 

want. Don’t forget parmesan cheese! 

What about the dessert? Well, something light and 

refreshing which leaves the palate feeling clarified. 

What about a fruit salad? This calls for a chopping 

block and a sharp knife. Use pears as well as apples, 

bananas, grapes and pineapple. Always wash fruit well 

before cutting and peeling. That go for your hands as 

well at all times in the kitchen process! A good way of 

getting more variety and liquor into the mix may be to 

add several tins of fruit, e.g. peaches and pears. Careful 

to try and find tins containing not more sugar but rather 

light apple juice. Some of you may wish to add more 

tropical fruits which will add to the variety. 

Finally, add some cream, single or double, or crème 

fraiche, ice-cream or yoghurt!  

Buon appetito! 

 

Christopher Mason—who accepts no responsibility for 

claims arising out of accidents in the kitchen! 
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and out of control, Capita should have its contract 

terminated forthwith. 

Peter Carew, Worsley, Greater Manchester 

SINCE 2010, THE CONSERVATIVES have cut 

our NHS to the bone. Health spending is at its lowest 

rate since the mid-1950s and the number of people on 

waiting lists is expected to soar to 5.5 million in the 

next two years. Last winter, we had the worst A&E 

performance statistics since records began. The Red 

Cross called it a “humanitarian crisis”, as patients lay 

on trolleys in hospital corridors and people died of 

treatable illnesses while waiting for ambulances. 

The Labour party has announced that it will provide 
£37bn in funding for our NHS over the next five 
years, including adequate funding for IT systems to 
prevent more horrific cyber-attacks. 

By increasing taxes on the wealthiest 5% of people in 
Britain and reversing cuts to corporation tax, Labour 
will end the NHS crisis by giving our health service 
the funding it needs. 

This is the most important election ever for our NHS. 
If the Conservatives get back in power, we may not 
have free, universal healthcare in five years’ time. 
The Conservatives will sell off more of our health 
service to profiteering private companies, who will 
reach for a patient’s purse before they reach for their 
pulse. 

We feel it is our duty as health-workers to vote La-
bour and to urge you to do the same. 

Yannis Gourtsoyannis Doctor, Jacqui Berry Nurse, 
Mona Kamal: Doctor; Rishi Dhir: Surgeon, David 
Bailey: Nurse, Kim Pramanik: Doctor, Tina Day: 
Nurse, Helen Brooke: Carer, Lauren Gavaghan: Doc-
tor, Clare Anderson: Doctor, Sapna Dave: Doctor, 
and 20 other health workers. 

Your excellent first leader (Let’s be honest about the 
cost of putting health back into the NHS, 1 June) 
notes that “a 25-year experiment in trying to replicate 
market forces in the NHS is being quietly dropped”. 
Meanwhile, in another part of the wood, the higher 
education and research bill, with its plans to encour-
age new HE providers to enter the market, and to im-
pose a staggeringly unfit-for-purpose Teaching Ex-
cellence Framework, have been quietly pushed 
through. When will they ever learn? 

Jinty Nelson King's College London 

Save the Health Service from  

further privatisation  

Letters from the Guardian 

'Search no more (The truth of Nye’s words on the NHS, 
Letters, 3 June). In his book In Place of Fear (1952) 
Nye Bevan said "the British Health Service.... has now 
become part of the texture of our national life. No polit-
ical party would survive that tried to destroy it... [Tory 
proposals] to mutilate the Service [show that] the Brit-
ish people are reacting sharply against them... No Gov-
ernment that attempts to destroy the Health Service can 
hope to command the support of the British people.” 

Regrettably, he did not fully anticipate mutilation by cor-
rosive privatisation and underfunding. Maybe he should 
have offered the health warning that no government that 
admitted to inflicting damage could receive public sup-
port, but those who declared affection for the NHS while 
giving it lower priority than corporate tax cuts could get 
re-elected. Presumably he thought that daily evidence of 
deficits, waiting lists, real-term wage cuts, failure to cope 
with demographic change and all of the other proof of 
government inadequacy would produce outrage and result 
in sharp reaction and rejection. 

If, with uncharacteristic cynicism, he had concluded that 
a time would come when people were more willing to 
love the NHS than to pay for it through equitable and tar-
geted taxation, he would have erupted with fury. He 
would also have reasserted his core belief that “free peo-
ple can use free institutions to solve the social and eco-
nomic problems of the day, if they are given the chance to 
do so”. 

Neil Kinnock Labour, House of Lords 

LAST SEPTEMBER THE GUARDIAN REPORTED 

on family doctors criticising the “shambles” ensuing after 

the private firm Capita was handed a £700m contract to 

provide backup services to GP surgeries in England. The 

harmful consequences for patients can now be seen from 

the case of my 97-year-old housebound aunt, who lives 

alone. This spring, Capita wrote to her notifying her that 

despite being registered with her GP for 27 years, six 

working days hence she would be removed from his list. 

