Richmond Borough Mind Carers Project

CARERS IN MIND

Stigma is, and has been, one

of the most destructive,
divisive and isolating
influences in any society.

Stigma (Religious, racial, or just . . 4
plain rejection of that which is
different) is apparent in rejecting
and isolating those that arelg @
perceived as ‘different’, what- i
ever that means. The chief
causes of stigma, and the
isolation that flows from it, are
ignorance and fear; this is
apparent with particular
reference to those with mental
illness and their Carers.

A recent survey by Rethink of 3000
users of mental health services
reported that 87% of patients
experienced the damage caused by
stigma. This clearly applies to the
Carers of those with mental illness,
and has been clearly evidenced
through the experience of the
members of Richmond Borough
Mind’s Carers Support Groups.

The effects of this stigma for the
mentally ill, and their Carers, are wide
ranging, affecting social contacts with
friends, family, work, colleagues,
partners, shopping, social outings,
dealing with non mental health
professionals - virtually every aspect
of an individual’s life.

Does it always have to be like this,
clearly not? There are clear examples
of stigma being overcome - racial
prejudice, physical disability and Aids
demonstrate what can be done with a
concerted effort to inform and
educate the public, gaining
acceptance and understanding.

Mental lliness is now the major
remaining area afflicted by stigma,
affecting 1 in 4 of the UK population
in any one person’s lifetime.

Stigma is not only a social problem,
but impacts on the UK's economic
performance and adding
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substantially to health and welfare
costs, whilst depriving many areas of
work well qualified, talented and able
people.

There are grounds for optimism that
mental health stigma is about to come
under concentrated attack. Over the
last couple of years the quality media
have been demonstrating a better
understanding of mental health and
the issues involved. There are two
major national campaigns breaking -
the BBC has launched a two year
schedule of programmes, Headroom,
examining different aspects of mental
health problems. The first programme
by Michael Portillo revisiting the
friends and family of a school friend
who committed suicide when he was
16, the second a group of 5 users of
mental health services and 5 non
users. A panel of clinicians (A Psych-
iatrist, Community Psychiatric Nurse
and Clinical Psychologist) were given
the task of identifying which were
which through a series of demanding
tasks. They only managed to spot 2
out of the 5, also nominating a long
term user of mental health services as
a non user!

The second major campaign, Time to
Change, by the Mental Health Media,
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Mind, Rethink and the Institute of
Psychiatry has the specific aim of
breaking down the myths and
misunderstandings around mental
health.

At a more local level Shenehom will be
launching an initiative under the title,

. The Supporters of Shenehom. This

campaign will have three key

. objectives:

1. To inform and educate our
community into the realities of life in
the community for those with mental
health issues, and their Carers.

2. To generate an additional income
stream for Shenehom.

3. Identify future trustees to carry on
the work of Shenehom.

This campaign aims to draw heavily
on the appropriate material from the
two national campaigns with a focus
on our local community, launching in
Barnes and then rolling out to the
whole of Richmond. We as Carers can
play our part in opening the dis-
cussion with those around us and with
whom we have contact, some of the
most potent campaigns have used
word of mouth extensively. We hope
to prepare material and seminars to
support everyone who wishes to be
part of the campaign. A detailed
announcement will be made in the
New Year when our plans are at a
more finalised stage.

The changes to the ways in which
mental health care is to be delivered
in the future, through the Recovery
and Self Directed Support
programmes, will need greater
community engagement and support,
placing as they both do greater
emphasis on treatment in a
community domestic setting and
depending on greater support from
Carers, the friends and families of
those with mental health issues,
hopefully our day is coming]!

John Holmes

Tel: 020 8940 7384

Carers in Mind

Email: carers@rbmind.com
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Further to the Carers Open Evening on 30 April
2008, the Acute Care Forum set up the Lavender

Ward Working Group, primarily to address the
questions/queries raised by Carers (1) in their

note as submitted to the ward management,
extracts from which appeared
Newsletter, and (2) at the Open Evening itself.

in the June

The Working Group met in July, September and

November; its members are the Services Manager
of Adult Acute Services, the Manager of Lavender
Users Representative from Richmond
Advocacy and the Carers Representative.

Ward, the

Further to its November meeting, The Working

Update

Group has produced a summary of its work to date,

listing the specific responses of ward management to the specific questions/queries of Carers.

Lavender
Ward =

30 April 2008
Open Evening

These ward

responses/proposals include the following, a number of which have yet to be fully implemented:

ADMISSION: a copy of the

Lavender Ward information pack for
users plus a selection of MIND
leaflets are available in the waiting
area. The written information issued
to Carers on admission is being
expanded as requested by carers.

In addition, RBMIND will be producing
a Lavender Ward information pack for
Carers.

WARD ROUNDS: “ward

rounds are Mondays, Tuesdays and
Thursdays.  Subject the patient’s
agreement, the ward team would be
pleased to make sure family/Carers
are invited to attend ward rounds.”

“Alternatively, family/Carers may
phone the ward to make an
appointment to see one of the
doctors on the ward outside of the
ward review and, if necessary,
outside of normal hours.”

