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Foreword                                                                                        
Force Mental Health Liaison Officer

Drug Prevention & Policy Unit

Communities & Partnerships



 SHAPE  \* MERGEFORMAT 









If you, your group or organsiation

have any news for FOREWORD

or would like to be featured in a forthcoming issue please contact the Editor on 01792 544020. 



SWANSEA COUNCIL FOR VOLUNTARY SERVICE

TRAINING DATES

SPRING 2006


INVOLVING VOLUNTEERS (3 day course)
Objectives
· Understand how to involve volunteers 

· Explore volunteer policies and agreements 

· Identify and design appropriate tasks for volunteers 

· Look at volunteer recruitment and selection 

· Examine the support and supervision of volunteers 

· Understand how to attract, motivate and retain volunteers

Dates: Wednesdays 7th, 14th and 21st June 2006 
Time: 10 am to 4 pm each day
______________________________________
COMMITTEE SKILLS – (4 half day sessions which may be booked as a whole course or booked as separate sessions - 2 on 12th June and 2 on 19th June (see also Bookkeeping and the Role of the Treasurer - whole day course on Monday 3rd July)
Objectives
· Explore the different roles and responsibilities of committee members in voluntary organisations 

· Develop an understanding of how a committee works as a group and explore strategies for dealing with conflict

Roles and responsibilities of committee members  2. Effective meetings in voluntary organisations Date: Monday 12th June 2006Time: 10 am to 12.30 pm/ 1.30 pm to 4 pm

Neath Port Talbot CVS Training, building the skills and knowledge of the local voluntary and community sector
***How to Prepare an Annual Report

15th June 2006 @ Neath Port Talbot CVS

£20 Members £25 Non Members

1/2 Day - Sally Richards

This course will give participants practical suggestions on how best to compile an Annual Report whilst ensuring that legal requirements are met.
***How to Run an AGM

15th June 2006 @ Neath Port Talbot CVS

£20 Members £25 Non Members

1/2 Day - Sally Richards

Participants will receive practical suggestions on how best to organise an Annual General Meeting whilst looking at what must be legally included, who needs to be involved, the aims and purpose of an Annual General Meeting and examples of good practice.
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Warning on depression treatments    At the start of National Depression Week, 16-23 April, Depression Alliance Cymru called for better regulation of complementary and alternative medicines offered in the treatment of mental illness. Tim Watkins, Director of DA Cymru said:  “Many of the people who use these therapies – particularly those with mental health problems – are very vulnerable. They have often been denied NHS services, and are desperate to find relief for their condition. In this state, many people will believe some of the outlandish claims made by the less scrupulous practitioners in this area. With some of these therapies costing over £100 per hour, this cannot be acceptable.


“While we fully understand that someone would want to avoid contact with a doctor because of the problems associated with being diagnosed as ‘mentally ill’, self-medication using approaches for which there is no clinical evidence base for safety or efficacy is likely to result in precisely the severe depression that all of us would wish to avoid.”  http://www.dacymru.ik.com/


The next issue of FOREWORD will highlight the issue of complementary and alternative therapies and medicines for depression and other mental illness. Stories and information on the subject are welcome.











� HYPERLINK "http://images.google.co.uk/imgres?imgurl=http://www.bikesafe.co.uk/Bikesafe/Bikesafe2000/wales/southwales/crest.gif&imgrefurl=http://www.bikesafe.co.uk/Bikesafe/Bikesafe2000/wales/southwales/southwales.html&h=242&w=184&sz=13&tbnid=up__amauSxRrTM:&tbnh=105&tbnw=79&hl=en&start=1&prev=/images%3Fq%3Dsouth%2Bwales%2Bpolice%26svnum%3D10%26hl%3Den%26lr%3D%26sa%3DG" �� INCLUDEPICTURE "http://images.google.co.uk/images?q=tbn:up__amauSxRrTM:www.bikesafe.co.uk/Bikesafe/Bikesafe2000/wales/southwales/crest.gif" \* MERGEFORMATINET ���� Penny Roberts speaks to FOREWORD





In January Penny Roberts, the South Wales Police Force Mental Health Liaison Officer (Drug Prevention & Policy Unit Communities & Partnerships) spoke to the Mental Health Forum.  FOREWORD invited Penny to answer questions on her work.