The reason given was that she lives just outside the 

boundary of the practice. When asked who authorised the 

letter, Capita answered with a two-line, unsigned email 

stating that they act only at the request of GP surgeries. 

However, the surgery have assured me they made no such 

request, would never deregister such a vulnerable patient, 

and are happy for her to remain on their books. 

I complained to Capita on my aunt’s behalf and after four 

weeks have received a reply containing information that 

both the surgery and I strongly believe to be incorrect and 

untrue and they still, and, without foundation, blame the 

surgery. 

This is what £700m redirected from the shrinking NHS 

budget buys in the private sector. Grossly incompetent 
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that I did not say 'Church' 

although there are Unitari-

an communities that wor-

ship in churches and meet-

ing houses as well as chap-

els. A former Minister at 

Rosslyn Hill Chapel, when 

asked about belief in God, 

simply said 'Some do, 

some don't!' So, we will find a variety of beliefs in these 

faith communities. The commonality brings us back to 

the three points mentioned earlier. Within the core be-

liefs of Unitarianism we will not find a belief in the 

Trinity, or Father, Son and Holy Ghost. Neither will we 

find organised prayer, but rather periods of silent medi-

tation and expressions of concern, together with the 

singing of hymns, and 

sermons or ‘addresses’. 

LGBT people are wel-

come as members, lead-

ers and ministers. 

In several areas, the Uni-

tarian faith is not so re-

mote from other faiths 

but what differences 

there are, do enable citizens to become involved where 

they find common ground in friendship, service and 

commitment. 

Another London Unitarian community, in Islington, 

expresses its principles in four points under the heading: 

'WHAT WE DO'. 

We hold weekly spiritual gatherings to address real-

life issues and to speak to people of diverse perspec-

tives. We lead programmes and events to help each per-

son find  and follow their own spiritual path. We cam-

paign and engage in direct action to ease suffering  and 

create a more just, sustainable and loving world. We 

avoid taking ourselves too seriously and make sure we 

have fun together!  

ROSSLYN HILL UNITARIAN CHAPEL is at 3, Pil-

grim's Lane NW3 1NG 

Christopher Mason - 2017. Thanks are due to Rev Kate 

Dean, the present Minister at Rosslyn Hill Chapel, for 

her help with this article. 

www.rosslynhillchapel.org.uk 

Chapel Office: 020 7433 3267 

Sunday Services are at 11am and 7pm. The morning service 

includes a Children’s Chapel programme. The evening service 

is less formal and more contemplative. The main entrance is 

on Rosslyn Hill. The nearest tube is Hampstead on the North-

ern Line. 

Overground trains stop at Hampstead Heath on The North 

London Line. 

The 46 and 268 buses stop outside the Chapel 

NOT THE 'GOD SLOT'? 

THE UNITARIAN FAITH 

You may be used to seeing or hearing a 'God Slot' in a news-

paper, magazine, or radio programme. Well, this could pre-

sent something of a dilemma because the presentation of a 

conventional faith can inflame adherents of any of the other 

faiths who think they should have been there or disagree with 

some parts of the faith being talked about. And it is here that 

we might find it instructive to think of some definitions be-

fore embarking on a discussion of the Unitarian faith. The 

three words that spring to mind are Religion, Faith and Spir-

ituality, which may help to place Unitarianism on its own 

ground because there are many things that Unitarianism is 

not. 

'Religion' comes from the Latin religare ‘to bind’ or 

‘reconnect’, and refers to the service or worship of God or a 

commitment or devotion to a religious faith or observance. 

First used in the 13th century, it could refer to any faith; 

Buddhism, Christianity, Hinduism, Judaism or even Unitari-

anism! 'Faith' is confidence or trust in a particular system or 

religious belief. The word 'Spirituality ' was first used in 1375

-1425 as a Late Middle English word. It is about the state or 

quality of being dedicated to God, religion or spiritual things 

or values, especially as contrasted with material or temporal 

things. Having armed ourselves with an understanding of the 

basic elements of worship we may be better able to look at 

how these elements may or may not relate to Unitarianism.  

The physical basis for our thoughts will be the Unitarian spir-

itual community at Rosslyn Hill Chapel in Hampstead, which 

has been in existence since 1692. The present building 

opened in 1862, soon acquiring stained glass windows in the 

Pre-Raphaelite tradition by, amongst others, Edward Burne-

Jones and William Morris. Unitarianism may be said to have 

had its roots in Transylvania at the time of the Reformation; 

but it developed and flourished during the Enlightenment of 

the 17th century when many people started to question the 

status quo.  Since the 1960s, the general theology of Unitari-

ans has broadened from believing in one - Christian Heritage 

God - to recognising wisdom from all world religions, hu-

manist philosophy and science, extending beyond, but in-

cluding, readings from The Bible. 

An easy way to understand the Chapel’s principles is through 

the way they begin their Children’s Chapel activities: 'We are 

the Chapel of Open Minds, Loving Hearts and Helping 

Hands'. This may be unpacked to mean the following: 

Open Minds - open to wisdom from many sources and toler-

ance of different opinions.  

