
                  Editorial  
Hello and welcome to our colourful Spring 2008 edit ion of Reflections.    

Spring is an exciting time when things start to blossom and this is a good way to de-
scribe the Forum’s activities at the moment!  This issue is very much a personal experi-
ence edition throughout, with personal contributions from new people who have re-
cently joined the Forum as Service User Representatives (SURs) or as new members 
of the Executive Committee.  Read all about our new Chairperson, as well as articles 
about the development of the new Electro-Convulsive Therapy (ECT) Suite at Forston, 
what it’s like to experience ECT, the Forum’s new SUR team, the work of Support Time 
Recovery Workers and what service users think about “Increasing Access to Psycho-
logical Therapies”.  Don’t forget, if you would like to make a contribution to Reflections, 
or to find out more about our work, you can contact the Forum as below.   

The Editorial Board  

 

Spring 
2008 

 
Includes: 

 
SUR Update 

 
Support Time  

Recovery 
 

Kings’ Fund 
 

New Chair Reports 
 

New Executive 
Committee 

 
North Dorset 

News 
 
 
 

See page 2 for full  
Contents List. 

 

 

Dorset Mental Health Forum 
29—29A Durngate Street, Dorchester, Dorset DT1 1JP 

(Tel) 01305 257172  (Fax) 01305 261049 
Advocacy 01305 261483 
wdmhf@dial.pipex.com 

www.dorsetmentakhealthforum.org.uk 

FREE! 

Sasha Ward’s glass wall in Forston’s new Horizon Suite. See pg 4/5 for full story 
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If you are  
interested in  
becoming a  
Forum SUR  

yourself,  
or you would 
like to make  

contact with any  
of the SUR team, 
please contact  

the Forum office  
in Dorchester. 

 

Meet our new SUR Team 
(Service User Representatives)  

In our last issue of Reflections, just a few months ago, we explained all about the Forum’s 
grant from the Big Lottery Fund for the development of our SUR project over the next five 
years.  One of the Forum’s initial objectives was to employ nine small 2-hour per week 
posts, alongside the 25-hour per week development worker post, in order to develop the 
Forum’s work with people with mental health problems further, by establishing networks 
and specific groups across Dorset and continuing to work in partnership with local statu-
tory agencies in the shaping and planning of services. 

 
We have had a busy time!  In addition to the grant from the 
Big Lottery Fund, we have also been successful in securing 
funding for a 14-hour per week SUR development worker 
post from Lloyds TSB for two years.  But the best news is that 
all these posts are now filled.  Following the usual recruitment 
procedures and a gruelling induction and training period, we 
now have a full SUR Team.  So, here’s our new line up: 
 
 
Anthony Cocking , SUR, Dorchester and Sherborne  
Sue Forber , Big Lottery Fund Development Worker  
Sarah Graham , SUR, Dorchester and Blandford 
Julie Grigg Benny , SUR, Sherborne 
Mary Luker , SUR, Sherborne and North Dorset 
Jo Macrae , Lloyds TSB Development Worker 
Andy Mcpheat,  SUR Weymouth and Portland 
Merrick Marshall , SUR, Dorchester  
Mary Parish , SUR, East Dorset 
Richard Peacocke , SUR Consultant 
Duncan Sinclair , SUR, Weymouth and Portland 
Sue Swinden , SUR, Weymouth 
Diana Tozer , SUR, Dorchester 
 
As part of the induction and training process, we have started 
to find out about specific areas of interest for each of our new 
team members, so that whilst SURs will be likely to get in-
volved in working with service providers in their area, they are 
also having the opportunity to get involved in things that are 
of specific interest to them.   
       For example, in this edition of Reflections, you will read 
an article from Merrick on his experiences of ECT and 

Merrick has already begun working with Dorset Primary Care Trust’s Acute Care Forum.  
Sarah has a personal interest in psychological therapies, as do Sue and Jo, who are all 
participating in the IAPT (Increasing Access to Psychological Therapies) Pathfinder pro-
gramme work going on in Dorset at the moment (see Winter 2007/2008 issue of Reflec-
tions for further information).  Duncan has experience of delivering sports programmes 
and he is keen to have a hand in the development of physical activity programmes for 
people with mental health problems.  Several other new SUR’s are interested in getting 
involved with delivering training to statutory mental health professionals and staff, which is 
another established area of Forum SUR work.   

Watch out for a feature in our next issue of Reflections all about the Forum’s SUR work 
to date and “wish list” for the future.  In the meantime, we are enjoying working with and 
settling in our new members of staff, with our mentoring and shadowing system, as well 
as providing regular individual and team support. 

[See page 13 for a photograph of some of our current SUR Team] 
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“How Support Time Recovery 

(STR) has worked for me.”  
 by Mary Parish  

 
 

“I never  
wanted  

sympathy  
or platitudes -

just help in  
taking  

back control  
over  

my life” 
 
 
 

“...staggered 
support  
and help  

in  
deciding 

 those first 
small  
steps  

that are 
achievable” 

 
 
 

“I invite  
my  

mental health 
worker  
and my  

STR worker  
to celebrate  

my  
successes  
with me” 

I  would  like to share with everyone the 
wonderful support I have had from my men-
tal health worker, who, by profession, is an 
Occupational Therapist.   

I had lost total control over my life and 
was barely functioning. I had become a pris-
oner in my own home, staying in by choice 
all the time because I could not cope with 
the outside world. My O.T. was determined 
to get my standard of life improved and was 
sympathetic but also very focused on that 
one aim. I certainly have never wanted sym-
pathy or platitudes, just help in taking back 
control over my life. It was an impossible 
task on my own; no matter how hard I tried. 
And I tried so very, very hard.  

My mental health worker then discussed 
the role of the Support Time Recovery work-
ers with me.  For those who have not been 
fortunate to know anything about Support 
Time Recovery workers, these are specially 
trained workers who work with their clients 
on a one to one basis and support them in 
taking responsibility for a variety of areas in 
their life until the client is then able to take 
on these responsibilities unaided for them-
selves. The client is the one who decides 
and takes the responsibility, so they are al-
ways in control. The support can vary from 
enabling the client to manage their own 
benefits, go to a shop to buy food, go to the 
bank, join in community activities and so on. 

 
 

M y mental health worker referred me to a 
Support Time Recovery worker. This STR 
worker supported me to do things on my 
own, with me making my own decisions, de-
ciding my own action, and not being left to 
do it on my own, but with staggered support 
and help in deciding those first small steps 
that are achievable and can then lead on to 
bigger steps.  

These steps might seem so very small to 
other people but to me they were absolutely 
huge. I was unable to go to a relatively small 
local supermarket but my STR worker and I 
went together for the first time, just to go in 
and familiarise myself with the layout.  The 
next week we went together and we bought 
some jam. The next week we went together 
and I bought more items. Eventually I was 
able to meet him outside the supermarket to 

go shopping with him. Prior to this he had 
always come to my home and we walked to 
the supermarket together. This continued 
until I was able to say to him that I would go 
shopping on my own, but then I would meet 
him afterwards for a coffee.  I am now able 
to go to the supermarket most times that I 
need to on my own.   
 
