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OK that should be recording. So please could you say your name clearly.

OK. My name is Suzanne Pearson. 

Thank you Suzanne. Um, so I suppose it’s good to start at the beginning as they say, um, when did you, um, when did you start your relationship with Bristol Crisis Service for Women? 

Mm. Well I’ve been trying to, uh, remember, I’m not very good on dates. Um, I’m not very good on dates at all. But I think it would have been around the late ‘90s, very early 2000 and something. And I think, my memory is that when I first, um, met up with, um, Bristol Crisis Service for Women staff, um, at that time led by Hilary Lindsay, who was a longstanding, um, coordinator of Bristol Crisis Service for Women. I think it was in the context of, at that point I had a part time job, a-, an unusual job for me, a part time job, working for an umbrella organisation in Bristol called the Care Forum which still exists, which is an umbrella organisation for the voluntary sector. And I’d got some part time work there, um, and doing, uh, dissemination of information about some significant changes in the way that health and social care services, uh, nationally and locally were going to be, um, commissioned and delivered. So my part-time role was doing a newsletter around the voluntary sector but also networking and, um, providing voluntary sector organisations around, around the locality information about these, what were at the time, really, really significant changes. 

So I think I met Hilary probably, probably initially at one of these big events where I was having to do my blurb, um, and then Hilary asked me would I come to Bristol Crisis Service for Women, redacted *0:02:12-0:02:16* And, um, deliver the same sort of talk to staff and be, be in there in person to ask questions that were very specific to that organisation. So my memory is, is, um, is going there, um, I seem to have a vague memory of having a flipchart stand and paper, um, and just sitting with a small group of staff and Hilary and just, uh, running through all of these big changes and just having some basic conversation and discussion about the implications and what it might mean for the organisation in terms of commissioning services and so on, having services commissioned. And that, my memory is that engagement with each other started a relationship over time, um.

So I think the next time that we, Hilary remembered me, um, we gelled. I’m a registered mental health nurse by trade so, um, that’s primarily what I’ve always done is, is mental health support work, so, so that was really, I guess, the real common denominator that was quite apparent that we, we both worked in the field of providing mental health support to people. Um, and Hilary, I think, and I was starting to develop, uh, training in mental health. That was partly why I had that part time job to start, d-, having more time to develop that. So I think that Hilary eventually, be-, we began to realise that I, I had a lot of experience around supporting people around self-harm and, um, eventually bit by bit I started to deliver training for Bristol Crisis Service for Women, which I still do. So I still, uh, deliver training as, uh, training for the organisation as a, as a freelance trainer but with a, you know, a very longstanding, um, relationship connection with the organisation. The other thing that was happening in parallel, and this is where I can’t quite work out the dates or how this would have worked, but, um, I’m part of, um, the SISH group which stands for Self-Injury, Self Help. 

So I’ve been part of that group for probably, I think it’s got to be two decades. It’s a long time. And I just can’t quite remember how, the timing of this but when that group first set up, I don’t know if you’ve had a chance to talk to redacted *0:04:52-0:04:53* Has she been on the list? I’m not sure. Uh, you, maybe. 

She might have spoken to someone else.

She might have spoken to somebody else. Anyway, um, redacted *0:05:02* and a couple of other women had set up, who, who had lived e-, at that time, lived experience of self-harm, had set up, um, a peer-led self-help group and I think they’d run it themselves for a little while and then approached BCSW to see if BCSW could, um, support them and provide some facilitators so that everybody using the support group could all use it equally rather than some people being responsible for, you know for-, f-, for facilitating and making the tea and all the rest of it. So I think BCSW I, I know that BCSW for, for quite a few months if not maybe as long as a year, I don’t think it was as long, quite as long as a year, provided, um, volunteer facilitators to support that group. My understanding is that over time that arrangement, from the group’s point of view, started to not be as satisfactory as they wanted it. And then they approached me, um, to ask me would I, knowing I was a mental health practitioner with a lot of experience of supporting people who self-harm and with, um, the right attitude h-, hopefully. Um, yeah, would I, would I st-, take over and start facilitating. 