Loving Hearts - Commitment to equality for all e.g. the 

Chapel is registered for same sex weddings and welcomes 

people from many different backgrounds.  

Helping Hands - helping each other and the world; e.g. the 

Chapel is part of the network of churches which runs a Cold 

Weather Shelter for the homeless during the winter months. 

So what will we find in a Unitarian place of worship? Notice 

http://www.rosslynhillchapel.org.uk
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these therapies is Conscious Awareness, a form of mindful-

ness. It takes into consideration the history and conditioned 

thinking of the person i.e. their beliefs, thoughts and remem-

bering of negative instances when reacting to the external 

social world of the present.  

From their past experiences that they believe are true, and 

can't be changed, their experiences are not fact, they are just 

experiences. This causes stress, anxiety and depression. If you 

ask any person if they have options on the way they think, or 

can they change the way they think, most people would say, 

yes. 

I would like to propose setting up with Camden Council, in 

cooperation with Voiceability; a Consciousness Awareness 

group of about 5 to 7 people as a pilot scheme monitored and 

assessed over a period of time with a qualified Psychologist. I 

know one who has run such groups recently. It would defi-

nitely be more cost effective in the long term, when you can 

give people the awareness to change their own inner 

thoughts, and beliefs that won't become detrimental to their 

life. 

Des Marshall  CBUG Member 

Letters should be emailed to: camdenuserinvolve-

ment@voiceability.org  Please include your name, ad-

dress and telephone number. 

Letters to the Editor 

NATIONAL HEALTH PROPERTIES 
Having coffee with a friend recently: I got to hear about a 

relative of hers whose teenage daughter desperately needed 

some form of short term residential care for a worsening per-

sonality disorder.  What had been tried, a 'Care in the Com-

munity" based approach, was just not working. 

 

Ten years ago this person could have been offered a residen-

tial placement in St Lukes Psychiatric Hospital, near Muswell 

Hill.  This facility was set up to meet the needs of young peo-

ple and catered specifically for this age group. However in 

2013 it was sold off to a property developer, the justification 

being that the money accruing from the sale would be used to 

set up a new facility in a more central, easier to get to location 

in either Camden or Islington, Four years later the replace-

ment location for this service provision has yet to appear and 

probably never will.  Meanwhile Camden's Child and Adoles-

cent Mental Health Service is busier than ever!   

 

Now there are new homes on sites like ST Lukes, ones that 

offer great opportunities for 'buy to let' investors as the asking 

prices start at well over £500,000, far beyond the reach of any 

first time buyers, let alone a Nurse or Social Worker. By con-

trast, in the past five years the profits of the country's top five 

house builders have gone up by an average of 500%. Mean-

while the ratio of  average house prices to average earnings 

has more than  doubled since 1998, and exceeding a ratio of 

ten times in London. 

 

While there are some National Health Service sites where 

better use could be made of the land;   what we could be look-

ing at is how we might   bring forward some kind of redevel-

opment process funded by the National Health Service so it 

could   derive any profit/ revenue accruing from such an initi-

ative at a later date.  This would be a far more sensible ap-

proach to making a long term contribution to rising National 

Health Service   costs than going for short-term gain which is 

inevitably used to plug a funding crisis gap. It is time to stop 

putting money into the pockets of Property Companies and 

their shareholders. 

 

Peter Lyons, Carer 

 

CONSCIOUS AWARENESS GROUP 

We need to look at mental health in a new and creative way. 

Camden Council spend a lot of time and energy and money 

on outreach i.e. external factors regarding Mental Health; and 

next to nothing on internal factors regarding this condition. 

People come away from these meetings angry, bewildered, 

and lost. The time has come for the council to look at a differ-

ent approach.  

It is well known and established that talking therapies work. 

In my opinion the most successful of these is C.B.T., or Cog-

nitive Behavioural Therapy. There is a great shortage of these 

therapists who are also very expensive. An equivalent of 

VoiceAbility Service 

User Involvement: 

Comings and goings 

Retirement 

As most people will know by 

now Alex Boyt (Managing 

Involvement Coordinator – 

Camden) has retired after 

working in service user involvement for many years. 

Since his retirement coincided with Christmas, we 

were able to celebrate his farewell alongside all the 

seasonal events and much fun was had. 

Promotion 

Following a recruitment process, Dan Slee was 

selected to replace Alex and he has been Managing 

Advocate for Peer Support & Involvement in Camden 

since January this year. It is very positive that Dan has 

moved up within the Service User Involvement team 

because this has ensured continuity of the service. 

Incoming 

Dan’s promotion left a gap in the team so VoiceAbility 

recruited a new Service User Involvement Advocate to 

fill it. Two staff and two service users participated in 

the recruitment process and Suzanne Moloney was 

unanimously selected for the role. Congratulations 

Suzanne! She started working 3 days per week in 

March. 