1. There seems to be a substantial shift underway in how the local


force handles those with mental health difficulties. Can you please explain how and why this has come about and who have been the main movers in implementing changes?





A.	In 2004 The Home Office produced a White Paper entitled Building


Communities, Beating Crime which set out a vision for policing which is accessible and responsive to citizens' needs. This document presents Neighborhood Policing as a key component of the Police Reform Programme.


Some of the factors that will have an influence being:


*	The changing nature of partnership collaboration and


accountabilities


*	More pronounced expectations of citizens and the shared ambition for citizen focus


*	The changing nature of communities and neighbourhoods


*	The need for reassurance


*	The safety of public spaces


	 Because the ethos behind Neighbourhood Policing is about engagement at community level, reassurance, partnership working and accessing hard to reach groups as examples, then it is easy to understand the links and crosscutting areas of mental health and neighbourhood policing.


	The government intends that Neighbourhood Policing be implemented nationally by April 2008. South Wales Police are planning implementation in some areas in April 2006.


	This will involve the establishment of teams of Neighbourhood Officers in every community throughout the Force area.


These officers will be committed to dealing with local issues using a multi agency approach. They will be given specialist training in a number of issues (including mental health) to ensure that they have the necessary skills to deal with situations effectively and also will actively link in with local statutory & voluntary services with a view to gaining expertise in problem solving and signposting.   Contd. Page 3
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� INCLUDEPICTURE "http://www.mentalhealth.org.uk/html/images/flags/USA_flag.gif" \* MERGEFORMATINET ���  Under-diagnosed rage disorder more prevalent than previously thought   A seldom-studied mental illness called Intermittent Explosive Disorder, characterized by recurrent episodes of angry and potentially violent outbursts--seen in cases of road rage or spousal abuse--has been found to be much more common than previously thought. Depending upon how broadly it is defined, this disorder affects as many as 7.3 percent of adults, or 16 million Americans, in their lifetimes. 


In a year, Intermittent Explosive Disorder affects nearly 4 percent of Americans, or 8.6 million adults, reports Ronald Kessler, PhD, professor of health care policy at Harvard Medical School (HMS), and colleagues. 
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The National Inquiry has called on the Government to launch a UK-wide initiative to develop better and more appropriate responses to young people who self-harm, starting with an awareness campaign targeted at professionals, parents and young people.


The recommendation is made in Truth Hurts, the final report by the National Inquiry into self-harm, which reveals that young people who self-harm are more likely to turn to friends their own age for help, rather than relatives, teachers or GPs. Widespread misunderstandings about self-harm among professionals and relatives are preventing young people who self-harm from seeking and getting support. Yet little information is available to help parents and professionals learn to deal with self-harm effectively.


According to the Truth Hurts report, professionals and adults often react inappropriately to disclosure of self-harm, which frequently makes the situation worse. Truth Hurts is available at: http://www.selfharmuk














� INCLUDEPICTURE "http://www.mentalhealth.org.uk/html/images/flags/USA_flag.gif" \* MERGEFORMATINET ��� Self-injury is prevalent among college students, survey shows      


About 17 percent of college students -- 20 percent of women and 14 percent of men -- report that they have cut, burned, carved or harmed themselves in other ways, reports a new survey by Cornell and Princeton University researchers, the largest study on self-injurious behavior (SIB) in the United States to date. However, fewer than 7 percent of the students studied had ever sought medical help for their self-inflicted physical injuries.  Most self-injurers did not seek help from medical or mental health professionals. One in five indicated they had injured themselves more severely than they intended on at least one occasion, and one in four of repeat self-injurers said they had hurt themselves so badly that they should have seen a physician.  "We need solid research to understand how to detect, treat and prevent the growing problem of self-injurious behavior in young adults," said Jaquie Resnick, of the University of Florida.
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In the next Foreword:


Complementary and Alternative Medicine for mental health: How safe is it?