 

W ith my STR worker I have been able 
to sort my house out and make it into my 
home.  Because of my STR worker coming 
with me on the first walk, I can now go every 
week on a healthy living walk with a very 
friendly group of people and I enjoy this very 
much.  Because of my STR worker  going 
with me into a local church I am now able to 
go on my own to the church every week and 
this is a very special time for me, one I look 
forward to very much.   

We are now working on the next chal-
lenging goal.  This is very difficult for me but 
we have broken it down into very small and 
achievable steps and it is going well.  We 
are also going to take a train journey, so 
that I can access the train by myself on sim-
ple journeys. 
 
 

I  am very grateful to my mental health 
worker and to my STR worker and I invite 
them to celebrate my successes with me. 
The STR programme has empowered me to 
begin to take back the control over my life 
that I lost so suddenly and devastatingly 
when I became ill. Without it I could have 
stayed a victim of my mental health and 
given up on life. With it I am able to continue 
to fight.  It is like  a child first walking, two 
hands tightly holding on, then not so tight, 
then fingertips, then one hand and so on. 

Through my STR worker's patience, kind-
ness and determination to make it work and 
my mental health worker's understanding of 
how to help me, the STR worker's role has 
made such a huge difference to the quality 
of my life.  I consider myself so very lucky to 
have been put on the STR programme and I 
can never thank the individuals involved 
enough. 

Mary Parish, Forum SUR 
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Here is  
a  

photo-collage  
of  the   

Grand Opening 
of the 
new  

Horizon Suite  
 
 
 
 
 
 

[Photographs by 
Richard Peacocke ] 

 

Creating The Horizon Suite 
Richard Peacocke reports on …. 

 

E nhancing the Healing Environment, the innovative grants and development 
programme, was launched by the King’s Fund in 2001.   
The overall aim of the Enhancing the Healing Environment Programme is to en-
courage and enable nurse-led teams, working in partnership with colleagues and 
service users, to influence and improve the environment in which they deliver 
care. In the words of the Department of Health itself: “Pleasant, welcoming envi-
ronments can positively affect patient and staff well-being, hospital environments 
and therapeutic clinical practice.” 

In late 2005, North Dorset Primary 
Care Trust (PCT) approached the Fo-
rum for a Service User Representative 
to take part in developing the old Elec-
tro-Convulsive Therapy (ECT) Suite 
into a more friendly and modern area 
for service users and their carers. This 
was to be financed mostly through the 
scheme.  

My first meeting was with Modern 
Matron Allison Howard. She was set-
ting up the nurse-led team and wanted 
a service user as a part of it. She told 
me the aim was to use a £30,000 grant 
from the King’s Fund and £5,000 from 
the PCT to redesign and develop the 
ECT suite at Forston Clinic from an 
early-80’s nightmare to something fit 
for modern use. 

Work in progress to create artist Sasha Ward’s massive glass wall. 



…. The King’s Fund Project 5 

 

 
 

“The team 
stayed  

the same  
over  

two years 
…. quite 
unusual” 

 
 
 
 

“We used  
all we had 
learned…  

and then the 
physical 
changes  
began”  

 

What this would entail was not clear at the 
time. I popped round to visit the suite and 
was appalled at what I saw, agreeing to 
join the team there and then. 
 
 

T he team was led by Nurse June 
Rotchell and included Brenda Ackerman 
and Tracey Gibbons from Estates, Pauline 
Malins from the Strategic Health Authority 
and myself. The team stayed the same 
across the two years, which I am told is 
quite unusual. 

For the next two years we attended resi-
dential training courses, seminars and vis-
ited various completed projects around the 
country. We had lectures from Dulux 
Paints and Philips Lighting experts, psy-
chologists and garden designers, Tate 
Modern experts and various performance 
artists, among many others.  

We carried out surveys of carers, service 
users and staff, held open days, presented 
to the PCT Board (who committed another 
£10,000 to the fund for building works) and 
begged for help from a lot of different de-
partments and people - and everybody was 
very supportive.  We used all that we had 
learnt to help us commission building 
works, furniture, redecoration, lighting and 
an original work of art. And then the physi-
cal changes began . . . 

 
 

T he absolutely key part of the project 
was a massive piece of artwork we had 
commissioned. This was to be a glass wall 
running along one entire side of the waiting 
room. The artist, Sasha Ward from Marl-
borough, had designed and redesigned it 
very patiently. It was delivered under wraps 
and installed in its new frames. 

By Summer 2007 we were beginning to 
panic a little. We finally had a new name 
from the consultation, “Horizon Suite”, but 
December and the end of the project was 
fast approaching and things just weren’t 
coming together – or so we thought. We 
should have had more faith in the many 
skilled workmen and administrators in-
volved with us.  

The Forum had donated two works of art 
chosen by a carer - one for each waiting 
room - and they had been mounted, so that 

should have given us a clue. 
The Grand Opening was planned for 6th 

December 2007, and the PCT pulled out 
the stops to make the culmination of over 
two years’ work a memorable affair. We 
invited people and the press, and stood 
back to see what would happen. Forston’s 
caterers delivered a spectacular finger buf-
fet centred on a beautiful cake, iced in the 
King’s Fund colours.  

 
 

A nne Thomas, the Chair of Dorset 
PCT, popped over and was inveigled into 
tying the red ribbon across the door; Sarah 
Waller CBE and Hedley Finn came down 
from the King’s Fund and were amazed at 
what we had achieved with so little; Brian 
Goodrum, the Associate Director of Mental 
Health, led a selection of professionals 
from his administration, medical and nurs-
ing teams; and Caroline Gamble of Rethink 
and Shaun Byatt from DMHF were both 
there, too. It turned out to be an excellent 
morning. The greatest honour was when 
Sarah asked me to help her cut the inaugu-
ral ribbon to officially open the suite. She 
then presented June with a glass plaque 
commemorating the occasion, and we re-
tired to cut the cake and eat the food. 

It has to be said that, without the staunch and unflagging support of all 
the staff at Forston, from the Porters to the Directors, as well as the 
full backing of the PCT, the project would never have been completed. 

