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Letter from the Editor…
THANK YOU to everybody who has contributed to Issue 17 of
Speakeasy. As always, The Advocacy Project has greatly enjoyed
working with you all and we are proud to publish your different
viewpoints and thoughts, along with your wonderful poems and
artwork.
I hope you enjoy reading this edition!

Natasha Lobo
Speakeasy

is produced by Different Voices, a inpatient

mental health user involvement initiative at
The Advocacy Project.
Different Voices helps people who use hospital mental
health services in Westminster and Kensington & Chelsea to be involved in
influencing and improving services. Different Voices holds Patients’ Forums and
carries out surveys on the wards at the Gordon and St Charles, supports service
users to attend NHS staff meetings to represent the views of inpatients, and
supports service users to sit on NHS recruitment panels. Different Voices also holds
a community group for people who have had experience of being in hospital or who
are interested in hospital issues.
If you would like to join Different Voices or if you would like to share your
thoughts and opinions, discuss your experiences, or get your artwork,
writing or poetry published in the next issue of Speakeasy, please contact:

Natasha or Rebecca

0208 969 3000
differentvoices@advocacyproject.org.uk

Speakeasy - the voice of inpatient service users
in Kensington & Chelsea and Westminster
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‘Inspired by Bipolar / Depression / Schizophrenia / Psychosis’
By Brandon Carroll (Danube Ward)
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‘A Touch of Brazil’
by Luciana Roquette (Shannon Ward)

The Voices
In the realm of memory a glass in hand

False clamour of conscience

Maligned by substance of an abusive band

by these men

Strategy coercive callous and cruel

Not by noble virtue selfless then

The dark deceit of minds that rule

By forces imagined belied aside
Pretenders of worldly love denied

Castigated by complicit men
Resentful of the knowledge then
The legacy of gods without remorse
The blood of mans destructive course

By the White Glove
(Ebury ward)

It's in your hands…

February is LGBT History Month
February is Lesbian Gay Bisexual Trans (LGBT) History month, when the lives and achievements
of the LGBT community are celebrated. This month-long initiative provides a valuable
opportunity to look at how far LGBT rights have come, particularly in the delivery of
LGBT-inclusive services.
February also marks one year since the launch of CNWL’s rainbow-coloured NHS
lanyards. There are now almost 1,000 staff wearing them across the Trust.

‘A safe listening ear for LGBT patients,
colleagues and students on placement’
Have you seen staff wearing them?
How do they make you feel?

The lanyards are designed to create a safe space and open
environment and a better experience for LGBT patients.
Service users have commented:
“I think the rainbow lanyards are BRILLIANT. They make me feel
instantly safe. It makes such a difference.”
“It’s comforting. I wish more staff would wear them. I appreciate the
ones who do … I can worry about being unwell and getting better,
without the stress of being scared about homophobic staff.”
“I think clear messages make a big difference, make LGBT people feel
safe, and it’s one less thing to worry about. Because LGBT people do
worry about homophobia and transphobia when they come to hospital.”