In the next Iechyd Da: 


"Designed for Life" - Designed for Action, Review of Information Exchange Morning 


Swansea Stroke Club Need New Volunteers


New Arrivals at the Community Farm
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Hallucinogens�Hallucinogenic drugs are substances such as LSD and hallucinogenic amphetamines that produce heightened and distorted perceptions, over-activity and, when taken in quantity, can cause a psychotic condition with delusions very similar to those found in schizophrenia. There is controversy as to whether these drugs can produce a true schizophrenic illness or merely mimic the symptoms. What is clear is that some people diagnosed as having a schizophrenic illness have a history of prolonged indulgence in hallucinogenic drugs. 


Gamma-Hydroxybutyrate�There are reports from our inner cities of the increasing abuse of the substance GHB, which is used as an anaesthetic in the US and some European countries, although not in the UK. GHB is also available in powder, granule and capsule form and is used as a cheap substitute for such stimulants as amphetamine or Ecstasy. GHB may provoke seizures, respiratory depression and coma.


http://www.ivillage.co.uk/health/ghealth/mental
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� HYPERLINK "http://society.guardian.co.uk/Guardian/0,,,00.html" �� INCLUDEPICTURE "http://image.guardian.co.uk/sitelogos/Society.gif" \* MERGEFORMATINET ���� Teen goths more prone to suicide, study shows ��Polly Curtis and John Carvel Friday April 14, 2006 The Guardian 


Teenagers who are goths are at increased risk of self-harm or suicidal tendencies than if they took drugs or were depressed, according to research in today's British Medical Journal. They are more likely to inflict injury on themselves or attempt suicide than if they smoke, drink or have divorced parents - all other factors strongly associated with self-harm. But the researchers insisted parents should not blame their children's goth lifestyles if they are having mental health problems. The study of 1,300 Scottish schoolchildren through their teens found that of the 25 who identified strongly as a goth, 53% had self-harmed and 47% had attempted suicide. The correlation was stronger than any other predictor among those interviewed. Robert Young, the lead researcher on the study at the University of Glasgow, said: "Although only fairly small numbers of young people identify as belonging to the goth subculture, rates of self-harm and attempted suicide are very high…this suggests young people with a tendency to self-harm are attracted to the goth subculture." He added that the peer support of belonging to any social group could in fact be a positive influence on teenagers' lives. 











� HYPERLINK "http://news.bbc.co.uk" �� INCLUDEPICTURE "http://newsimg.bbc.co.uk/nol/shared/img/nav/v3_banners/v3_ifh_banner.gif" \* MERGEFORMATINET ����  


Child mental health care in Wales is "grossly under-funded", a children's charity has warned. 


Barnardo's Cymru called for millions to be spent on mental health services to bring them up to the same standard as in England. The plea follows a UK inquiry into self harm, which found one in 15 children and young adults had self-harmed. 


The Welsh Assembly Government said it was "actively seeking" to improve youth mental health services. The charity wants to see money spent on counselling services, helplines and better training for teachers. 


The self-harm report, called Truth Hurts, is the result of a two-year study conducted by the Camelot Foundation and the Mental Health Foundation. Barnardo's Cymru said the inquiry had highlighted the need for better mental health promotion strategies in schools. 


'Gross under-funding' 


The charity's Sally Jenkins said self-harm was indicative of "great emotional stress" and that it was "horrifying" up to one in 15 of 11 to 25 year olds have self harmed. She said: "In May 2005, Barnardo's Cymru ran an awareness raising campaign to highlight the issue of self-harm among young people in Wales and to call for greater understanding and awareness among parents and professionals. We hope the publication of the national inquiry report will put this issue in the spotlight again and that we can move forward in addressing the gross under-funding in Wales for child mental health."


http://news.bbc.co.uk/2/hi/uk_news/wales/4845452.stm













































































Continued from Page 5     Developed by the US chemist behind MDMA, Alexander Shulgin, in 1974 this psychoactive drug is usually sold in the form of small pills or white powder. Fairly new to the UK club scene, 2CB was a popular legal substitute for ecstasy in mid-80s America. This drug is generally taken instead of ecstasy or alongside it to lengthen the high. It is usually swallowed but can also be smoked or snorted. Do not take this drug if you are on MAOI anti-depressants. It is also ill advised if you are at risk of depression or psychosis such as schizophrenia. Vulnerable individuals may find they experience psychotic syndromes, visual illusions, panic attacks and depersonalisation. It could also trigger latent psychological problems. 