 

The Team in Dec 2007: Brenda, Tracey, Richard, Pauline and June 
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Contact the 

Forum office 
between 
9.30am  

and 
3.30pm 

on 
01305 257172 

 
 
 

Contact the 
Forum’s 

Advocacy 
Service 

on  
01305 261483 

 
Ask for  

Catherine  
Bramble 

(West of the 
County) 

 
Or 

Nick Mason 
(East of the 

County) 
 
 
 

Dorset Social 
Care and Health 

(out of hours) 
01202 668123 

 
The Self-Help Page 

Help/Support/Information Lines:  
Bristol Mind Helpline.  0117-983-0330 
Cruse-Bereavement Care. 
              (Western Dorset) 01305-260216 
MIND Helpline. 08457-660-163  
               (Mon to Fri, 9.15am to 4.45pm) 
Mindline. (Somerset) 01823-276892 
               (Fri & Sat 8pm to midnight) 
NHS Direct.  0845-4647 
ParentLine Plus.  0808-800-2222 (Free confi- 
  dential helpline, for anyone in  a parenting role) 
Relate.  (Dorset ) 01305-262285 
              (Yeovil & District) 01935-472485 
RETHINK Helpline. 020-8974-6814  
              (Mon to Fri, 10am to 3 pm) 
RETHINK. (formerly NSF). 0208-974-6814 
RETHINK. (Dorset area) 01308-459762 
Samaritans. (National) 0845-790-9090 
              (Weymouth) 01305-771777 
              (Yeovil) 01935-476455 
SaneLine.  0845-767-8000  (12 noon to 2am) 
Victim Support.  01258-453100 
Wand. Support Line (N. Devon).  
              0808-800-0312  
Youngminds. FREE Helpline. 0845-766-0163  
              (Mon & Fri 10am –1pm,  
              Tue to Thur 1- 4pm.) 
 

Domestic Violence:  
Dorset Women’s Outreach Project.  
              Freephone  0800-5877-480  
North Dorset Outreach. 01747-858555 
Christchurch & East Dorset Outreach.  
              0800-3284457 
National Domestic Violence Helpline. 
              24 hrs: Freephone 0808-2000-247 
Police  (in an emergency dial 999) 
    Eastern Domestic Violence Officer.  
              01202-226547 
    Western Domestic Violence Officer. 
              01305-226547 
Women’s Aid Advice Line.  01305-262444 
Women’s Refuges:  
              Bournemouth. 01202-547755       
              North Dorset. 01747-858555       
              West Dorset. 01305-262444 
              Weymouth.  01305-772295 
              Yeovil. 01935-427594 
Rape Crisis Line.  01202-547-445 
Elder Abuse Response. 080-808-141  
 

Drugs & Alcohol:  
Alcoholics Anonymous . 01904-64-40-26 
              (to find local group) 
ADFAM. 020 7928-8900 (confidential support  
           & info for families/ friends of drug users) 
Al-Anon Family Groups.   020-7430-0888 
Battle Against Tranquillisers. 0117-966-3629 

CADAS.  01305-265635 (Community Alcohol  
              & Drug Advisory Service) 
Dorset Drug Intervention Programme  
 (DIP Team) 01305 780087 (24/7 advice & info.) 
Drinkline. 0345-32-02-02 
National Drugs Helpline. 0800-77-66-00 
 
 

Self-help/campaigning groups:  
Carers National Association. 020-7490-8818 
Dorset Carers Forum. 01305-257172 
Depression Alliance. 0845-123-2320 
Eating Disorders Association.  
              01603-621414 
First Step to Freedom. 01926-851608 
Hearing Voices Network. 0161-834-5768 
Help & Care (Pokesdown ). 01202-432288 
Manic Depression Fellowship.  
              020-7793-2600 
National Self Harm Network.  
              PO Box 16190, London NW1 3WW 
No Panic. 01952-590545 
OCD-UK. 020-7226-4000 (For people affected  
              by Obsessive-Compulsive Disorders)  
Pax (for anxiety) 02083-185026 
Prisoners Advice Service. 020-7405-8090 
Shelter.  0808-800-4444 
Triumph Over Phobia.  01225-330353 
 
 

Advocacy / Mediation / Advice:  
Citizen’s Advice Adviceguide.  
              www.adviceguide.org.uk 
Consumer Credit Counselling Service. 
               0800-138-111 
Dorset Advocacy.  01305-251033 
Dorset Mental Health Advocacy.   
               01305-261483 
Dorset Family Mediation.  01305-751781 
Mediation  Dorset. 01305 257717 
Shaftesbury Advice Centre.  01747-855822 
 
 

Children:  
Childline.  0800-1111 
Children’s Legal Centre Advice Line.  
                 01206-873-820 
Children’s Society Waves.  01305-768768 
  (Advice and Info. for young people under 25) 
Kidscape.  0845-1-205-204 
National Youth Advocacy Service.  
              0151-342-7852 
Outlooks—NCH Action for Children. 
              01303-823794  
Routes (Dorchester).  01305-261318 
Connexions. (Dorchester) 01305-260600 
The Shaftesbury Young People’s Project 
              (TOBYS).  01747-850860 
Tides (Weymouth).  01305-780563 
Treads (Young People).  01258-455449 
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“In my experience, 

misinformation 
about ECT  

is rife.   
Take it from one  

who’s been there,  
it can be a  
success.   

Being given  
the opportunity  

to have ECT  
to alleviate 

symptoms of 
distress  

you may be 
experiencing,  

can be a 
positive thing.”  

Merrick Marshall   

Personal Experience …  
…..Merrick Marshall’s Story 

Here is a bit of background information that 
led up to my receiving ECT for the first 
time.  My first ever admission to a psychiat-
ric unit was one month before my 17th birth-
day in January of 1990.  I was displaying 
increasingly bizarre symptoms and was 
taken by my mother to an adolescent unit, 
which was part of an old asylum, Long 
Grove Hospital in Epsom, Surrey. After 
evaluation at the adolescent unit it was 
their belief that I was too ill to be held at the 
adolescent unit and instead should be de-
tained in the nearby adult secure unit. 

I was placed under various Sections, un-
til I was then on Section 3.  During my stay 
I was prescribed ridiculously high doses of 
Haloperidol that led to a Halogenic Crisis, 
that must rank as one of the worst experi-
ences of my life.  Being a 16 year old ex-
periencing their first acute episode of ex-
treme psychosis and being confined on a 
secure adult unit with some very ill individu-
als is far more frightening than the prospect 
of ECT. 

The severity of my psychosis reduced 
sufficiently so that I no longer represented 
a danger and after 2 weeks I was trans-
ferred to an adult open ward.  I was still 
very ill at this stage and was experiencing 
altered perception and thought processes.  
After about 2 months my symptoms had 
still not been controlled so the option of 
ECT was discussed. 

My mother agreed with the idea and 
signed the consent forms (I think because 
of my age an adult had to sign, plus my 
mental state meant I couldn’t make an in-
formed decision myself).  I will now give 
you a totally honest account of my first ex-
perience of having ECT….. 
 
I was taken to the ECT suite in a wheel-
chair, I remember it being quite a long way 
past lots of smaller detached wards and 
then eventually leading up to the main 
complex.  I didn’t feel particularly nervous 
and the member of staff that took me to the 
ECT Suite reassured me anyway.  I arrived 
at the ECT Suite.  The staff were very 
pleasant and made me feel comfortable.  
When it came time for me to receive treat-

ment I was lying on a gurney and they pre-
pared to administer anaesthetic.   I was ad-
vised to count down from 10 to 1 as I felt a 
warm tide of anaesthetic pass through me, 
which I personally love!  I only managed to 
count down to about 7.  What I’ll describe 
next is rather strange and I’ll admit was a 
little disconcerting….. 