SEARCHES: Room searches

are carried out randomly throughout
the week for drugs, alcohol and
harmful objects. Urine drug screens
are also carried out randomly
throughout the week. Patients may
be searched upon return from leave.
Visitors may also be searched.

ACTIVITIES: The average stay

of the majority of patients on
Lavender is less than two weeks. As
a result, activities are geared to short
stay.

The current position with activities on
Lavender Ward is as follows:

* An occupational therapist has

been recruited, working three days
a week on Lavender and two days
with the Crisis and Home
Treatment Team. She carries out
both one-to-one work and group
work on the ward.

* Patients can now also access
activities, including music and art
therapy, on the all female Rose
Ward and all male Laurel Ward,
the Wandsworth wards located on
the same floor at Queen Mary’s.

* In addition, Lavender patients can
now use the main hospital gym
and the mini-gyms on Rose and
Laurel wards.

* There is a computer on the ward
for the use of patients, although

internet  connection  problems
persist.

* A weekly information trolley
service was run as a trial
throughout July, August and
September by the Users

Representative and an RBMIND

volunteer. The trolley service
distributed leaflets, covering a
wide range of topics including

benefits, self help, how to cope,
illnesses, etc. Currently under
review, this service is expected to
restart early in the New Year.

* The Trust has asked RBMIND to
run an activities programme,
similar to that successfully
operated in early 2007. RBMIND
will shortly be presenting specific
proposals.

The Star Wards charity has listed
some 75 "practical ideas for

substantially improving inpatients’
daily experiences". Ward staff have
begun work on their own Lavender
Star Wards project, focussing initially
on the implementation of eight of
these activities.

Further to concerns expressed by
Carers about the state of the outdoor
space on the ward, there are now
heavy, industrial style, sand filled
ashtrays on the roof terrace. This
space is cleaned daily and subjected
to a major clean-up at least twice a
month.

In addition, RBMIND will be applying
for an allocation of Eco-Therapy
funds next year, some of which will
be used to improve the terrace.

DISCHARGE: “carers are as

always welcomed and actively
involved in the planning and
discharge from hospital process.”

While progress has been made, there
is still more work to be done. The
Working Group will next meet again
early in the New Year. It will:

1. monitor/review progress in the
areas listed in its November
summaty, including those above,

2. additionally focus on discharge,
and,

3. at the same time, we will be
looking at issues to do with
confidentiality.

Peter Marks
Carers Representative
Acute Care Forum
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Recovery -
a journey of
control,
opportunity
& hope

Whilst the South West London &
St George’s Trust implements its
‘Recovery and Social Inclusion
Strategy’, information about the
recovery approach is still limited
for Carers. There will be a new
recovery training programme for
Carers piloted by the Trust in
Wandsworth in the New Year and
the concept of Carers’ own
recovery is being promoted by
Carer Development Workers, but
what is recovery?

One of the definitions of recovery
from the Recovery and Social
Inclusion Strategy is ‘growing beyond
the catastrophic effects of mental
illness, pursuing ambitions and living
well even if problems continue.
There are many definitions included
in the strategy, as giving an official
definition is against the very notion
of recovery - the process and
nature of every persons recovery is
unique, just as every person is
unique. This recognition of the
individual is probably the most
important element of the recovery
approach.

Another key theme in recovery is
the recognition that people can live
a full and meaningful life with a
diagnosed mental health problem.

“One of the biggest lessons | have
had to accept is that recovery is not
the same as being cured. After 21
years of living with this thing it still
hasn’t gone away.”*

| .

So how does it work? The three
guiding principles in promoting
recovery are control, opportunity and
hope.

Helping people take back control of
their lives, promoting opportunities
for growth and fostering social
inclusion - giving people real choices.
Most importantly giving people hope
when previously there has been
none.

These are the challenges that face
everyone supporting someone with a
mental health problem, both Carers and
statutory services. In order to support
this process there needs to be a change
in perspective, it is not about changing
the individual it is about trying to change
the world that they live in.

When people become ‘patients’ or
‘service users’, their most important
possession - their personal identity - is
taken from them. If they are to live a full
and meaningful life, the first step is to
reclaim the story of their life, spoken in
their own, inimitable voice. They need to
become persons who steer their own life
course.

For the professionals this requires a
complete re-positioning - they are no
longer the experts, prescribing what is
good for people, their job is to foster self-
help and self-management.

Remember also that recovery is rarely
linear - there will be problems and set-
backs along the way “..a series of small
beginnings and very small steps. At
times our course is erratic and we falter,
slide back, re-group and start again”*

For recovery people need hope if they
are to put their past behind them, but
they also needed others to believe in
them - as peopleTrying to foster hope is
probably the most important way Carers
can help the person they love or care for
in their recovery, by believing in change.

Hope does not occur in a vacuum - if
everyone around is pessimistic about a
person’s possibilities then it is almost
impossible for them to remain hopeful
about their own possibilities.

But as a Carer it can be hard, at times,
to feel hope. Carers have their own
recovery journey to follow, their own lives

to rebuild after experiencing the
trauma and distress of mental illness.
But how to foster hope for another if
you have lost your own?