Street names: Bees, Nexus, Bromo, CB


Swansea Drugs Project 01792 472002


www.drugstraining.com


www.bbc.co.uk/crime/drugs/index.shtml


www.talktofrank.com/








� INCLUDEPICTURE "http://www.manchesteronline.co.uk/ContentResources/473.$plit/C_17_Articles_209828_BodyWeb_Detail_0_Image.jpg" \* MERGEFORMATINET ���  In drug terms, ecstasy is still a relatively young drug. Consequently, it's only recently that scientists could begin to evaluate the drug's long-term effects. 


Although some argue that of the 'original' ecstasy users, few have shown signs of long-term damage, many scientists are less convinced. Recent studies have reported a number of frightening problems associated with long-term use, including memory problems, severe sleep problems and major depression. 


A Mixmag magazine survey found that regular ecstasy users are 25% more likely to suffer a mental health disorder than the rest of the population and were twice as likely to have seen a doctor about mental health issues, with half of those being concerned about depression. 


Further research is needed before any major conclusions can be reached, but regular ecstasy users should understand that the evidence doesn't look good. 


http://www.thesite.org/drinkanddrugs/














� HYPERLINK "http://www.foodandmood.org/index.html" �� INCLUDEPICTURE "http://www.foodandmood.org/Media/logo4.gif" \* MERGEFORMATINET ����   Following on from our healthy eating emphasis, organisations might want to look into the DIY Food and Mood Workshops, and their “Redesigned version of the experiential and experimental approach to self-management. According to the F&M site, “The Do-It-Yourself Food and Mood Workshop Pack provides step-by-step instruction and advice for individuals or groups wishing to run their own introductory workshop on diet, nutrition and emotional and mental health. All that's needed to take part as a workshop leader or participant is a willingness to think about the relationship between what we eat and how we feel.


“Specialist nutritional knowledge is not needed as basic information is provided, but some group facilitation skills would be helpful as the workshop includes opportunities for participants to learn from each other and create their own strategies for eating.


“The approx 1-2 hour workshop is appropriate for groups of approx 5-20 people, of varying ages and abilities and can be used alongside the bestselling Food and Mood Handbook and Poster and 'try this' postcards and posters. It can be run as a 'one-off' session or as the start of an on-going Food and Mood Study, or Support, Group. The Pack has been developed from a format successfully tried and tested with groups around the UK


The Pack costs just under fifty pounds. Further details and ordering information from: http://www.foodandmood.org/Pages/diypack.html



































Mental health hospitals can do more harm than good and make some patients feel worse, academics have said. Some hospitals in the UK are "depressing" places and patients could be better off in their own homes or in the community, according to two experts from the University of Birmingham. Dr Jon Glasby, a GP and social worker, said there had been many improvements in recent years but the "base level is so low" that more needs to be done. He added: "A number of patients say they find these hospitals very depressing or that they feel scared or at risk. "Sometimes there's not enough support from staff and patients can find the hospitals oppressive rather than therapeutic…In recent years the Government has also given mental health services a higher priority in terms of policy focus and funding.  However, there is still a significant gap between Government rhetoric and reality." Press Association, 09/04/2006








A quarter of parents do not know that "skunk" is a potent form of cannabis and one in five are unaware that cocaine is nick-named "charlie", a survey said today. The poll carried out for the Government's official drug education website found that 27% of parents felt they knew too little about drugs. An ICM poll of 500 parents of 11 to 18-year-olds found this group of 27% would ask someone else to speak to a child they suspected of dabbling in drugs rather than tackle the problem themselves. The Home Office's drugs information line Frank today launched a "Parents Drug Test" in a bid to improve knowledge about the issue. The poll found that half of parents had spoken to their children about the dangers of drugs. But many may be missing vital signs that their child could be taking drugs or illegal substances.  The Parents Drug Test is available on www.talktofrank.com and includes details on commonly-used drugs, their appearance, popular street names and signs of drug-taking. Confidential advice is also available on 0800 77 66 00.              Source: Press Association, 25/04/2006