16 

MENTAL HEALTH NEWS Issue 8: AUTUMN 2017 

A Peer Coach will help you to reconnect with what 

really matters to you and help you to work out a plan 

based on your own personal values. 

Trust is built as we share a little bit of our personal 

experience. Sharing a piece of our story creates a lev-

el playing field, which makes the Client feel at ease 

about opening up and sharing how they’ve been feel-

ing. The conversation flows with the honest sharing 

of real thoughts and feelings. 

With compassion and without any pressure, a Peer 

Coach will help you to rediscover who you really are 

and help you to realise what you need to do to help 

yourself (almost) all on your 

own. 90% of the realising 

comes from the client hear-

ing their own words come 

out of their mouth and the 

other 10% comes from the 

coach gently steering the 

conversation using our 

OARS and then we help the 

Client to make a plan. 

Through sharing part of their 

story a Peer Coach will give 

their Client hope that they 

can do it too. A Peer Coach 

can inspire a person to realise all they need to do is 

act now, and just by doing something no matter how 

small it is, that's the first step on their path to recov-

ery. 

Being a Peer Coach is about being the person who 

helps someone to help themselves by empowering 

them - empowering people to see that if the problem 

lies within, then so does the solution. An empowered 

client doesn’t become dependent on their Coach. An 

empowered client will seek the right support, become 

independent or get the confidence to make decisions 

for themselves once again. 

The Peer Coach will help the person to realise that as 

much as negative triggers can make them spiral 

downwards, positive triggers can help them spiral 

upwards into recovery. 

The gift that many people who have suffered from 

mental illness have is empathy. Empathy allows us to 

find something in common with a man in his sixties 

suffering from multiple debilitating physical illnesses, 

on a cocktail of prescription medicines that don’t 

make him feel good for most of the day. 

Empathy allows us to connect with a blind woman 

who has somehow fallen through the cracks and is 

surviving on her own. This may be one of our Peer 

MENTAL HEALTH PEER COACHING 
PILOT 2017: 

THE BEST THING I’VE EVER DONE! - 
Charlotte Broadribb 

In January 2017,a group of Camden & Isling-
ton NHS Foundation Trust Mental Health ser-
vice users were approached to apply to be-
come Mental Health Peer Coaches. After 3 
group interviews and 8 days of training in 
February and March. Between them, 17 peer 
coaches made 50 visits to 26 different Cli-
ents and made a real difference to each. 

At the beginning of 

March, the Project Clini-

cian team were given 500 

names of people who are 

known to ‘services’ by 

GPs in Camden & Isling-

ton. 

Imagine if all those 500 

people could have re-

ceived the coaching they 

need? Imagine some of 

those 500 people were 

coached into recovery and 

then they too became Peer Coaches, helping the rest of the 

500 into recovery. The empathy tap would never be turned 

off - there would be a constant flow. 

Sheer determination and a lot of therapy kept me on the 

long path of recovery. It provided me with the self-

awareness I needed to change, survive and self-diagnose 

(after a number of misdiagnoses by GPs). Almost 10 years 

later, two different psychiatrists eventually confirmed that 

diagnosis of bipolar 2, after a bizarre hypomanic episode 

that was followed by yet another breakdown. 

In the inevitable cleansing breakthrough (that always fol-

lows a breakdown), I realised doctors don't have all the 

answers. The answer lies within you. No one knows you 

better than you do. And that's the reason why Coaching 

works. 

Coaching is not about giving advice, asking lots of ques-

tions or telling people what to do. Peer Coaching is not 

about diagnosing people (or misdiagnosing them). It's 

about having someone sit there and be a mirror to you. 

More than anything, Peer Coaching is about listening. Not 

talking, but really listening to someone who just wants to 

be listened to and be understood by someone who won't 

judge. It’s about being listened to by someone who will 

simply understand you and demonstrate their understand-

ing by reflecting your words and affirming your strengths 

back to you. 
Continued on page 17 
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Coaching clients. Others are simply ‘stuck’ in a rut, have-

n’t left the house much in two years or are grieving the 

loss of a partner and have recently found themselves all 

alone. Empathy connects us all. 

When I ask a Client “how are you feeling?" at the end of 

a session and they tell me they feel “energised” or 

“inspired” - l know I’ve made a difference to them in 

some way, even if it’s just for that day. 

Each Client gets 3 sessions with their Peer Coach. Some 

of our Clients have said at the end of their 3 sessions that 

Peer Coaching has worked better or is better suited to 

them than CBT or Counselling. They tell us that it worked 

for them because it’s real “person to person”. And for us, 

it’s a two-way street. We get as much out of it as our Cli-

ents do sometimes. 

 
BIOGRAPHY 

I’m Charlotte and I’m proud to say that I’ve been an NHS 

Peer Coach for just over a month. 