You can share your experiences/feedback with The Advocacy Project:
differentvoices@advocacyproject.org.uk
You can read the full story about why the lanyards were launched and the impact they have on patients:
http://www.cnwl.nhs.uk/news/rainbow-lanyard-scheme-promotes-an-environment-of-openness/
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By Kay Wan
“I’m a peer support worker on Gerrard Ward in the Gordon Hospital.
My role is to support people in their personal recovery journey
through shared experience and understanding. I draw upon my own
experience of living with a mental health diagnosis and of overcoming
emotional distress to support and empower others who are struggling
with mental health issues.
I know how it feels to be a patient under section on a mental health ward. I understand what a
difficult experience it can be and the impact it can have on your life. For a long time I felt like I
was just existing rather than living. I was convinced I would never
I know how it feels
recover and normal things like having a job or seeing friends seemed
to be a patient
totally alien to me. As much as the people closest to me wanted to
under section
help, I didn’t feel they could relate to me because they had never been
through anything similar themselves. I now feel sure that if I had had a ‘peer’ to talk to back
then it would have helped me to feel less alone. A few things that did help my recovery were
time, good support, the right kind of treatment, and having hope that I would get better.
Peer support is a holistic approach which sees the person first, focussing on the individual’s
needs, choices and aspirations rather than on diagnostic categories. It is a recovery-focussed
and non-directive approach; a partnership based on respect,
Peer support workers foster empathy, mutuality and shared responsibility that enables
a person’s strengths and
people to be active participants in their own recovery. Peer
interests, allowing them to support looks at how a person can meaningfully live with
develop a sense of agency
mental health issues, differing from the traditional focus on
and belief in personal control. treating illness. Peer support workers foster a person’s
strengths and interests, allowing them to develop a sense of
agency and belief in personal control. They can also empathise with the frustrations that can be
experienced by people using services and are well placed to talk to mental health professionals,
giving them insight into the service user perspective. Peer support workers are sometimes
thought of as ‘experts by experience’ and an important aspect of the role involves sharing their
lived experience. This mutual sharing can inspire hope and allows a connection with another
person’s experience which can enable them to feel truly understood.
It is the most
I have been a peer support worker for nearly 2 years and would say that it rewarding and
is the most rewarding and interesting job I have ever done. Of course, it interesting job I
can at times be difficult and emotional to see people suffer from their have ever done
mental distress or from the effects of being sectioned, particularly when the
feelings resonate with me. Often it feels like I’m wearing two hats, that of a service user and
that of a professional. I advocate for service users, while holding in mind the ward team’s clinical
view. It can be a delicate balance and I think the key is in working collaboratively with both
service users and staff to ensure good, open communication. Formal peer support is still
relatively new in and promoting my role so it is better understood is something I take great
pride in. I feel privileged to work with such a diverseness of people, to hear their remarkable life
stories, to be able to share with and learn from them, to witness their strength and their spirit in
the face of adversity, and to see them get better and move on.”
If you are interested in becoming a peer support worker with CNWL … you will need to
have lived experience of mental health issues and of being a secondary care service user. You
will need to be willing to positively share your lived experience and to have developed your own
plans for managing your recovery. Experience of working in related health or social care settings
is also necessary. If you would like to find out more … about the role, the skills and qualities
required or about the recruitment process, you can attend one of the Trust’s information
sessions. Please contact Debbie Lane-Stott, Peer Support Manager:
Debbie.lane-stott@nhs.net
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By Margaret Ingram (Beatrice Place)

My Success Story, through Danube Ward

To London City I came,

Then, the beautiful recipe of Danube

For studies I did,

I did taste.

And my head too small to contain.

The care, the love, the effort to make it
the best.

Then the police I called,

And all I did eat

For help I did plead,

And very very well I became.

And to St Charles Hospital I did end.
To Danube Ward I was admitted.
So difficult at the start it was,
My illness so hard, did beat me n’ all.

16 days all this took.
But 4 x 16 days it took me in the past.
So to Danube Ward, to St Charles,
to London, be thanks.
By Sylvie F (Danube Ward)
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Darkness

no time
When I dip into the lunar abyss
Of rhyme and bliss
I soar, I twist, I’m in no time
When you watch me
You see your fear
Because I, I am in my
Own sanctity
In my own world, in my own sanity
My logic rules here
In the lunar abyss
The words they speak to me

Why do I like it? What does it give?
A cloak to hide behind
whilst seeming to live.
It brings me comfort, it soothes me too.
It brings protection from you
and you and you...
If I have to exist I want to know,
That it’s to darkness I will eventually go.
Most of my time, I spend it there,
No need to conceal my heavy air.

They tell me their history
I revel in life’s mysteries

It’s hard to be myself from day to day,

As they tell me their rhyme

and seem cheerful
and interested in what they say.

When I walked to the edge of reason

It almost feels like committing a crime,

I dipped my toe into the sea of pure ecstasy

Hiding my feelings

It sucked me into a world

in this darkness of mine.

Far beyond daylights imaginings
It was moontime & I was
At the beginning, the middle & the
End of no time.