Recently FOREWORD attended a one day Drug Education Training, concentrating on the new recreational drugs causing mental health problems, especially Ketamine, GHB and 2C-i.  A brief guide to these drugs follows, compiled from several online resources including FRANK, BBC Health and the Drug Education Training site. 


� Ketamine is a short-acting but powerful general anaesthetic which has been used for operating on humans and animals. It has powerful hallucinogenic qualities. Ketamine first appeared on the streets in the States in the 70s. Legally produced ketamine comes in liquid form which is injected. The illegally produced version usually comes as a grainy white powder which is snorted or bought as a tablet. Ketamine can cause perceptual changes like LSD, in addition to its effects on reducing bodily sensation. Users can trip for up to an hour and may feel after-effects for some hours. It can give the user an 'out of body' experience. Some users say it feels like their mind and body have been separated. In some cases, users may be physically incapable of moving while under the influence. It can cause panic attacks, depression and in large doses can exaggerate pre-existing mental health problems such as schizophrenia. 


Street names: Green, K, special K, super K, vitamin k. 


� HYPERLINK "http://images.google.co.uk/imgres?imgurl=http://library.thinkquest.org/C0115926/drugs/GHB_3D_Structure_13046.gif&imgrefurl=http://library.thinkquest.org/C0115926/drugs/sedative3.htm&h=185&w=240&sz=10&tbnid=v-77xf7T9P1NBM:&tbnh=80&tbnw=104&hl=en&start=82&prev=/images%3Fq%3Dghb%26start%3D80%26svnum%3D10%26hl%3Den%26lr%3D%26sa%3DN" �� INCLUDEPICTURE "http://images.google.co.uk/images?q=tbn:v-77xf7T9P1NBM:library.thinkquest.org/C0115926/drugs/GHB_3D_Structure_13046.gif" \* MERGEFORMATINET ����Not to be mistaken with GBH the crime, although there are reasons why people might confuse the two. GHB is a dangerous drug which can cause grievous bodily harm. That's because it's hard to tell the difference between a dose that gives a pleasant buzz and an overdose that could kill you. GHB is usually sold as an odourless liquid in small bottles or capsules. It's rarer but it does come in powder form. It tastes slightly salty. A teaspoon or a capful is a normal dose although strength of GHB varies so it can be very difficult for people to know how much they are taking. The effects start between 10 minutes to one hour after taking it and can last up to a whole day. Too much and users feel disoriented and sick. Muscles can go numb or start to spasm.  Excessive use can cause a fit or seizure  


Street names: GHB, GBH, Liquid Ecstasy, gammahydroxybutrate.  Continued next page.





� INCLUDEPICTURE "http://www.talktofrank.com/img/spacer.gif" \* MERGEFORMATINET ���


 


         




















� INCLUDEPICTURE "http://www.newport-mind.co.uk/Images/55highst.jpg" \* MERGEFORMATINET ���FOREWORD Q&A with 


Dave Hall Volunteer Organiser (Peer Advocacy) �Newport Mind 





Could you provide some background to the establishment of the service? Who funds it? Which partners are there involved? How is it constituted and what policies are in place?





Our advocacy service is in two parts: Legal Advocacy provided by a paid advocate, and Peer Advocacy provided by volunteers. Rhydian Reeves is the full time Mental Health Advocate, I am the full time Volunteer Organiser for the Peer Advocacy service, and we currently have 2 volunteers. The Peer Advocacy service does not help with legal issues, so Rhydian will usually handle cases relating to the mental health act or community care issues.





The manager for the service is the Legal Services Manager, who also covers Benefits Advice.