The last thing I remember I was lying 
down receiving the anaesthetic, the next 
thing I know I am sitting in a room with a 
half drunk cup of sweet tea in one hand 
and a half eaten biscuit in the other!  I have 
no recollection of how I got there, of drink-
ing the tea or eating the biscuit.  It is as 
though I suddenly just clicked back into 
consciousness and had been operating on 
auto-pilot (it is standard procedure for you 
to be given refreshments after ECT until 
you feel comfortable enough to be taken 
back to the ward). 

I wouldn’t say the confusion I 
experienced after my first ECT was that 
negative an experience but upon arrival 
back at the ward I did develop an 
excruciating headache.  I asked for pain-
killers and was refused.  I was unlucky! 

After each successive ECT I became 
more and more comfortable with the proce-
dure, I didn’t have any more confusion after 
each additional treatment.  I completed the 
course of 6 ECT and after each treatment 
my symptoms of hypomania greatly im-
proved.  I think I may have received an ad-
ditional 2 ECT after the course of 6 in order 
to get me really level.  All said - I was in 
hospital for 3.5 months - that is discharged 
1 month from the commencement of ECT. 
 
In 1993 I had my third admission to hospi-
tal. I was detained under Section 3 on a 
secure unit in a hospital in West Wales.  I 
was extremely psychotic and again the use 
of ECT was advised after several weeks of 
not responding to anti-psychotic medica-
tion.  I received ECT and if I recall I was 
discharged straight home afterwards, fol-
lowing 7 weeks of detention.  Had I not re-
ceived ECT there is no doubt the duration 
of my stay would have been longer. 
 

This is an account of my experience of having had ECT (Electro-Convulsive Therapy, or 
Treatment).  I hope to debunk some of the myths of ECT, especially that it is torture, inhu-
mane etc - it is nothing like it is portrayed in ‘One Flew Over The Cuckoos’ Nest’! 

Readers  
regularly  

tell us  
how much they 
appreciate your  

‘Personal  
Experience  

Stories’.   
Why not share 

your  experience 
with other  

readers of this 
Magazine    

You can give 
your name, or a 
nom de plume,   

or even just  
an initial,  

to protect your 
privacy.   

Do contact us  
to discuss the 
possibilities.   
Remember,  

your story can 
bring hope  

and comfort to  
other sufferers. 
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“Everyone  
I know has  

experienced  
a degree of 

mental illness 
 …but for  

the most part,  
only they  

know that -  
no one else  

can tell” 

S tatistically I know that the majority of 
people I passed in Dorchester this morning 
have had or are having mental health prob-
lems of varying intensity. One or two might 
be out on Section 17 leave, some might be 
with carers. Others may be struggling with 
inner demons or even contemplating sui-
cide completely unbeknownst to anyone 
else. Everyone I know has experienced a 
degree of mental illness; some with moder-
ate depression, a couple with paranoid 
schizophrenia and a number with bi-polar/
dual diagnosis. But for the most part, only 
they know that - no one else can tell. 

So I smile at everyone that gives me eye 
contact, and if they smile back it makes my 
day that much brighter. However, if you 
were to ask people that I’d passed in the 
street if they could spot someone with 
mental health problems in town today, 
guess who’d get the most votes? 

I would like to thank the Forum so much 
for voting for me as your new Chairman at 
the AGM! 

I’ve read many back copies of Reflec-
tions and find it one of the most absorbing 
newsletters I’ve ever read. I don’t think 
there’s another periodical that I read cover 
to cover! However, in spite of working with 
a number of the Forum’s representatives 
on various consultative committees within  

 
the Mental Health Trust and reading your 
stories in Reflections, I recognize that you 
probably know absolutely nothing about 
me - although having read the preceding 
paragraphs, you could have formed an im-
pression!! 
 

I  was top of my profession as Rolls-Royce 
Troubleshooter when my wife was diag-
nosed with virulent terminal breast cancer. 
Our youngest child was one year old. Ruth 
was determined to see Joanna through to 
her tenth birthday and no matter what the 
doctors said - cancer was to be no match 
for her determination. However, the toll on 
her mental health was devastating, and I 
became a carer. When she died, the week 
before Joanna’s tenth birthday, I felt I 
couldn’t grieve, believing it would be too 
harrowing for the kids. Charles was about 
to take his GCSE’s. 

I battled on for nearly a year, sinking 
deeper and deeper into depression and 
believed that I was fooling everybody. I 
couldn’t get a job and was spending more 
and more time in bed and less and less 
time sleeping. I went to the doctors; was 
offered counseling and walked out after ten 
minutes when this young woman started 
trying to tell me how I should be feeling! 

John Parkinson-Hardman,   
our new Chair, reports …. 

 I  write books. I walk through the centre of Dorchester and am 
fascinated by everyone I pass. I look at elderly people and visu-
alise all the massive changes they’ve experienced in their lives. 
If one of them is using a walking stick, I imagine how they might 
have sustained the injury; was it during the war or an accident in 
childhood? I look at middle aged people and wonder what their 
dress is trying to tell me about how they felt when they got up 
and went to the wardrobe this morning; what their body lan-
guage is shouting at me. I pass young people and see how they 
relate to their friends and their position in the pecking order, and 
children just living life to the full without trying to impress any-
one. 

And when I go home, I might include my imagined musings as 
a character in a book I’m already writing, or as part of my idea 
jottings for a future fiction. Because I’ve been so lucky to have 
my mental wealth dramatically increased through surviving my 
own suicidal darkness. My inner eye could only be opened by 
thoughts that were objectively destroying me. John Parkinson-Hardman 
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“I thank-you 
from the  
bottom  

of my heart  
for the  

opportunity  
to serve  

the Forum  
as it’s Chair.  

 
With our 
fantastic  
team of  

service users 
and  

representatives,  
we’re going  
to change  
our world.  

 
Watch  

this  
space.” 

 
John  

Parkinson- 
Hardman 

 
 

Read all about 
our other new  

Executive  
Committee 
members,  

voted in at the 
AGM on  

21st January 
2008  

after our 
advertising  

and  
recruitment 

process,  
on  

pages 10  
and 11 

A few weeks later, friends started saying 
they were glad to see that I’d got over it 
and that I’d cheered up immensely. In fact, 
I’d made the decision, put all my affairs in 
order and was simply waiting for the ‘right 
time‘. The only thing that prevented me on 
two occasions was the guilt over how many 
other lives I’d be devastating with my self-
ishness and was thereby able to use yet 
another stick to beat myself with. But then I 
hadn’t reached the bottom of the pit. 

The ‘right time’ presented itself about a 
month later. I was emotionally, physically 
and mentally exhausted and had convinced 
myself that everyone else’s life would quite 
happily go on without me, in fact I’d proba-
bly be doing them a favour. I was so tired. 
At last I was doing something just for me. 

The storm broke during the night. Both 
kids went off to school saying they hated 
me; Jo because I made her wear her un-
cool mac, Charles because I’d hidden his 
Science homework. It was time to go. 
 