Anonymous (Danube Ward)

Anonymous (Westminster)

Lucky
It’s only love
Everyone is born to be lucky

Love and no shame

And you are born to be lucky too

It’s only love
It’s only love

Don’t close your eyes on yourself
Don’t close your eyes on yourself

Love and no shame

No jealousy

Lucky

No agony

Lucky

Discover what the life has got for you to see

Lucky

By Calvin Ward
(Gerrard Ward)
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Thank you…
When I was moved to another ward, I
felt very worried about attending the
new Ward Round – as I had to meet
and talk to different doctors and people
on my own. So I decided to contact the
ADVOCACY organisation.
I felt amazed, because the advocate
gave me the confidence to speak to
everyone in all my meetings. I feel able
to speak in meetings, when the
advocate attends with me. I feel I have
been listened to and I have made some
gradual progress. Thanks to
The Advocacy Project! I would
recommend that patients consider
using this advocacy service.
I would also like to take this
opportunity to say THANK YOU to the
doctors and all members of staff at the
St Charles Hospital, who have looked
after me so well.
Anonymous (St Charles Hospital)

Letter to the system
To you I’m probably a statistic. You probably feel sorry for me, but rub your hands in
glee at someone new for a change. You’ve probably seen it all before, but here’s
someone new for you to poke and prod for a while. In the beginning I wondered if
you enjoyed this, in the beginning I wondered if you judged me? Does seeing me so
low and seeing me cry help you work on your game
When you speak to me,
face? When you look at me, you look at your chart
I know you don’t listen
first. When you speak to me, I know you don’t listen
to me because your
to me because your ears are attuned to a diagnosis.
ears are attuned to a
diagnosis
I do have hopes and To you my admission day
was just another day in the
dreams, it’s not all
office. When you went home that evening, having signed
about dark visions
off on my form, I bet you didn’t realised a little piece of
and echoing voices
my soul broke. Thanks to your prescription, you probably
thought I’d be too knocked out to care. To you I’m probably just another statistic,
another casualty of society. I do have hopes and dreams, it’s not all about dark
visions and echoing voices. I do have a place and a right to live in this society. Just
like you. I do have a purpose and a goal. Just like you.
By Lavender (Danube Ward)
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By Aaron Hands (Westminster)
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Piccadilly Circus
This is a photo
I took in the Summer
The World in London
Many Tourists were in sight
Peace and Hope
The World unite!
By Giorgina L.R. Clarke
(Westminster)

Concern about the NHS changes
I don’t think there should be cutbacks in the mental health system, especially in the
hospitals. I’ve met other patients who are worried about the changes to the NHS and
the cutbacks, and I myself am worried about this issue too. I’m worried that I could
end up back in hospital if I was to be put under the care of the GP. I could lose my
care-coordinator too and that worries me because
I’m worried that I could end
I need help with lots of issues. Seeing a careup back in hospital if I was to
coordinator helps keep me well and it’s nice to
see someone on a regular basis. It’s good to get
be put under the care of the
support, it’s part of recovery.
GP. Seeing a care-coordinator
helps keep me well ... It’s
If you have regular appointments with your
good to get support, it’s part
mental health team, it’s a safety net, it makes
of recovery
you feel secure. They know you, they can pick up
on any problems, and they can spot relapses.
Some people might not feel able to go to their GP if they are relapsing, and it will be
too late for early intervention to help them. Some GPs don’t know much about mental
health and are not sympathetic towards mental
If you have regular
health service users. GPs might not have the time
appointments with your
to talk with people about mental health issues.
mental health team, it’s a
Some people can’t see the same GP each time, so
safety net, it makes you feel then can’t build a relationship. It’s also difficult to
secure … Some people might get GP appointments. I think it will put an extra
not feel able to go to their GP strain on the GP.
if they are relapsing
Personally, I would rather remain under the mental
health team – the mental health team and my psychiatrist have helped me a lot,
they’ve helped me to stay well. The NHS cuts will cost more money in the long run
because people will get more unwell, then they’ll need even more help than before...
Anonymous (Gordon Hospital)
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Lithium Days
Flowers of your mind
Paint a tapestry of emotions
Fire in your blood reaches your soul
Sorcery into your imagination
Overthrow the darkness
Voices interspersed
Seek redemption
A pit of despair and destruction
Convolute
Like a spell in a cauldron
Laughter feels distant
Caged like a bird
The veracity of inclinations
Power modes and infrastructures
This is no life for the beautiful of mind

But wait, there is a rainbow
Rising out of the abyss
The colours are shining vividly
Shades of positivity emerge
Beating through the blood
Mind starts to calm
The sorrow is left in the lightning
Hoping the storm won’t come again
There is no romanticising the situation
But the ecclesiastical pull
Where the sunset pronounces God
In God there is love and peace
When you cry, it’s like a river to yourself.

