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Sian Austin, a Richmond Carer,  

reports back on the Carers Recovery 

Event held by South West London 

and St Georgeõs NHS Mental Health 

Trust at Springfield Hospital, 

Tooting in February.  

Initially, it was clear that the majority 

of Carers present had questions 

relating to the term ôrecoveryõ. Many 

wanted to know what it means for 

chronic problems such as a lack of 

insight or, specifically, schizophrenia 

ð how does it affect the lives of the 

most disabled? What does it mean 

for services; does it mean 

fewer resources? Recovery as a 

t e r m  h a s  c o n f u s i n g 

connotations with the problems 

of addiction. Caring can be a 

lifelong job ð how can we cope 

with this? Where is the funding 

going to come from to train 

Carers?  
 

It was agreed that recovery in this 

context is not about the patient 

getting better but more about the way 

we handle problems of caring. 

Recovery is for the Carer as much as 

the cared for ð it is about being kind 

to oneself and getting the right sort of 

help and approach to living; it is a 

journey not a mental health theory.  
 

Being a Carer is a little like being in a 

game of Snakes and Ladders ð 

sliding up or down in terms of progress 

with treatment, behaviours, crisis 

management or relationships with 

service providers. To avoid the feeling 

of forever sliding downwards Carers 

need support and training to cope. It 

means looking at what keeps us all 

well as individuals and as a group. 
 

One of the key speakers was Peter 

Woodham, whose son suffers from 

s c h i z o p h r e n i a .  P e t e r  s p o k e 

passionately and eloquently on the 

steps to recovery his family have been 
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through and he has devised a three 

stage overview of his experiences 

which he shared with us. In the first 

stage there is a need to acknowledge 

the problem ð nothing can happen 

until this has been faced. It is also 

time to understand the signposts of 

the illness. This is a very emotional 

phase and cares need all the help 

they can get from good friends (not 

nosey ones) and allies from the 

service providers and outside. Going 

to work was a great escape and 

provided a temporary daily respite for 

Peter. 
 

The second stage of recovery for 

Peterõs family was to get help in 

the form of Behavioural Family 

Therapy. This enabled them to 

set achievable goals, to let go by 

managing the risks, to recognise 

progress when it happened and 

to try to keep a reasonable normality 

to their lives. 
 

The final stage was to get involved in 

trying to promote good practice by 

sharing his experiences in order to 

raise the voice of Carers. Finally life is 

enjoyable again. He stressed that his 

son still suffers with schizophrenia but 

these strategies have enabled the 

whole family to cope better and 

absorb the difficulties and cope with 

them in a healthy, meaningful way. 
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Following the successful Carers 

Recovery Event at Springfield (see 

below), a paper was presented to 

the executive board of the South 

West London and St. Georgeõs Trust 

by the Trusts lead for Carers, the 

Director of Social Work, Ruth Allen.  
 

Ruth Allen has taken the issue of im-

proving carersõ support, involvement 

and recovery to the Trust Board and 

gained endorsement at Board level to 

raise the profile and consider quality 
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standards for Carersõ support, to be 

pulled together into a Carersõ strategy 

over the next few months. 
 

To take this forward, the Trust, Carers 

organisations and Carers are holding 

local stock-taking meetings in each 

Borough. Until now Carers have had to 

attend meetings and events at Trust 

headquarters in Tooting to voice their 

views. Richmond Carers have rarely 

been heard, this development is wel-

comed by Carers in Mind. 

Carers in Mind aims for better part-

nership work in improving services for 

Carers and both the Primary Care 

Trust (PCT) and the Borough have 

been invited to attend this event in 

order to look at a co-ordinated strat-

egy for Carers. So far, we have confir-

mation that Paul Mitchell, the PCTs 

Director of Strategy and Commission-

ing, will be attending. More informa-

tion on this important event will be 

sent to you once details have been 

confirmed. 
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After lunch we all participated in a 

group exercise of ôPutting Leaves On 

The Treeõ which involved splitting into 

groups to discuss Carers and service 

users needs in relation to a number 

of broader issues which could impact 

on the outcome of a recovery 

programme.  
 

One group discussed cultural and 

social expectations that may affect 

the recovery process; Carers may 

have specific cultural needs. There 

are a high proportion of black and 

minority service users ð care co-

ordinators need to be culturally 

sensitive to the needs and practices 

of ethnic groups to have a positive 

effect; with cultural issues Carers and 

service users must always be asked, 

assumptions must never be made. 