An exercise we did on day 3 of the Peer Coaching training 

changed my life forever. It made me realise my behaviour 

(my job, my life, how I was spending my time) was not in 

line with my values (spending time with my son, being a 

good mum, helping others, doing something worthwhile, 

not getting ill). So I quit my well-paid corporate job that 

was making me ill and now I’ve embarked on a new ad-

venture that’s taking me into the realms of positive psy-

chology and mental health. Now all I want to do is meet 

real people in the community and Coach them to believe 

in themselves and their own recovery is within arm’s 

reach. 

I’ve since done that same exercise with 2 of my Clients 

and it was a joy to pass that on to them. Nothing makes 

me feel more satisfied than putting on my NHS ID card, 

going into people’s homes to spend time doing coaching 

work with them, the sense of wellbeing it gives me is in-

describable. 

On the last day of the Peer Coaching Pilot I met all three 

of my Clients for the last time. I really hope this pro-

gramme gets more funding so we can continue our good 

work. 

Peer coaching (continued from page 16) Hearing Voices  

Emil Berleen 

A few weeks ago I went to some mental health 

training through Hearing Voices Network. I 

love their training and find it progressive and 

new thinking.  

In this particular training a woman talked 

about her childhood and how she had experi-

enced sexual abuse. She saw a connection be-

tween this and how she as a five year old start-

ed to hear voices(!).  

She saw abuse as a main factor as to why peo-

ple developed psychosis. According to her, 

people who had faced abuse were 193 times 

more likely to face psychosis. She also talked 

about other factors like racism, sexism, pov-

erty and homelessness. I think one of her main 

points was that if we lived in a society which 

was more inclusive there would be a lot less 

madness. 

I will be taking part in this very interesting 

training.  

Hearing Voices Network can be find 

on https://www.hearing-voices.org/ 

Emil Berleen  

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. 

The views expressed in this newsletter do not repre-

sent the views of VoiceAbility as an organisation. 

Comments? Email:                                                  

camdenuserinvolvement@voiceability.org 

Mental Health can also be read online at 

www.cbug.org.uk  

and go to ‘Mental Health Newsletter’ 

https://www.hearing-voices.org/
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THE NEW  

MENTAL HEALTH 

PRIMARY CARE MODEL 
 

Making it easier to get mental health support 

through your doctor and the community. 

 

Definition—Health Care at a basic rather than 

specialised level for people making an initial or 

first approach to a doctor or nurse for treatment. 

Source: Oxford dictionaries. 

 

This will be supported by four integrated 

and multi-disciplinary teams working with 

Doctors' surgeries to provide:  

 

 An increase in mental health capacity 

 Providers working together to realise a seamless 

pathway 

 Working with users as early as possible 

 Offering people timely support 

 Assessing and managing users appropriately 

 Supporting Primary care partners in 

complex  needs cases 

 Increasing availability of Doctors' surgeries 

 Focusing referrals and resources to avoid users 

'bouncing around' 

 Investing in the voluntary sector of peer 

mentoring, well-being hub and employment 

support 

 

 

 

 

 

 

 

 

 

 

 

RELEVANT QUESTIONS TO ACCESS  

THE SCHEME: 

Do you live in Camden or have a Camden GP? 

Do you want to hear about plans for the new  

mental health pathways? 

Do you want to tell us your views and take  

part in discussions? 

 

 

WE ARE HOLDING A SERIES OF 

MEETINGS AT DIFFERENT SERVICES 

AND LOCATIONS INCLUDING: 

 

 The Team around the Practice - TAP 

 Improving Access to 

Psychological Therapies - IAPT 

 Bangladesh Women's Group 

 Nubian User Group 

 Open Focus Group - Camden Town Hall 

 

 

To Register Your Interest in attending meetings  

please contact Kate.Langan@camden.gov.uk   

and/or Morelda.Nanton@camden.gov.uk or text  

07950 856851 with your name, postcode, and  

whether you are a patient, carer or both, to find  

out when and where the meetings are taking  

place, provisionally in September/early October. 
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TRADITIONAL IDEAS OF 

MASCULINITY 

HOWARD CUNNELL 

When I was younger I was almost consumed by anger. 

My father had abandoned me before I was born, leaving 

me with powerful feelings of worthlessness. Self-

destruction defined my young adulthood. I thought 

being tough and violent was the only way to be a man, 

but I was also scared of violence and sought escape in 

reading and the natural world. 

While teaching in North Carolina this April, in the early 

days of the Trump administration, 

reading the Buddhist poet, teacher and 

activist Thich Nhat Hanh got me 

thinking again about false and true 

heroes – and the kinds of masculine 

heroes promoted as models in western 

culture. 

“False heroes find it easier to make 

war than deal with the emptiness in 

their own souls,” wrote Thich Nhat 

Hanh in Fragrant Palm Leaves, a 

selection of his journals written in the 

US and Vietnam between 1962 and 

1966. Thich Nhat Hanh was exiled from Vietnam from 

1966 until 2005 for practising and encouraging what he 

called “engaged Buddhism” – the idea that the 

principles of non-violence and compassion must be 

practised in the community, not just in the monastery – 

to effect social change. 