 

T he winds screaming round the house 
were bending the trees to right-angles and 
it seemed to inject me with an energy I 
hadn’t felt for years. I looked out of the 
kitchen window and smiled one last time. 

A sudden gust of wind snapped one of 
the middle fence posts, and the extra pres-
sure on adjacent panels looked set to bring 
down the whole line. They’d taken me 
weeks to erect. Without thinking I dashed 
out into the garden, spread my arms 
across the two panels either side of the 
broken post and tried to keep them upright. 
Another sudden gust was just too much for 
both me and the line of panels. We hit the 
ground at the same time. With me spread-
eagled in the freezing mud underneath. 
With just my face showing above the panel. 

The loud crack had brought my 
neighbours to the window and that was 
what caused a spontaneous remission in 
my depression and saved my life. They 
waved. And I, like an idiot, tried to wave 
back.  Without success. 

In the time it took them to rush down-
stairs, put on suitable clothing and dash out 
into the garden to pull half a ton of sodden 
fencing off a mud-embedded failed suicide, 
said person had just realized how ridicu-

lous the whole scenario must look and was 
laughing, producing more facial wetness 
than the eye of the storm was able to. 

I had just learned my first step on how to 
get out of the pit.  
 
 

A lthough I’ve fallen down a few times 
since then, it’s never been as deep nor as 
dark. Now I realize what a blessing that ex-
perience was, for without it I would never 
have known the broader horizons that I 
now have access to. It was also responsi-
ble for putting new meaning into my life. My 
mission became a progressive improve-
ment in the quality of care, recovery and 
return to mental wealth for every individual. 
Although qualified in Business Psychology, 
I realized that I needed to go back to 
school. 

Five years later I was a practicing quali-
fied counsellor and a member of the British 
Association of Counsellors and Psycho-
therapists. The training helped me under-
stand my own depression and what ‘made 
me tick’, at the same time as a deep recog-
nition of the psychological theories upon 
which the profession is based. I’m still 
amazed that the John they interviewed for 
sponsorship was evidently not the self-
destructive mess that was living in John’s 
shell at the time. But we can become quite 
adept at projecting a ‘me’ that we hardly 
recognize, can’t we? 
 
 

I ’m a qualified Adult and Further Educa-
tion Teacher because the thrill of learning 
something new was wonderful therapy for 
me and I wanted to be able to pass on the 
skills I’d acquired to others. 

I’m a qualified Laughter Yoga Teacher 
because I believe life without laughter is 
just black and white and everyone has the 
right to full colour. 

I have served two Primary Care Trusts 
as a Non-Executive Director with a special 
interest in mental health and am currently a 
Dorset Mental Health Act Manager. I am 
also a Director of the Hysterectomy Asso-
ciation - guess who wrote Hysterectomies 
for Men!! 
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“I am a 56 year old woman 
with a history of depression 
and chronic anxiety. As a child 
I suffered with severe asthma 

which took me to an open-air school in 
Minehead until I was 15.   

As an only child who's father had died 
when I was 7, I had huge separation issues 
about leaving my mother - these still oc-
cur. I had my first diagnosed episode of 
depression aged 15 (I was a depressed 
child but this wasn't recognised officially). I 
was given anti-depressants and valium.  I 
took the latter on and off for 33 years (but 
continually for the first 10 years of my 
daughter's life.) 

Prior to becoming a mother (and as a 
result of my own personal experience) I 
was instrumental in establishing a woman's 
refuge in Weymouth.  I ran the rape crisis 
line from my own home for 2 years until we 
were offered a larger house by Weymouth 
and Portland Council 

I gave birth to my beautiful daughter, at 
the age of 36.  During my pregnancy my 
dear friend died of skin cancer and my 
lovely mum had a stroke and died in the 
7th month of my pregnancy. The relation-

ship with my daughter's father came to an 
end - not my choice - and my world fell 
apart.  After giving birth I experienced puer-
peral psychosis and was hospitalised.  On 
a visit to France to visit my daughter's 
grandparents 18 months later, I was lucky 
enough to be introduced to an English psy-
chiatrist who gave me some anti-psychotic 
medication....I think she saved my life.   

My addiction to diazepam came to a 
head when my daughter was 10 when I 
reached the bottom.  With the help of my 
doctor, (who had gently coaxed me to get 
off the drug for years) I took two and a half  
years to get off all the medication with the 
exception of dosulepin which I continue to 
use today. I trained as a counsellor and 
qualified in 2002 having worked a place-
ment at DDAAS in Weymouth. I now work 
for the Association of Post-Natal Illness on 
a voluntary basis. 

Apart from my daughter, motorbike and 
cats, my passion is working with glass.  
I make my own beads and pendants and 
then make them into jewellery. I get lost in 
the beauty and fluidity of molten glass. It is 
a meditation and medication in it's own 
right.” 

“I was a Social Worker and a 
social work manager in London 
for thirty years.  I have now re-
tired for nearly three years and 

I miss my involvement in the world of men-
tal health.  My main interest was always in 
the development and sustaining of re-
sources, which encouraged people to take 
part in activities, which gave them a social 
network.  This is why I am interested in be-
coming a Committee Member with DMHF. 

After working as a general Social 
Worker, my first specialist post was in the 
Brent Care in the Community Project.  This 
was a scheme set up to enable long stay 
patients to move from Shenley Psychiatric 
Hospital and resettle in London.  It included 
helping to set up new facilities such as 
shared houses and day services. I then 
moved to Hammersmith, first as a mental 
health social worker and subsequently as 
the manager of a team of twelve mental 

health Social Workers.  We were responsi-
ble for carrying out assessments under the 
Mental Health Act and for aftercare in the 
north of the borough. 

When I arrived in Hammersmith, one of 
my duties was to run a social club for users 
of the mental health services.  This sounds 
very similar to what I have read of many of 
the DMHF's schemes.  We met one eve-
ning a week and cooked a meal, and or-
ganised outings and an annual holiday.  
The club members were responsible for all 
the decisions.  Later I managed the staff 
connected with the club and I ensured its 
continued funding.  I was also responsible 
for the introduction, development and sup-
port of a second club. 

I sat on the management committee of 
two voluntary agencies: one a housing pro-
ject for those leaving long stay hospitals, 
and the second a day facility for homeless 
people.” 

  
Jane Sherwood 

  
Michael Golberg 

 
“ …  retired 
for nearly 

three years 
and  

I miss  
my  

involvement  
in the  

world  of  
mental  
health” 

“… lost in the 
beauty  

and  
fluidity  

of  
molten glass 

… is a  
meditation  

and medication 
in it’s  

own right” 



 "I have lived in Dorset for the past 19 
years, and am 57 years old with 3 grown 
up sons.  My professional background is in 
business, having previously been a Manag-
ing Director of a number of manufacturing 
businesses for 16 years.  I have now devel-
oped a portfolio of non-executive positions 
in the public sector which probably occu-
pies about 50% of a working week. 