So again there was this relationship between me and Bristol Crisis Service for Women as they handed over the facilitation of that self-help group, but they have always been in, you know, at the side of us, you know, so I, I very much regard myself as, um, absolutely part of that self-injury, self-help peer-led support group because I’ve been involved in it for so many years, um, almost from its beginning. But alongside that, always alongside, was Bristol Crisis Service for Women. Um, a source of, of support, um, in all sorts of ways. And I guess that sort of, all added to the links that we, you know, I, I had with the organisation. So it would be through the self-injury, self-help group but it would also be through this separate, uh, being part of the voluntary sector and then starting to do training on their behalf. So I’ve never been a paid member of staff. I’ve never wor-, you know, been an employee, I’ve always been that, um, freelance, um, external person but with that very close relationship.

That’s great, thank you. Um, if I wouldn’t mind just…

Backtrack, mm.

Backing tracking a little because you covered a lot there.

Yes.

Which is amazing, um, and I can tell this is already gonna go super well. Um, if you w-, wouldn’t mind me asking, how, do you remember how old you were roughly, when you first got, got involved and did that, um, did that train-, that session with the flipboard? 

Mm, I, I, I think, [clicking] yeah it’s difficult. I, I think it would have been probably late ‘90s, very early 2000s, I’m sorry I can’t be more, unless I look, unless I really, um, spent some time looking that up, I’m, I’m having to be a bit vague about dates. I might be able to find that information out for you and email it over separately if, if timings are important. In terms of, I mean if that’s about, if I was to actually place myself age-wise is that, is that also just of interest? Just age? Even if I can only be approximate?

Yeah, kind of where and I guess I suppose, um, kind of where were you at in your life if you wouldn’t mind saying and…

Oh OK, yes, that sort of thing. OK. Um.

Why were you in Bristol? Why were you, all that type of stuff.

So, yeah, so I would have been in my forties. Yeah, at that time, I think. I would have been in my early forties. Early forties. Um, I have been, I had been in Bristol since 1981, I came to Bristol to train as a mental health nurse. Um, I had qualified and worked as a mental health nurse up until, mm, about 1990 and then I moved over to the voluntary sector to work delivering mental health services in a homeless, uh, in, in a city-wide homelessness service. So, but I was specifically working with homeless people with, um, long-term mental health needs and I did that for quite a few years, f-, for a few years and then I went from there to working in another specialist, um, housing association, Second Step which is still, um, very much around in Bristol and grows from strength to strength, very important provider in the city in the locality for mental health services including housing for people with mental health needs. 

So I worked for them for a few years. And then that would have got me around about to the end of the 1990s, by this time I’ve had two children. Um, and, um, and then I cut loose from being a full-time employer, um, sorry, employee. To moving, um, into being self-employed. And part of that transition was managing to get some hours as a bank nurse in, as a community psychiatric nurse, as a ba-, in the, on the bank. So that was working with the inner city mental health team part time and then the other end of the week I’d be working part time for the Training Exchange, so an interesting, uh, I think that’s quite an interesting position particularly in the ni-, in the ‘90s, of somebody who, um, works inside statutory services like the NHS, but also has experience and works inside the voluntary sector. We’re talking here, you know, care in the community having got itself established but I think there was still a lot of professionals who either, you either worked in the NHS, you know, and you didn’t work in the voluntary sector or you worked in the voluntary sector and you didn’t work in the, I think that’s a very different picture nowadays. 

Yeah, so I was, I guess a little bit of an unusual person in that way because I was straddling two, two very different sectors in terms of how they go about, um, delivering services. Their work, their attitudes to some extent and that would have applied very much to, um, to people who self-harm, definitely. Um, yeah. So where was I up to in my life? I was at a point of transition, going from, uh, full time employment to part time jobs, having to reconnect with hands on nursing again doing a, an unusual sort of networking role at the Care Forum and building up my training work, um, alongside all of that, yeah.

Thank you. Um, do you remember, so you’ve mentioned how you kind of got, got involved with BCSW, but do you remember first hearing about them or, um, kind of- 

Oh OK yeah.