Clearly there are multiple ways of being masculine – 

there’s no such thing as a single, fixed essential 

masculinity. If you’ve ever been peaceful or angry, if 

you have ever loved and hated, then you know you can 

choose to be either of these things. We are the result of 

our thoughts and actions. Individual men contain and 

express multiple ways of being. We change often 

during our lifetimes. 

If we are lucky, we move in the direction of love and 

compassion. More recently I have been trying to make 

that journey. In this I am lucky to be helped by the 

people who love me, and I am guided and accompanied 

by others who have travelled the same route and who 

have told their stories. Recording a moment of 

enlightenment one winter night in 1962, in Princeton, 

Thich Nhat Hanh writes: “I saw my mind and heart as 

flowers ... Life is miraculous, even in its suffering. 

Without suffering, life would not be possible.” 

The realisation that you can choose to be peaceful and 

not angry is a powerful one. It can change individual 

lives, families and societies for the better – though it 

takes hard work, of course. I know I will face my anger 

every day. Thich Naht Hanh writes: “If you’ve seen 

once, you can see for ever. The question is whether you 

have the determination and diligence.” 

Years ago, I read a book of essays called Finding 

Freedom by Jarvis Masters – since 1990 a prisoner on 

death row in San Quentin prison, near San Francisco. 

By his own admission he was an angry, raging and 

barely literate young man when he entered the prison as 

a 19-year-old, with an absent father, drug-addicted 

mother and a childhood characterised by abandonment 

and violence – a profoundly representative figure, in 

other words. 

Masters became a gang member in 

prison in the early 1980s, and was 

sentenced to death for his alleged 

part in the senseless killing of an 

officer named Sergeant Howell 

Burchfield. Many people believe in 

Masters’s innocence and are 

working to free him. Masters has 

always said he is innocent of any 

part in the murder. 

Remarkably, Masters has become a 

Buddhist during his imprisonment, 

and has taken the bodhisattva vow. This means that he 

is committed to try to help others – a dangerous 

practice in a place such as San Quentin, where minding 

one’s own business is an article of faith to live and 

survive by. Masters is the bodhisattva who promises to 

be with those who are in the places of great suffering. 

The spirit of such beings, Thich Naht Hanh writes in 

Fragrant Palm Leaves, is irrepressible: “Wherever such 

persons are found, flowers blossom, even in the depths 

of hell.” 

In one story, called Peace Activist, Masters writes 

about trying to help a raging young convict called 

Bosshog who is causing a ruckus. Masters sends him 

tobacco wrapped in Buddhist texts in exchange for 

Bosshog’s promise to “stay cool and not go disturbing 

the peace on the tier again”. When he is finally 

released, Bosshog – who arrived in the prison 

screaming, “I’ll kill you all” – stands in front of 

Masters’s cell and together they recite the peace mantra 

Bosshog learned to say whenever he was “about to 

blow his top”. 

When I think about true heroes, true male role models, I 

think about Jarvis Masters – a man who has 

experienced great suffering and caused great pain to 

others, but who dared to face the emptiness in his soul. 

In the most unlikely place imaginable, Masters has 

found redemption in compassion and helping others, 

even while he is caged. 

Continued on page 20... 
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SCALE OF MENTAL HEALTH PROBLEMS   

(Continued from page 1) 

 

The research was published as Theresa May made a 

general election pledge to introduce legislation on men-

tal health in schools and the workplace. The survey 

found that 42% of people said they had experienced 

depression and about a quarter reported a panic attack, 

with 65% saying they had experienced some form of 

mental health problem. Just 13% described themselves 

as living with high levels of positive mental health. 

Those in the lowest household income bracket (earning 

less than £1,200 a month) were much more likely to 

have experienced mental ill-health(73%) compared 

with those in the highest bracket, earning more than 

£3,701 a month(59%). 

An overwhelming majority of people out of work(85%) 

said they had experienced a problem, significantly high-

er than those in employment(66%) and retired people

(53%). Women(70%) were more likely to say they had 

experienced mental ill-health than men(60%). People 

aged 55 and over were found to be more likely to take 

steps known to be good for their mental health, includ-

ing getting enough sleep, eating healthily and spending 

time with friends and family. 

Approximately one in four people in the UK experience 

a mental health problem in each year and, in England, 

one in six experience reporting a common mental health 

problem (such as anxiety and depression) in any given 

week. The survey, carried out by NatCen, suggests that 

while a minority may be suffering at any one time, this 

is not true over the course of people's lives. 

It has become popular in recent years to talk about 

achieving parity for mental health and physical health 

treatment, but the reality lags behind the rhetoric. To 

change that, the foundation has set out a five-point plan: 

incorporating mental health screening into health 

screening programmes, increasing funding for mental 

health research-currently about 6% of UK health re-

search spending-with a focus on prevention. An annual 

report on the nation's mental health and a royal com-

mission to look into how to prevent mental ill-health. 