I am a non-executive director of Dorset 
Healthcare NHS Foundation Trust, and 
also Chair of the Audit Committee.  I am 
Chairman of Connexions BDP, which is the 
information advice and guidance service to 
14 - 19 year olds in Dorset.  I am a Board 
Member of the Review Board for Govern-
ment contracts which is set up to determine 

the profit formula for non-
c o m p e t i t i v e  c o n t r a c t s 
(defence).  I am also an inde-
pendent member of the Profes-
sional Standards and Diversity  
Committee for the Dorset Police Authority. 

I have worked for Dorset Healthcare for 
over two years now and have developed a 
considerable insight into Mental Health is-
sues.  Most of their involvement is in the 
East of the County, and I am interested in 
being involved in Mental Health services in 
a more practical way closer to home.  I feel 
my considerable business experience and 
knowledge of mental health will be useful 
to the Forum." 

11 .… Executive Committee 
Members 

Forum Membership:  To get your FREE Membership card, please return thi s form to the Forum 

Title Forename: Surname: 

Address: 
 
                                                                                       Telephone Number: 

Type of Membership:  
(See reverse of form 
for details.) 
Tick one 
 
Full …………...…… 
 
Associate …………….. 

Would you like to know more about joining our Executive Committee?  Yes …..…      

Signature: …………………………………………………………………….. 
 
Date: ………………………………….. 

Would you like to know more about  Service User Involvement?  Yes …………. 

"I was a Primary school teacher for more 
than 25 years.  Following this, I trained as 
an Ofsted Inspector for the Diocese of 
Salisbury.  I am also a Foundation Gover-
nor of Shaftesbury School.   

On a personal level, I have had a great 
deal of experience of mental health issues 
over the years.  My mother had two periods 
of acute depression in her life and 
experienced electrical treatment, which 
caused a distressing loss of memory.  After 
my mother and my elder brother died, I 
was referred to mental health services to 

deal with my depression and 
unresolved feelings.  My son has 
also experienced mental health 
problems and when he came to 
live with us we became his carers. 

I have a particular interest in mental 
health issues and I feel that I would like to 
get involved with the Forum’s work.  In par-
ticular, I would like an opportunity to ad-
dress the lack of provision for those with 
mental health problems in the Shaftesbury 
area." 

 
 

Merle Kitching  

 

“I  would like  
to address  
the lack of  
provision  

in the  
Shaftesbury 

area“ 

“I am  
interested  
in being  

involved ...  
in a more  

practical way 
closer  

to home” 

 
Michael Beesley  

A warm “welcome” to these new  Members, and a huge “t hank you” to existing Executive Committee  
Members who, after several years of excellent servi ce, have chosen to remain with us for a while longe r!   



12 Local  Group News  …... 

Membership of the Forum 
You can become a member of the West Dorset Mental Health Forum, free of charge. It is open to anyone who 
wishes to join.  Members will be informed of meetings and relevant events taking place in and around Dorset. 
They will also be sent a copy of our Reflections newsletter regularly.  A 24 hour telephone answering service is 
available when the office is not staffed.  To apply for your free Membership card, cut out and complete the form 
on the back of this page and return it to the Forum. 
 
TYPES OF MEMBERSHIP 
 
1. FULL MEMBERSHIP: Open to users of Mental Health Services in Dorset.  Members will be entitled  
                                       to take part fully and have voting rights. 
 
2. ASSOCIATE MEMBERSHIP: Open to anyone interested in mental health. Members will be entitled  
                                       to take part fully but have no voting rights. 
 
The information you send in will be completely confidential at all times and will be subject to the 1998  
Data Protection Act.  
To get your Free Membership Card please complete and cut off this form and return to the Forum at: 
29-29A Durngate Street, Dorchester, Dorset DT1 1JP 

Mulberry Tree Group 
Healthy eating in Gillingham at the Mul-
berry Tree Group on a Friday encourages 
members to get involved in choosing a 
healthy lunchtime menu, which they can 
help to prepare and then when it’s cooked 
sit round the table together to enjoy a 
healthy lunch and have a good chat.  

The Mulberry Group meets at the  
Queen Street Bungalow, Gillingham 

Mon to Fri 10am to 4pm,  
and on Thurs 10am to 1 pm.  

[Also see Back Page for more dates] 
 
 

Willow Tree Group 
Jewellery making with the Willow Tree 
Group in Blandford on a Thursday morning 
has been a huge success. Tony, our popu-
lar tutor  from Yeovil College is teaching 
skills in making silver and copper jewellery, 
The course has been running since Sep-
tember last year and will continue until the 
summer.  Currently it is: “Sorry no places 
available on this course”, but if you are in-
terested in learning how to make jewellery 
and there is enough interest, we will try to 
run another course this September.  

The Willow Tree Group meets at the  
Castleman Bungalow, Blandford  

on Wed 10am to 2pm  (includes lunch) 
and at 7pm on the last Friday of the month 

for a social evening.  
 

Drop in on a Tuesday  
in Shaftesbury 

A chance to have a cuppa, a friendly chat, 
go out and do some shopping.  Meet at 

 The British Legion, Shaftesbury,  
on  2nd and 4th Tuesdays,   

12.00pm to 4.00pm. 
 

Martin’s Drop-In Centre 
 in Shaftesbury 

Martin’s Drop-In Centre for mental health 
service users in Shaftesbury is open on 
Tuesdays, Wednesdays and Thursdays 
from 11.00am to 4.30pm and Fridays from 
2.00pm to 5.00pm.  We offer a variety of 
things - for instance, on the first Tuesday of 
the month, "Nextstep" come along in the 
afternoon to advise and help people to ac-
cess voluntary work. We provide use of the 
internet, basic computer skills courses and 
art classes. We also have an allotment and 
we hope to start growing fruit and vegeta-
bles in the Spring.  To find out more, just 
telephone or call in for a coffee, tea or a 
chat at Martin’s Drop-In Centre,  

1 Bimport, Toby's Court, Shaftesbury. 
(01747) 852224 

 
Also for Carers: The Shaftesbury and 
District Carers Group meet the first 
Wednesday of every month at 7pm at  
Martin’s. Come along and get support or 
support others. 

For details  
of these  

activities in 
North Dorset 

contact  
Florence 
Spencer  

on 
07979 437076 

 
 

Contact  
Martin’s  
Drop- In 
Centre  

on  
01747 852224 

 
 

See the  
Back Page  
for more  

information on 
groups 

throughout  
the County 



Positive Approach Charity Shop, Blandford 
 
Positive Approach celebrated it’s first anniversary in November 
2007. We would like to say a big thank you to our sponsors “Wish 
and Your Choice Charities” who donate furniture and other items to 
the shop and then deliver the items to the customer when sold. 
Without their support we would not be so successful.   

At the shop you will find all sorts of new to you items for sale at 
very good prices, including clothes, books, Bric-a-brac, and 
furniture, and for those cold days we have logs and kindling. It’s 
well worth coming in and having a look. 

The aims of Positive Approach are to raise public awareness and 
reduce the stigma associated with mental illness. To help and 
encourage people who are in recovery or are experiencing mental 
ill health to volunteer and feel socially included, building confidence 
and raising self esteem, providing meaningful therapeutic voluntary 
work placements.  