Recovery resources to support Carers
are limited, but there are several ways
you can get support:

* |learn more about your
recovery or discovery journey,

* talk to other Carers in a safe and
supportive environment, such as a
support group,

* family work is another important
new development.

| believe Carers and recovery will
become increasingly important as the
recovery approach develops and | am
trying to gather more resources for
Carers, but more of this in the New
Year.

Self Directed Support

The principles of Self Directed Support
(SDS) are about radically changing the
social care system so that the people
who use it are in control of what they
get . People being in control is an
essential principle in recovery.

own

People will be supported in
assessing their own needs, deciding
how best those needs can be met,
‘and then purchasing & managing
(with help if required) their
preferred means of support.

This new process of providing social
care offers flexible funding, creating

individual opportunities, another
integral principle in recovery.
People are no longer solely

dependent on the support services
delivered by Social Services, they
can choose the support that will be
best for them as an individual.

Whilst both the recovery approach and
SDS are still being developed in
Richmond Borough there will, no
doubt, be teething problems; there are
potential implications for established
services and change can be difficult.

However, more importantly both of
these developments offer a new hope
for people experiencing mental
distress, a new direction. We are no
longer looking at a system which
claims to know all the answers, the
answers are held by the person
themselves - they are their own
experts.

Kim Willson

*Deegan, P (1993) Recovering our sense of value after
being labelled, Journal of Psychosocial Nursing
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The New Mental Health Act 2007

The new Mental Health Act, an
amendment to the Mental Health
Act 1983, was implemented on 3
November 2008.

Key provisions implemented include:

* the introduction of supervised
community treatment,

* changes regarding the Nearest
Relative,

* new conditions for the use of
compulsion, and,

* changed roles for health

professionals in
compulsory powers.

A statutory right to advocacy is also
in the Act but will not be
implemented in England until April
2009.

The Mental Health Alliance has
campaigned in order to amend the
bill and some feel this was a missed
opportunity to update mental health
legislation so it was on a par with
physical disability legislation.

using

Paul Corry of Rethink comments,
"We will be watching closely to make
sure that the positive features of the
new Act are used and that people do
not fall foul of the more backward
looking aspects. The Bill was
delayed for nine years before
becoming an Act for very good
reasons - it falls well short of the
positive rights-based legislation that
is fit for the 21st century."

There will be an information evening
on the new Act in the New Year.

More B.A.G.
Members Needed!

The Breaks and Activities Group
(BAG), met in November to discuss
the carers grant funding which is
received by the project from
Richmond Borough.

This group gives you, as Carers, the
opportunity to decide how you would
like to spend the money allocated to
you for breaks and social activities.

We would like more Carers to become
involved, especially if you are a Carer
who does not attend a support group.

If you would like to find out more,
please call Kim on 0208 940 7384.

If you would
like a copy
of this
newsletter in
large print,
please

call Kim on
0208

940 7384

People’s Network

doing stuff together

The People’s Network is a new
initiative made up of groups run
by and for people with experience
of mental distress or mental ill-
ness.

If you would like to find out more
about the network for someone
you care for please contact Sarah:
sarahrbmind@yahoo.co.uk
07917 664 126

or you can find more information
on the Richmond Borough Mind

Website
www.rbmind.com/index_i.htm

Carers and the
Richmond CMHT

In response to feedback from Carers,
the Richmond CMHT will be piloting a
new service for Carers.

A member of the Richmond Team will
be available on a weekly basis for
Carers to book an appointment and
discuss any concerns you may have.
This is an opportunity for Carers to
share information with a member of
the team and to obtain advice from a
professional clinician.

More details on this in January when
we send out Dates for your Diary.

New Emergency
Respite Service

In response to feedback from Carers,
Richmond Borough has developed a
new improved Emergency Respite Ser-
vice for Carers.

The new service will be launched in
January and will be delivered by Rich-
mond Crossroads. Qualifying Carers
will be able to access emergency short
term respite for 24 to 48 hours if they
hold an Emergency Respite Card.

The scheme will be available to Carers
through their Carers Assessments,
please contact your Care Co-ordinator.

If you have any concerns about any services provided by
Richmond Borough Mind, the SWLStG’s Trust, including
Lavender Ward, or services provided by Richmond Borough
Council that affect you as a Carer, please contact Kim on
0208 940 7384 or by email: kim@rbmind.com

Thank you John!

12 years ago John Holmes started
the first Mental Health Carers Sup-
port Group for people caring for
someone experiencing mental dis-
tress. This Carer led group was the
beginning of what has now become
‘Carers in Mind’, The Richmond Bor-
ough Mind Carers Project.

John has campaigned tirelessly and
passionately for Carers Rights over
the last decade and we would like to
thank him for all the amazing work
he has done. | was pleased to let
John know this week that it is finally
mandatory for Carers to be involved
in the training of psychiatrists, one of
the many improvements for Carers
John has fought for.

Sadly, John will be retiring this month
as facilitator of the East Sheen
Group as he needs to concentrate on
his work for Shenehom - we would
like to wish him great success with
his new project in the years to come!