“The barometer of any nation is the health and happi-

ness of its people. We have made great strides in the 

health of our bodies-we now need to achieve the same 

for the health of our minds,” Edwards said. To coincide 

with Mental Health Awareness week, The Prison 

Reform Trust urged the government to increase 

support for vulnerable defendants amid record 

numbers of suicides and self-harm incidents behind 

bars. There were 113 self-inflicted deaths in the 12 

months to March 2017. 

In most western settings, including prisons, it’s 

“traditional” masculinity that is dominant. Aggression, 

hardness, physical power and emotional reticence – not 

love and compassion – are the qualities most highly valued. 

These values are intimately connected to, and manifest in, 

power and systems of domination – governmental, 

financial, military and domestic – by which a small number 

of men secure the natural and economic resources of the 

planet for themselves, and protect their privilege by any 

and all means, including imprisonment, slavery and force 

of arms. 

Many men who are raised to believe in these values, but who 

are denied access to the rewards such values supposedly offer 

– and who live without encountering alternative narratives – 

are angry, depressed, violent and destructive. 

These are the young men who fill our prisons, who fight in the 

streets and in pubs, who beat their partners and their children, 

who fill the internet with misogynistic hate. Historically, they 

are also the men who are enlisted to fight for other men’s 

power. When we talk about finding new heroes and new 

models of masculinity, we have to talk about dismantling 

these systems of domination. 

Power knows this, which is why voices calling for different 

models – valuing peaceful coexistence, mutual tolerance, 

caretaking of each other and of the planet – are most often 

marginalised and ridiculed, and sometimes exiled, imprisoned 

or killed. 

That we need love and compassion isn’t a new story. But 

things feel so urgent and so difficult now. We are fighting 

over ever-dwindling resources in the name of this system or 

that, this God or that, with perhaps fatal consequences for our 

planet. 

We need to become peace activists like Jarvis Masters. In our 

families, our friendships, our workplaces and neighbourhoods. 

Imagine you were told you had only an instant to spend in 

heaven. How would you spend that instant? In fighting, in 

grasping for status and domination, or in wonder? 

As I understand it, meditation practice encourages us to 

recognise the miracle of our own existence, and the 

preciousness of each moment we are living in, because it is 

the only moment we are living in. It’s as good a way as I’ve 

found to help face the anger and aggression that lives inside 

me, but as Thich Nhat Hanh reminds us – and Jarvis Masters 

shows us – any benefit we gain individually needs to be taken 

out into the world. 

The mantra Bosshog and Jarvis Masters recite in prison is one 

written by Thich Nhat Hanh: “If we are peaceful, if we are 

happy, we can smile, and everyone in our family, our entire 

society, will benefit from our peace.” 

https://www.theguardian.com/commentisfree/2017/may/15/

power-violence-define-men-peace-masculinity  

TRADITIONAL IDEAS OF MASCULINITY 

(Continued from page 19) 
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Kiloran Trust 

157 Blythe Road 

London W14 0HL 

020 7602 7404 

kilorantrust.org.uk 

The Kiloran Trust provides residential supportive 

breaks in West London for carers, for a weekend or 

up to two weeks. The cost of breaks is subsidised 

by the charity. 

Making Space 

46 Allen Street 

Warrington 

Cheshire WA2 7JB 

01925 571 680 

makingspace.co.uk 

Making Space is a charity that helps people affect-

ed by schizophrenia and other forms of serious and 

enduring mental illness. Making Space provides a 

range of services, with projects and schemes in 

Cheshire, Cumbria, Greater Manchester, Lanca-

shire, Merseyside, Staffordshire and Yorkshire. 

The charity organises a range of holidays and short 

breaks each year in the Lake District and the North 

of England. 

The Mothers’ Union 

Mary Sumner House, 24 Tufton Street 

London SW1P 3RB 

020 7222 5533 

themothersunion.org 

 

 

The Away From It All Holiday Scheme finds suita-

ble holidays for anyone who is under stress and 

who would not otherwise be able to have a holiday. 

Funds are limited, but the Union aims to fund part 

of the cost of a break. On average, 550 families are 

helped each year. Individuals can apply, but the 

application needs to be supported by a social work-

er, doctor, clergyman or head teacher. 

Revitalise 

Revitalise Holidays Team, Shap Road Industrial 

Estate, Shap Road, Kendal, Cumbria LA9 6NZ 

0303 303 0145 

Revitalise.org.uk 

Revitalise (which was formed from The Winged 

Fellowship) provides holidays for people with visu-

al impairment, physical disabilities, learning diffi-

culties or Alzheimer's disease, and their carers. The 

holidays are subsidised,and 24-hour care is provid-

ed. Brochures can be obtained from the address 

above, or via the website. 

Mind 

Some local Minds offer inclusive group holidays 

for their members, while others offer financial as-

sistance to members towards the cost of a holiday. 

For further details call the Mind Infoline on 0300 

123 3393 or use our search tool to  find Mind in 

your area. 