The Peer Advocacy service was restarted in April 2005. It had been on hold for about 10 months. I started in October 2004 and needed time to recruit and train volunteers.





Rhydian started in October 2005. His predecessor had been on long term sick leave for about a year, so the Legal Advocacy service wasn’t available during that time.





We provide in-patient and community mental health advocacy. Our working office is at St Cadoc’s Hospital, Caerleon, Newport. We regularly visit the main adult acute psychiatric wards, Isca and Augustus. Rhydian is also responsible for providing advocacy to patients in the Psychiatric Intensive Care Unit.





We work for Newport Mind and the funding comes from the Big Lottery Fund. However, this is due to run out in October 2006. The funding was provided to start up the service with the idea that we obtain alternative funding my October 2006. We are currently looking for alternative funding.





How many service users do you see in a month/ year?





We see and talk to a lot of service users, as we visit the acute in-patient wards regularly and sit and chat with people. This increases awareness of the advocacy service, but obviously not all the people we talk to want advocacy support at that time.





What links do you see between mental health difficulties and deprivation?





It’s not something that I’ve monitored to any extent. Our clients have a range of different backgrounds. Some live in more deprived areas, others don’t. However, there are often issues concerning housing, benefits, difficulties with neighbours, alcohol and drug abuse. But this is not across the board.








   











Nearly one in 20 people in the UK has a personality disorder, according to research published today. The most common type is obsessive-compulsive disorder - whose high-profile sufferers include footballer David Beckham.


The study, published in the British Journal of Psychiatry, involved interviews with 8,886 people followed by one-on-one interviews with 638 people. It found that those who had been in care were more likely to suffer from disorders - and three times more likely to suffer from paranoid or schizoid disorders, where they feel withdrawn, isolated and have few friends. The researchers said this could lead to earlier interventions for people leaving care.


Anti-social personality disorder was also found to be five times more common in men than women.           Press Association, 02/05/2006


Disorders such as paranoid personality disorder were also more common among those who were divorced or separated, unemployed or on a low weekly income.


People who had disorders that made them avoidant, dependent on others or obsessive-compulsive were also more likely to fall into the unemployment group.
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� HYPERLINK "http://www.benefitsandwork.co.uk/index.htm" �� INCLUDEPICTURE "http://www.benefitsandwork.co.uk/assets/baw-logo-top-left.gif" \* MERGEFORMATINET ����





Families bereaved by suicide are to launch the first-ever national helpline.


The freephone number which goes live on June 24, provides callers with a confidential listening service and is run by Console - the National Suicide Bereavement Organisation. Console was founded by people bereaved by suicide who felt isolated and didn't know where to turn for help.


"These distraught families are often left bewildered and don't know where to get advice and comfort following the loss of a person to suicide," said a spokesperson for Console.  “The bereavement process following suicide is entirely unique, with feelings of guilt, anger and bewilderment adding to the devastation caused by the death of someone close."


The helpline will be launched at a National Concert Hall event on June 24 where artists including Frances Black, Moya Brennan, Mary Coughlan and the Cafe Orchestra will perform. Source: Press Association, 30/05/2006








� INCLUDEPICTURE "http://www.spiked-online.com/Sections/health/Images/Logo.gif" \* MERGEFORMATINET ���





� EMBED Word.Picture.8  ���





Contd. From Page 1 


2.	Generally speaking, the media features the mentally ill in relation


to crime only when it has a sinister connotation. How does this impact upon the work you are doing trying to do to treat such individuals more fairly?





		A. South Wales Police acknowledges that Issues around mental health are often emotive, complex and uncomfortable to deal with, but through our commitment and close collaboration with both services users and providers we are confidently meeting the challenges ahead.





		3. Surely some members of the force and/or their family members/friends must have mental health conditions or at least suffer from great stress and so on, and the depression that can do with it as an occupational hazard of policing. How is such a person treated by the force; what support is available to them? Might these individuals make good officers to work with those with mental health problems, due to increased empathy, etc.?