By Sophia Bishop (Danube Ward)

‘Amazon ward - Thank You’

By Kayoko
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Hannah Stevens is an Occupational Therapist
(OT) who works on Shannon Ward, which is
a Female Psychiatric Intensive Care Unit
(PICU) at St Charles Hospital.
Often when a person becomes unwell, many areas
of their life can be affected, which can include the
skills needed to look after themselves. Hannah’s role
is to offer and provide structure to a patient’s day, through groups and one-to-one meetings,
by involving them in activities that usually keep them independent and well in the community.
These include cooking, maintaining personal hygiene and engaging patients in their interests and hobbies. Hannah is then able to assess patients’ skills and abilities and to look for any
difficulties they may be having, or any goals they would like to work on, with the aim to help
them back to their usual level of functioning.

Sarah (formerly a patient of Shannon and Thames Wards at St Charles Hospital) interviews Hannah...
Why did you choose to work in the area of
Mental Health?
I started working in mental health as an OT
Assistant, quite a few years ago , and that’s where
my passion for working with people really
developed. During my studies and when I first
qualified, I worked in
I really enjoy
quite a lot of different
spending
time
areas, including physical
with and helping
health, but I ended up
coming back to mental
people.
health because I really
enjoy spending time with and helping people. I
think it’s the area that I most enjoy at the
moment but there are lots of different areas you
can work in in Occupational Therapy.
Why did you decide to become an
Occupational Therapist (OT)?
Well I worked as a Care Assistant for a while – I
went to people’s houses and worked with disabled
people. I realised I quite liked helping people but I
wasn’t sure how I wanted to develop that. So I got
work at an agency doing some temp work on a

reception of an Adolescent Psychiatric Unit. I got
to know the OT and her role and I thought “Wow,
this is something I am really interested in”. It felt
like a development from the care work I was
doing. A lot of people don’t know what an OT
actually is and I didn’t know about it when I was
younger.
What do you plan to do in the future?
This is a really hard question! I really don’t know.
When I first qualified, I wasn’t sure which area to
specialise in. So to get an idea, I did a mixed
rotation in all different areas. So now I’ve come
here, and I really enjoy working on Shannon
Ward. In the future, I might try working in the
community as I’ve never worked there before. I’m
quite interested in research too – so who knows, I
might go back to university! I’m just keeping my
options open at the moment.
What’s an interesting fact about you that
people might not know about you?
When I was younger, when I was about fifteen, I
used to do Contemporary Dance. I used to do it
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professionally in London. Not many people know
about it now. It’s like a different life! That was
really cool - I love dance. I danced from 3-16. I’d
like to take up again...

experience of working on a Mental Health Unit and
my understanding of the OT role.

What is the difference between an
Occupational Therapist (OT) and an Activity
Coordinator (AC)?

I like to play cricket. I play cricket for a Ladies
team. I have a match every other week and
training every week. I like it because it’s quite a
social sport and after a match you get fed. I really
enjoy walking too. I recently did the London to
Brighton walk – 62
miles/100 km. It
I like to play cricket.
took 31 hours and
I play cricket for a
17 minutes. Some
Ladies team.
people ran it in 10
hours.

Good question. An AC is not a qualified role. An
OT is a qualified role, you have to go to
university to qualify. An AC provides activities,
but a lot of what they do is under the instruction
of an OT. An OT can run activities too, but we
also look at specific things. For example, we
look at a person becoming more independent,
their skill set, who and what they were before
they came into hospital, how they are now, what
activities they need to engage with to get their
skills going again. We have assessments and
outcome measures to look at where a person was
at, at a certain point in
time, and then we look
We listen to
feedback from at where they are now.

patients about
what they want
to do.