The burden of care is often placed on 

women even when there is a partner 

in the family; in some cultures men 

tend to stay in the background.  

There is still a taboo around mental 

health problems that can make 

Carers and service users isolated in 

the community.  
 

On a personal level it can be difficult 

to discuss problems and this can 

foster secrecy which is very unhealthy 

for the Carer and service user. Carers 

often feel a need to ônormaliseõ the 

service user, to make them conform 

under societal pressures of what is 

perceived as ôrightõ. This prejudice 

can be replicated by staff on wards if 

it is not dealt with in training. The 

problems of inequality in terms of the 

funding given to psychological 

services were discussed as well as 

the need for non-discriminatory 

services. It was agreed that there 

should be more public representation 

for Carers and the cared for to 

promote change, engender more 

understanding and so foster respect.  
 

A different group focused on staff 

development needs and outlined the 

need for more robust decision 

making at management level, the 

necessity for working with the media 

to counter stigma and discrimination 

and to promote good working 

conditions to foster better attitudes 

from staff. It was felt that well 

supported staff are better able to give 

support. The importance of training 

was emphasised ð should there be a 

reassessment of training methods? 

Should staff be tested on their 

attitudes to mental health? How do 

staff tackle the issue of confidentiality 

and information sharing? If they are to 

be creative and innovative, to be able 

to take positive risks, they need 

added support from management.  
 

Carers voiced the opinion that simple 

politeness ð a hello when you walk on 

the ward - and common sense go a 

long way. There should be no ôthem 

and usõ polarity between staff and 

Carers ð trust has to be an important 

feature of the relationship. Carers 

need to feel valued and supported. 

Carers need to acknowledge that staff 

cannot always ôfix itõ ð sometimes 

listening is enough. 

 

A third group looked at how Carers 

could develop resilience in order to 

move on. On a personal level Carers 

need to make time for ourselves to 

recover, to explore the emotions that 

have arisen, to accept what is 

happening, to normalise the 

experiences, to allow ourselves to talk 

about whatõs happening without 

feeling disloyal (it is a good idea to tell 

a work colleague you trust about what 

is going on). By having a holiday or 

getting out to work you can escape 

and concentrate on other matters. We 

might need specialist help such as 

counselling or family therapy to learn 

how to set boundaries (when to let 

things go or not), to get information 

and training in dealing with a crisis or 

with symptoms, such as psychosis 

(voices, hallucinations) or the side 

effects of drugs. Carers need support 

to help other members of the family 

such as siblings ð how do you tell a 

five year old about mental health? 

Finally there needs to be more 

training for professionals such as 

nurses and psychiatrists in empathy 

and listening to Carers and also fewer 

agency staff  employed. 
 

Practical solutions were discussed 

such as the importance of a kind and 

caring person to act as a guide 

through the process, to support the 

whole family and to understand the 

impact on family life (respite may be 

needed for example). Access to 

professional help needs to happen 

quickly and not just in a crisis. There 

was a call for GPõs to have better 

training; there is a need for more 

awareness and knowledge around 

mental health and for information 

sheets and explanat ions of 

diagnoses at the point of entry 

(including advice on hope, crisis 

management and symptoms). 

Practical community support was 

discussed and the recognition that 

carers may need to be more involved 

in the recovery process. A suggestion 

was made for a buddy or befriender 

for service users, social isolation can 

be a serious problem. 
 

Finally for ôthe treeõ we discussed 

what might be necessary to underpin 

all these ideas ð the roots of the tree. 

We all agreed that trust, hope, faith 

and the belief in a positive outcome 

were vital as well as the realisation 

that we can all make a difference if 

we acknowledge our strengths and 

abilities and work together.  
 

We need good allies, tolerance and 

respect from the larger community, 

accessible and responsive services 

a n d  a  s e n s e  o f  s h a r e d 

responsibilities. Carers have an 

intimate and extensive knowledge of 

the problems associated with mental 

ill health ð the professionals donõt 

always know best. We need to get out 

into the community to talk about 

mental health, to reach hidden 

Carers and to foster tolerance in the 

public at large. 
 

The last session of the day was 

devoted to a whole group discussion 

as to what the implications for 

recovery might be for services. We 

discussed the Trustõs role in 

improving services and suggestions 
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