		A. South Wales Police is fully committed to equality of opportunity as a police authority and employer, and to promote an understanding of disability as an equality issue. SWP also recognises that employees can/will suffer from some from mental illness at any stage of their service and has an extremely robust policy which ensures continued support and assistance to all staff both during illness/injury and through recovery/recuperation, making use of internal and external resources. This in turn has produced some excellent results. 





4.	Please point out a number of connections between mental health


problems and crime, and the difficulties in dealing with them. 





A.	We know there are many factors that contribute to the likelihood of


suffering some form of mental illness. Contributing factors or increased risks include social deprivation, poverty, lack of appropriate housing, unemployment and drug & alcohol abuse which in turn can lead to social exclusion and crime.


		Research shows that the Police are the most likely group within the Criminal Justice System to come into contact, on a regular basis, with persons who are mentally ill or who have a learning disability.


		There can be a perception amongst those suffering mental ill-health that justice is sometimes inaccessible, discriminatory and applied unevenly.


		In order to address this, South Wales Police currently has an effective Court Diversion Scheme which is linked to the community mental health teams, and is looking at options for earlier intervention to run parallel with this scheme.


		Therefore, we will continue to work with other agencies on the feasibility of improving access to appropriate health and social care support, through early diversion and liaison arrangements at our Police stations.


This interview – featuring additional content - is downloadable for reading and reference at:


http://www.scvs.org.uk/representpart/p1540/foreword.html











MENTAL HEALTH FORUM -01792 642755 &  01792 544021
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£1m for teenage depression study     Experts who found a link between depressed parents and children who develop mental health problems have been given a £1m grant.  The funding, from a medical charity, will help the team from Cardiff University study the reasons behind the link.  It will also fund a study of children aged 10-17.  It is hoped the five-year project will lead to improved diagnosis and earlier treatment of "at-risk" teenagers. Project leader Professor Anita Thaper said that by 2020, depression would become the second largest cause of medical disability in the world.  She said most adult sufferers started to show symptoms during adolescence, but the problem was rarely identified at that stage. Cardiff was one of several universities invited to bid for the grant.  http://news.bbc.co.uk





�




















Benefits and Work is a site providing expert, in-depth information, guides and offers of training on a wide variety of benefits relevant to the disabled. Site founder Steve Sonnison “writes about welfare benefits for a wide range of disability organisations, including: Disability Alliance; National Association for Colitis and Crohn's disease; Spinal Injuries Association; Multiple Sclerosis Society; Cerebra, the foundation for brain injured children. He has been a welfare rights worker for 8 years and continues to represent clients at social security tribunals for a local advice agency. He also trains advice workers, social workers, housing workers, job brokers, health professionals and others who have the misfortune to have to deal with welfare benefits in the course of their work. Steve has worked in the voluntary sector for over 20 years, mainly with disadvantaged children and homeless adults.” The site is superb, but to make the most of it a paid membership is necessary.  


Spiked Health is the health (and mental health) section of the “online publication with the modest ambition of making history as well as reporting it.  spiked stands for liberty, enlightenment, experimentation and excellence…” Based in London but talking to the world, spiked is entirely independent. It is designed and built by volunteers, financed by supporters and sponsors, and written for by unpaid contributors. The content – often challenging and always entertaining – is consistent for its quality and initiative in finding new and unusual angles and information. Highly recommended. 








We’re on the Web!


See us at:


www.scvs.org.uk








The Mental Health Forum Neath Port Talbot and Swansea





Swansea:��7 Walter Road


Swansea


SA1 5NF





Tel: 01792 642755


Email:  � HYPERLINK "mailto:mhf@scvs.org.uk" ��jeremy_gluck@scvs.org.uk�





Neath Port Talbot:





2 Alfred Street


Neath


SA11 1EF





Tel:  01639 631387   


Email:  � HYPERLINK "mailto:nptcvs@ukonline.co.uk" ��nptcvs@ukonline.co.uk�
































SHI: Swansea Self-Help Initiative


Research has been carried out into self-help group formation, and self-harm/ self-injury groups, regional and national.  Resources on self-help, self-harm and self-injury are downloadable from:


http://www.scvs.org.uk/representpart/p1540/mhf.html






































� INCLUDEPICTURE "http://www.caerlas.org.uk/images/NewCaerLas_Logo_web.JPG" \* MERGEFORMATINET ���       The Helpers Group is a Caer Las skills sharing project for members of Connect who feel ready to contribute their skills for the benefit of the Project and its members.  They meet weekly to explore and encourage safe participation in taking an active role in the running of activities in Connect.