 

CHARITIES THAT RUN HOLIDAY 

BREAK SCHEMES 

http://www.kilorantrust.org.uk/site/
http://www.webmentorlibrary.com/gateway.asp?site=http://www.makingspace.co.uk
https://www.mind.org.uk/information-support/guides-to-support-and-services/holidays-and-respite-care/charities-that-run-holiday-break-schemes/
http://www.themothersunion.org/
https://www.mind.org.uk/information-support/tips-for-everyday-living/stress/
http://www.vitalise.org.uk/
https://www.mind.org.uk/information-support/helplines/
https://www.mind.org.uk/information-support/local-minds/
https://www.mind.org.uk/information-support/local-minds/
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He expects a response to the funding application in 
2017. If successful, he hopes to start a three-and-a-half 
year study, involving depression sufferers. Three repeti-
tions of the scenario resulted in significant reductions in 
depression severity and self-criticism, and a significant 
increase in self-compassion. Four patients showed clini-
cally significant improvement. 
 
"Normally, in therapy, you have to get the person to sort 
of consciously imagine being in a different situation or 
create imaginary scenarios in the heads," Professor 
Brewin says "So it all depends on their ability to do that 
- to get into it. "Lots of patients find that difficult be-
cause they may not feel that they deserve compassion, or 
because it makes them very uncomfortable doing it." 
The benefit of using virtual reality is that it is producing 
reactions without people consciously trying to do that. 
They're not trying deliberately to feel self-compassion; 
it's more like they're experiencing it by being in the situ-
ation. 
 
"We're not telling them what to feel, we're just allowing 
them to experience what it's like to have another avatar 
representing themselves expressing compassionate feel-
ing towards them. Professor Brewin is now applying for 
further funding to develop a full randomised controlled 
trial   of a more intense treatment, based on the methods 
used in the initial proof of concept study, to assess the 
clinical possibilities of interventions using immersive 
virtual reality. 
 
He wants to use more and different scenarios in the fu-
ture study, and also encourage people to use the tech-
niques in their everyday lives between sessions. Another 
area he wants to test is the visuals in the simulation, as 
the illusion of presence remained powerful despite the 
crude graphics used in the pilot. "We're interested in 
whether it helps if the avatar looks more like the patient 
themselves," he says, "We want to experiment a bit - 
things like giving lip-synching to the adult avatar who is 
speaking the compassionate words, maybe giving them a 
compassionate facial expression, or changing their body 
shape so it's more like the individual." 
 
Professor Brewin believes that changing body ownership 
has potential benefits for a whole range of clinical treat-
ments. Embodying an avatar that is very different to 
their own body could help people who don't like their 
body shape to experiment with what it would be like to 
have a different kind of body using these techniques. 
Research has also been conducted on using virtual reali-
ty to deal with pain, particularly burns. "Having a virtual 
reality experience of being in a very cold environment, 
while procedures are being done that are normally very 
difficult and painful, seems to help a lot in reducing the 
distress of the procedures," he says. 
 
Christopher Brewin, is professor in clinical education 
and health psychology at UCL. 

THE AVATAR EFFECT  

(continued from page 7) 

Cycling home was a joyful experience with all those 

endorphins spreading through my body. After a couple 

of hours I started to feel depressed again but it was very 

good to feel different for a while. 

Since then the pond has been my lifeline for many 

reasons. I go there when I feel sad, anxious, or worried. 

I also go there when I feel happy and want to reinforce 

that feeling. 

I usually go to the Men's Pond. In the summer it's open 

from 7am to 8.30pm with lifeguards who are very 

friendly. Since I found out about The Hampstead Heath 

Winter Swimming Club I now swim in the mixed pond 

until 6pm in the evening which is perfect. I've been to 

the Women's Pond once and it was stunning. They have 

the same opening hours as the men's pond. 

The community in the Men's Pond is really nice. I like 

to cheer people up by saying good morning to them in 

the pond or on my way in. It is that form of human 

contact which makes me happy. I've made a friend in 

the Men's Pond Community: we meet up  occasionally 

and swim together and then cycle up to Highgate and go 

to a bar. They are not all posh ones, some of them are 

just ordinary pubs with ordinary people in them. 

I can really recommend swimming for your health. It 

says on Channel 4 that swimming in cold water for 

three minutes burns as many calories as you would burn 

after 60 minutes in the gym. 

Many people in the community say that they feel very 

good afterwards and how seldom they get colds. 

If you want to find more information about the ponds 

you can check out this address: 

https://www.cityoflondon.gov.uk/things-to-do/green-

spaces/hampstead-heath/swimming/Pages/ponds-times-

charges.as 

SWIMMING & DEPRESSION 

(continued from page 1) 

https://www.cityoflondon.gov.uk/things-to-do/green-spaces/hampstead-heath/swimming/Pages/ponds-times-charges.as
https://www.cityoflondon.gov.uk/things-to-do/green-spaces/hampstead-heath/swimming/Pages/ponds-times-charges.as
https://www.cityoflondon.gov.uk/things-to-do/green-spaces/hampstead-heath/swimming/Pages/ponds-times-charges.as
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