-what, what did you think, like, was, was it, yeah, sorry. 

Yeah. Um, I definitely had, I definitely was aware of Bristol Crisis Service for Women before we had that initial face-to-face contact and started that relationship. I would have been aware of BCSW, um, through my work as a registered mental health nurse. Um, yeah, and also leaving the NHS and working in the voluntary sector I was very much aware of BCSW, yeah. And their reputation for, um, working exclusive with women, with being very, um, led by people with lived experience, that’s shaped all of their services. Um, I think I also knew or certainly begin, began to know that they were a bit of a, a local, a local, um, service, a gem, a little gem but actually with a ver-, which, which punched way above their weight. I mean they are, you know, were known nationally and they were also known internationally so I think when I, yeah, I, I, I began to know that in terms of the research that they’d, that they’d done over the years and the resources that they’d produced, um, as well as the services that they were directly running, the, the telephone support lines and so on. 

So I would sometimes be signposting service users when I was a nurse, um, over to BCSW, um, letting, letting service users know about that service and I would have also, um, you know when working in supported housing, have been aware of that service and sometimes signposting service users over, um, who might find that service useful. Yeah. So I think I’d, I’d been aware of BCSW for a very long time.

That’s great and that was going to be my next question, were you kind of directing people to, um – 

Yeah most definitely. 

- to them?

Yeah, most definitely. 

Oh that’s…

Um.

That’s great. Um, and were you, um, you mentioned that, you know, that you were very familiar with them being a woman only, or, or feminist organisation, was that another draw to you? Were you kind of thinking about feminist organisations and femin-, feminist collectivism too?

I, I, I don’t think I, I don’t think I was. I w-, I was very aware of the importance of having women only services at that time. Uh, I’ve got a s-, I’ve got a message on my screen that your connection is unstable, if you are recording you may want to stop and improve your connection. Do I just ignore that? Is it sounding fine?

It’s sounding fine for me, um.

Yes, f-, you’re sounding fine, you’re not, you’re sounding fine to me, so.

And it looks like you’ve got full signal on my screen as well, so, um.

Oh I’ll just ignore it then. In fact I’m just gonna press ignore. It gives you that option. OK.

OK.

There we are. Yeah.

Fingers crossed.

Just got rid of it. [laughs] Um, yeah, so, yeah, no, I, I was aware that they were a women’s only organisation obviously and I was definitely at that time very much of the view that women only services were, were very much needed. Um, and that would be particularly around self-harm because of my experience as a mental health nurse and a mental health practitioner in the voluntary sector as well, um, the number of, of people that, well, I can’t really think of many except-, I cant think of any exceptions, so it’s not even many. At that time I really would have struggled in the services I was part of to think of any exceptions to this, that the women that I was meeting who were in a great deal of emotional distress, who were using self-harm, were women who had experienced significant trauma. I mean that’s still who uses, m-, s-, uh, NHS mental health services, they’re a big, a big group of people who use, uh, secondary mental health services, are still unfortunately women and men who have been traumatised. Um, but for me as a, as a mental health nurse and as I say, as a mental health practitioner in the voluntary sector, really that was who I was always meeting, always meeting, so self-harm was an issue but behind that issue or the context of that issue was childhood trauma. 

So as a nurse working with lots of women, you know, in that situation, knowing that there was a woman, a woman’s only, women’s only service that could engage with not only the self-harm but the reasons, the context and the reasons behind a, that woman’s self-harm was really very important. And I think this is at a time when, um, there was a huge amount of prejudice, stigma, misunderstanding, um, I think that’s putting it mildly. S-, um, some quite punish-, some really quite punishing attitudes towards, um, in people who use self-harms, particularly women who use self-harm, um, and that’s within the statutory agents, you know, mental health services.  And I, I’m going back a long time, I know it’s, it’s really changed, but I think in the 1980s I don’t think people were really understanding at all and I think in the 1990s, I think there was a still a h-, there was just still such a huge amount of discriminatory attitudes and prejudicial attitudes and punishing attitudes towards people who self-, who-, you know, women who self-harmed using those services. 