The shop is run by service user volunteers and supported by 
Forum staff. When asked recently about his role in the shop, one service user volunteer said “it gives meaning to my 
day”.  If you would like to brighten up your days, and make more friends, or for more information about Positive 
Approach, or you would like a chat about volunteering, contact Florence Spencer on 07979 437076.  

There is information on line, and leaflets about mental health available in the shop.   

Join us if you can.  It’s Your  Forum.  It’s Your  Voice. 

13 …… from North Dorset 

 

Are you a mental health sufferer, or someone who is interested in mental health issues?  Do you have 
views that you wish to share with other mental health sufferers or professionals about your illness, 
services you have received, or ideas for future services?  Would you like your voice to be heard?  Would 
you welcome the opportunity to be part of a growing group of like-minded and respected individuals who 
can make a difference to the way mental health services are delivered?  

If so, and you are interested in becoming more involved and you would like to become part of a wider 
group of people who represent us at meetings and conferences, who help to train mental health 

professionals, who are 
involved in setting up 
peer support groups 
and the shaping of 
specific services, then 
please join the Forum 
and tick the ‘service 
user involvement’ box 
on the membership 
form  on pages 11/12.   
   There are a range of 
opportunities available 
and much work to be 
done. We always need 
more people for lots of 
d i f f e r e n t  t h i n g s .  
Alternatively, please 
contact the Forum 
office to have a chat 
and to find out more. 

 

Meet some of our latest recruits to the work of the Forum, as described on page 2. 
Top: Merrick Marshall, Diana Tozer, Anthony Cocking, Sarah Graham, Sue Swinden, Mary Parish 

Bottom: Richard Peacocke, Sue Forber, Becky Aldridge, Jo Macrae, Duncan Sinclair 



F irstly, the government’s new interest in 
psychological treatments is essentially an 
economic one: the investment is likely to 
be self-funding, since the cost of providing 
therapy (if it works) will be more than re-
covered by savings in benefit payments.  
Of particular concern is that people may 
feel forced back into work before they are 
ready.  Secondly, concern has been ex-
pressed about the almost exclusive promo-
tion by the government of short term Cog-
nitive Behaviour Therapy (CBT) and other 
brief courses of therapy as the means of 
getting people well; this is seen by some of 
us as an overly simplistic approach, lacking 
an appreciation of our holistic needs, and 
the complexities of the individual.    
 
 

I  asked 8 service users how they felt 
about the above-mentioned government 
initiative, in particular that many of us suf-
fering from mental health problems may be 
offered a short course of CBT with the view 
that this will adequately prepare us for re-
entry into the workforce.  Most people ex-
pressed concern about work-related stress, 
citing problems such as discrimination, lack 
of understanding of mental health issues in 
the workplace, long hours and exacting 
performance targets, as likely sources of 
stress.   

Several people felt these factors could 
set them back, particularly if appropriate 
support was not in place.  One person 
stated:  ‘One morning a week would feel 
manageable, something I’d chosen to do, 
in a supportive atmosphere.  Not full-time 
though.  A person should get to choose if 
and when they go back to work.’   Another 
person suggested:  ‘I think going back to 
work can raise self-esteem, and I think its 
good to explore the option of going back to 
work.  But if a person is very vulnerable 

they should not be made to work.  Better 
than offering CBT, there should be specific 
courses to build confidence up for people 
who want to return to work.’ 

Service users were asked how they felt 
about short-term CBT of around 10 weeks  
being the main package on offer (under 
government proposals) to the near exclu-
sion of all other therapies.   Most people 
saw this as something of a quick fix ap-
proach: “It’s a very simplified view; therapy 
has to vary according to a person’s circum-
stances.”; “There’s too much emphasis on 
the patient getting well quickly, its not real-
istic if the person is in the midst of prob-
lems.” and “With mental health issues we 
struggle for years, it’s a long term thing, it 
is not going to just go away.”  One person 
pointed out: “You can’t be coerced into a 
course of therapy. That’s just not going to 
work.” One service user had received CBT 
for about a year, and whilst he found it 
helpful, it was only after several months 
that he started to benefit, and notice posi-
tive changes.  Summing it up for all of us, 
another stated: “It’s good that money is go-
ing into these things, but you just can’t put 
a time restraint on recovery.”   
 
 

T o conclude thus far, it would seem that 
support on several fronts is required, ac-
cording to an individual’s needs, and that 
this should continue beyond the com-
mencement of employment (if that is the 
aim of therapy).  People with mental health 
problems have a genuine fear of relapse 
under new demands and potentially stress-
ful life change, and coercion into work 
could be detrimental to the well-being of 
some of us.  Short-term CBT, whilst possi-
bly better than no therapy at all, is unlikely 
to be the panacea for all ills, and it was 
generally felt that what we need is more 
choice in terms of talking therapies.  (CBT 

Given that mental health services have always been relatively under-funded, 
surely it can only be good news that the Government is increasing its funding to 
£170 million over the next 3 years, allowing for the training of 3,600 more thera-
pists, and the treatment of a further 900,000 people, particularly those suffering 
with anxiety and depression.  There are two possible bones of contention how-
ever, as Sue Forber pointed out in the Winter 2007 edition of Reflections.   

14 Sarah Graham, SUR, gives 
the Service User Perspective …. 
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has a good track record for curing phobias, 
for example, but it was felt it may have lim-
ited application where more complex and 
intractable problems were concerned, such 
as coming to terms with loss, dealing with 
post traumatic stress, and living with the 
more serious and enduring mental health 
disorders.  Such situations may require 
careful, in-depth work over an extended 
period of time.) 
 
 

S o what have people found helpful in 
terms of therapy that they would perhaps 
like to see more of?  One person had re-
ceived long-term counselling at their GP 
practice, and what was found most helpful 
was ‘being able to discuss anything, in con-
fidence, over a long period of time’.  In 
common with 3 other respondents, a key 
aspect of the therapy was the one-to-one 
relationship with the counsellor, and the 
trust which develops over time, almost irre-
spective of the type of therapy being deliv-
ered.   

Psychotherapy for one person was ‘a 
means of moving forward, to getting 
through that “stuck” feeling and confu-
sion…’ and helping them ‘…to make sense 
of myself and the world around me’.  In-
depth counselling over a number of years 
helped another person to come to terms 
with early traumatic experiences and to 
move away from self blame.  

Most people felt happy with the support 
they had received to date. ‘I’ve had regular 
counselling for 20 years now.  The nature 
of the support has changed over time and 
is less intense now. I want to continue with 
this indefinitely as my needs change; it has 
to be appropriate to where you’re at.  I’m 
very happy with this.’   

However, two people expressed dissat-
isfaction, in both cases because they felt 
that their counselling support had been re-
moved prematurely: “I feel a bit in limbo 
because I’ve not got anyone to talk to and I 
still get anxiety. I feel written off.”  When 
asked whether they would try online CBT, 
most people answered in the negative, cit-
ing lack of intimacy as the main deterrent, 
preferring face-to-face, human contact in-
stead, in order to build a relationship. 