We also listen to
feedback from patients
about what they want to
do. Then we look to see
if our interventions have worked. The AC’s do
similar things but we have the knowledge and
theory in the back of our minds as to why and
how we are doing certain things.
We put activities onto the programme for a
specific reason. For example, people sometimes
have been in hospital for a long time and have
not been in the kitchen for a long time. So we
have activities such as cooking because it’s a skill
set that helps get someone back to being
independent.
How did you prepare for your job role in
terms of qualifications and experience?
When I was doing the temp work I knew I would
find it hard to go straight into university because
they like you to have experience first. So I got a
job as an OT assistant in a Mental Health Unit
and worked there for over a year. Then I went on
to do a two year Masters Course, as I already
had a first degree. This is another random fact
people might not know about me - my first
degree was in TV and Radio.
A lot of my prep was as an OT Assistant. I had to
submit an assignment to my course about my
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What do you enjoy doing outside of work?
What hobbies do you have?

I like setting challenges – I recently climbed Mount
Snowdon! I like being outdoors and navigating
from one place to another. I also like the usual
things – watching films, seeing friends and family,
and I really enjoy travelling when I get the chance.
Is there anything else you’d like to say?
I think it’s nice to be interviewed by you! Especially
as you’re about to leave. It’s really nice for me. I
really like the idea of staff being interviewed and
sharing their experiences. I’ve really enjoyed it.
Thank you very much!
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Tree of Life
I know the Gordon Hospital very well. I’ve been
a Gordon patient on and off, been in and out of
the hospital, for decades. And how things have
changed…
The wards are brighter, the chairs and tables are
nice and modern; the nurses are friendly and
helpful. But what has really changed is the
attitude of professionals towards mental illness.
Care and treatment is now about all about
recovery as well as medicine. You can see this in
the groups and activities.
For example, the Tree of Life Group helps you reflect on your life, on
The Tree of Life
the past, the present and the future. It’s nice to do in a group with
Group helps you
other people, it’s a social thing too. You draw a big tree, with
reflect on
branches, leaves and roots. The roots of your tree are about where
your life
you come from, your family history. The ground is about your
present life and the day-to-day activities (who you live with now, where you go each day).
The trunk is about your skills and abilities. The branches represent your hopes and
dreams. The leaves represent important people in your life.
Writing out my life on my tree took me back to a time when things were difficult but I had
happy days too. I thought about all sorts of people I’d known and all the good and bad
things I’d done. It also made me think about the things I would like to do.
Drawing my Tree of Life made me feel sad, but also happy and hopeful.
Anonymous (Gerrard Ward)

Anonymous
(Danube Ward)

‘There’s always happiness if you reach for it’

By Nat (Ganges Ward)
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‘White Cliffs of Dover’ By John Apted (Thames Ward)

Up and down

More confident every day

Fought all the way

Don’t have to worry about my mental health

Treated properly
Spoke my mind

Thank the English Police Force
Her Majesty’s Royal Police Force

Recovery is a long road

Who got me help

Highway of no return

I thank them very much

Because there’s nowhere to go

They got me help when I asked
Got me to hospital

Recovery is fantastic!
Getting confident every day

God bless Great Britain

Not had that in 50 years

A great country

Because of here

I thank all the staff

Coming into focus

Here at St Charles Hospital

Anonymous

Don’t feel trapped

I thank them very much

(Thames
Ward)

God bless these people
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Discovering the Truth

Recovery isn’t an easy road

All those high anxiety moments

Challenges seem to face me daily

And times of deep despair

Living on the ward can be isolating

Make some sort of sense now

Can make you feel like an experiment

To be told I had Bipolar Affective Disorder

With different medications to trial

Was like a shock to my system

However, the fact that I am in hospital

Hard to understand how, what, where from?

Shows that I was unwell

Now I have to learn how to live again.

Anonymous (Thames Ward)

Do you need…
Support when attending Ward Rounds, Care Programme meetings (CPAs), and other
meetings related to your stay in hospital?
Support in raising your concerns about your treatment in hospital?
Support in obtaining information about your rights and treatment?

Advocates are…
Free
Independent – We are not part of the team of doctors, social workers or nursing
staff.
Confidential – We do not pass on information you share with us to other people.
Information givers – We do not give advice, but provide you with the information
you need to make an informed decision.

Contact a mental health advocate on: 020 8969 3000
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‘Happy’

by Hanan Magou (Gordon Hospital)
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Speakeasy
magazine
Would you like to contribute?

Artwork
Poetry
Points of View
Articles
Contact Natasha or Rebecca:

differentvoices@advocacyproject.org.uk

0208 962
969 8695
3000
0208
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