The group focuses on helping others while giving support to each other.   They are keen to train to increase their existing skills and have trained in Food Hygiene and have counseling and Peer Mentoring training in the pipeline. Playing a more active and responsible role is having a positive effect on the way people feel about themselves, they feel more optimistic about their prospects and opportunities for the future.





Some of the practical things that have developed from the weekly meetings:-





The helpers have set up a library system for borrowing the many donated books on the project. 


have donated hair cutting equipment , a helper who gives hair cuts. 


We have 2 drivers for our mini bus, and another person is in the process of taking her MIDAS test.   


We have a singing group run by a helper, 


 Helpers run the gardening group` 


Have donated gym equipment and have started a gym group with a qualified personal trainer. 


Fishing equipment has been donated and a group is being formed 


Helpers take home the cookery aprons and hats and football kits and wash them. 





Whilst trying to think of a name for the skill sharing project one of our members wrote the following:-


   


Question:   What is the definition of a helper?    Answer:      Someone who is willing to assist or support.





‘Of course, this is something that is very common among members of Connect.   It happens all the time, quietly and automatically.   I’ve heard it said many times, that we are like a family.   And generally there is a common thread of acceptance of the difficulties that we all share in one way or another. 


  


So why would there be a need for ‘recognised’ helpers? 


  


There is no difference between those who may wear a ‘helpers’ badge and those who do not, except for one very important principal.   Each and every one of us has decided to try a new way of thinking, taking a more positive approach to our lives, bringing that into the everyday running of Connect.   





It doesn’t mean that labelled helpers become immune to their own difficulties or insecurities, and so, it brings home the vulnerability of us all.   





No one is greater or lesser than any other, if we recognise this and not try to impose our own belief or way of thinking on to another person, but rather acknowledge we all have different ways of thinking, we can all then learn the art of acceptance.   It is far more helpful for each of us to be true to ourselves, than to impose a judgment on another.   Connect is moving forward, we are moving forward, a ship set assail, we stand on the helm, looking toward a new horizon.   This is an exciting journey for us all.’


Comments from Connect Helpers Group





Information: Geri Richards and Jacqui Cameron, The Connect Project, Customs House, Cambrian Place Swansea. Telephone 01792 465383




















Visit our Health, Social Care and Well-Being pages: http://www.scvs.org.uk/representpart/p1540.html





Do you do outreach work?  If so, targeted where?





Up until recently we have not widely advertised the Peer Advocacy service in the community because of the lack of volunteers. There has been enough work for us on the inpatient wards that we have covered, as well as the calls that do come through from people who hear about us in the community. Since Rhydian started we have worked together to produce joint posters and have begun to put these posters up in the hospital and in the community. Rhydian is starting up some ‘surgeries’ at day centres and drop-in centres.





I am connected with the Newport Service User Involvement meetings, of which there have been three in the community since August. I provide some assistance to the Mental Health Development Worker (Gwent Association of Voluntary Organisations) who arranges these meetings, and I promote awareness of the meetings. I also co-chaired and ran an advocacy workshop for a ‘Raise Your Voice’ day in February 2005 for service users to learn about and have input into mental health developments in Newport. Over 45 people attended - the majority was service users, but some carers and professionals attended.





This interview – featuring additional content - is downloadable for reading and reference, with supporting documents, at: http://www.scvs.org.uk/representpart/p1540/foreword.html


Information on the Forum’s Advocacy research is at http://www.scvs.org.uk/representpart/p1540/mhf/advocacy.html














Making the Modern World offers detailed timelines for the major trends of our times, including an excellent “History of Mental Illness” worth spending some time on, not least for its interactive content.


http://www.makingthemodernworld.org.uk/
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