 

F inally people were asked about their 
experiences with group work.  One person 
had been referred for a course of assertive-
ness training, which they found beneficial; 
they felt they had learned a range of useful 
skills within a supportive group atmosphere 
with people who shared the same kind of 
problems.  Another had found family ther-
apy very useful: ‘It really helped my family 
and took away some of the blame game.  
We could talk about issues in a secure 
way.  Now we’re much better at dealing 
with problems together, and can resolve 
things before a row develops.’ Another per-
son had completed an anxiety manage-
ment-training course recently, which was 
found to be of some help, but seemed to 
lack the follow-up she would have liked to 
consolidate her newly acquired skills. One 
person attending a confidence building 
skills group found it helpful to a point, but a 
situation where one group member was 
allowed to dominate tended to offset the 
benefits!  Three people felt quite strongly 
that group work of any kind would not be 
for them; for example, that going to a new 
group would be too daunting, formal and 
intense.  

In this survey, longer-term talking/
psychological therapies were overwhelm-
ingly favoured over briefer forms, and it 
was in the latter that shortfalls were per-
ceived to have occurred by those on the 
receiving end.  For some people, individual 
and group work can work well in conjunc-
tion, whilst the latter can be particularly 
useful for specific target problems.  Clearly, 
however, the group approach is not for 
everyone.  It is sometimes argued that a 
drawback of longer-term interventions is 
that they can foster over-dependency on 
the therapist.  But given that many people 
with mental health problems feel isolated 
within their communities, some form of on-
going support can be vitally important in 
enhancing quality of life and ensuring day-
to-day functioning.  It seems that ideally 
what we want is for a range of therapies to 
be on offer which are sensitively tailored to 
the needs of the individual and their life 
context, rather than conducted with rigid 
adherence to pre-determined guidelines, 
budgets or to government agendas. 
   

…. On Increasing Access to  
Psychological Therapies (IAPT) ….  15 

“This article  
is based on  
the results  
of a very  

small survey,  
and of course  
the questions 
might give rise  

to a very  
different set  
of responses  

if posed to other 
groups of people 

with mental 
health  

problems,  
such as those 

within  
primary care.  

 
However,  

it has been  
interesting  

to discover that 
even though  
interviews  

were conducted  
individually,  

there was  
nonetheless 

 a considerable 
degree of  

consensus 
around  

the issues  
explored.   

 
I would like to 

thank the  
people who gave 

their time  
in taking part.” 

 
Sarah Graham, 

Forum SUR 
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CARERS + RELATIVES GROUPS 

Weymouth Carers Group 
St John’s Hall, Westway Rd, Weymouth. Meets 
2nd Thurs. 7pm to 9pm.  Contact Marilyn Hills on 
01308 459762, or Mobile: 07866 252046 

Bridport RETHINK Relatives and Carers Support 
Group 5 Downes St. Bridport . Meets 4th Mon 
(except Bank Holidays), 3 pm.  
Contact Caroline Gamble on 01308 459762 

 
SELF-HELP GROUPS, SOCIAL CLUBS + DROP-INS 

Saturday Social Group 
5 Carlton Road North,  
Weymouth .  
Open Sat. 7pm to 9.30pm.
Contact on 01305 771494 

Lyme Regis Social Club 
Woodmead Hall, Lyme 
Regis.  Meets every Wed. 
10am to 1pm.   
Contact Caroline Gamble 
on  01308 459762 

Variety of Groups 
5 Downes Street, Bridport.  
Open Tues. 10am to 3pm  
Contact Deborah Rodin on 
01308 459762 

Four Leaf Clover Club 
1 Abbey Road, Sherborne  
Open Mon. to Sat 10am to 
4pm. Wi-fi available. 
Zest Café Fri. & Sat. 9.30am 
to 3.30pm. Contact Liz 
McGaw on 01935 389192 

Oak Tree Clubhouse 
Crossroads Centre,  
Weymouth .  
Meets weekly, Fri. 7pm to 
9.30pm. Wed. 6pm monthly 
for outings. Sun.lunchtimes 
once a month.  
Contact  Andy Court on 
01305 362094 

Green Art Group 
The Library, Weymouth. 
Meets weekly, Thurs. 1pm to 
4pm. Contact Andy Court on 
01305 362094 

The Lantern.  
2 Ranelagh Rd, Weymouth . 
Open Mon. to Fri. Support,  
Adv i ce on Benef i t s, 
Housing, Advocacy and 
Counselling. Contact Mick 
Branham on 01305 787940 

Willow Tree Group 
Castleman Bungalow, Blandford .  
Meets Wed. 10am to 2pm (includes 
lunch). Last Fri. 7pm, Social Eve-
ning.  Contact  Florence Spencer on  
01747 825400. Mob. 07979 437076 

First Tuesday Self-Help Group 
(Manic Depression Fellowship) 
Monthly, 1st Tues. at The Friends Meeting 
House, Holloway Rd, Dorchester . 7pm to 
9 pm.  Contact 079 0555 0768 (National 
MDF; 08456 340543 or 020 7793 2630) 

Mulberry Tree Group 
Queen Street Bungalow, Gillingham   
Meets Mon. & Fri. 10am to 4pm, Thurs. 
10am to 1pm, Alt Thurs. 7pm to 9pm, alt. 
Sun. for Lunch.  Also on 2nd & 4th Tues. 
at British Legion, Shaftesbury.   
Contact  Florence Spencer on 
01747 825400  Mob. 07979 437076 

North and West Dorset Carers Forum 
Meets last Thurs. 6pm to 8 pm, Forum offices: 29 
Durngate St, Dorchester. Contact Marilyn Hills on 
01308 459762, or Mobile: 07866 252046 

Club 57. RETHINK Drop-In Group 
The Friends Meeting House, Dorchester.  
Meets Mon. to Thurs.10am to 2pm. (Mon, 
Creative Writing; Tues, Cooking; Thurs, 
Art) Thurs. Lunch Club at £1, (members 
take turns to cook) 
Contact Rose Verney on 01305 267851 

Shaftesbury Drop-In 
British Legion,  
Shaftesbury . 2nd & 4th 
Tues. 12noon to 4pm.  
Contact Florence Spencer 
on 07979 437076 

Martin’s Drop-In Centre 
1 Bimport, Toby’s Court, 
Shaftesbury. Tues. Wed. 
Thurs. 11am to 4.30pm.  
Fri. 2pm to 5pm.  
Contact  01747 852224 

Bridport DBSA Support 
Group 
Wed. 6.30pm to 8pm. Cen-
tre for Local Food, Unit 17, 
St Michaels Trading Estate, 
Bridport.  Contact John on 
07767 76595 (free phone) 

Shaftesbury & District Carers Group  
Martin’s Drop-In Centre, 1 Bimport, Toby’s Court, 
Shaftesbury First Wed. 7pm. Contact 01747 852224 