So BCSW was definitely always a-, a-, you know, a-, an oasis amongst all of that because, um, they had a very different attitude and view and I, I think the other thing for me about the organisation has always been, which I think I’ve already sort of said, but underline it again is that they, that their heart is lived experience. They’re not interested in hearing all the views of the clinicians or the academic researchers or whatever, although those things are important, their real strength is that they have people with lived experience at the heart of it all and that’s guiding their research, it’s guiding their service delivery, it’s guiding their resources, um, yeah, it’s guiding everything and, and I, and I think for me that was, has perhaps always been, you know, the number one thing actually, the number one thing, and, and maybe that was the bit that we definitely, when we did start meeting and becom-, getting to know each other, me as an individual, them as, you know, the organisation getting to know me and vice versa, is that that’s always been my, my leaning has been to have the lived experience at the centre, to help me to understand what’s happening and what might be helpful rather than me telling people, this is what you need to do or this is, this is how it is, this is how I understand it, so it must be, must be the case, yeah. 

Thank you. Um, yeah, it’s really, um, interesting what you mention about lived experience and, um, I’m sure it’s going to come up a few more times I imagine. Um, it’s already come up twice which is great. Um, so, your, your roles, role, roles, at BCSW, um, started off with this presentation of course and then kind of developed into, um, being part of the training.

Yeah. The delivery of training, yeah, yeah, yeah for want of a, yeah, yeah.

Yeah, for want of a better term.

Yeah.

Um, how, um, yeah, can you, can you describe what that kind of role entailed and, um, yeah, your kind of early memories of what your training, your training was like and then also kind of delivering your first few, um, few sessions?

Um, I, I think that the timing would have been probably running in parallel with, with getting involved in the self-injury, self-help peer-led support group as a facilitator. So I guess that, um, e-, e-, even further established my interest, commitment to, um, supporting people who self-harm and to, um, enabling other people to really understand what self-harm was about, in a broad way, um, so that people would have more understanding, more empathy and better responses. So I think that would have been the springboard for Hilary to have s-, asked me, do you want to start delivering some training for us, our training? So this would have been train-, this was training that, um, the organisation was already delivering nationally. Um, so I started to be one of the people that was delivering that training. I mean as, as time’s gone on like most experienced trainers, you know, there’s little bits and pieces where I put my own sort of slant on it, but fundamentally this is, uh, BCSW’s/self-injury support’s, um, training. 

Um, and I think my, my memory, well, my experience of delivering the training, uh, the, r-, really right from the beginning was that it was, again it just had that lived experience voice right at the heart of it, so we always start off our training really getting people to just step back a moment and, and just think about what, you know, what do we mean by this term, self-harm? And, um, acknowledging, g-, e-, encouraging people to really think about all the different ways that each of us might do things that are actually or potentially harmful, so this, not normalising, but this, um, encouraging people to get that understanding from their own life experience, um, that all of us do things, especially when we’re stressed and distressed that aren’t good for us, but, but they tend to be our default places to go, uh, for all the complex reasons they are. I really like that sort of way into the topic. 

So it’s not about other, it’s about us. It’s not about separation, it’s about coming together. Um, and we still to some extent but it’s probably getting less so, w-, were, uh, but in the early days were definitely drawing on research that BCSW had done, which as I say gets quoted internationally and so on. I think, I think it really was the first sorts of research that was really user-led, you know, so it was asking people with lived experience, you tell me what your experience is. What does the use of self-harm mean to you? Um, what’s its relevancy? Uh, w-, w-, what are you, you know, what are, what functions does it serve? I think it was a very different way of talking about self-harm, than, than up to then it had, again, been very much from a clinician’s point of view, or a psychologist’s point of view. Um, so I, I always used to say when I was delivering training that, you know, one of the strengths of this training is that we are really going to hear from people with lived experience who are going to help us to understand what’s happening here. 

Um, yeah, and, and it’s, it’s, it’s always a very well received training, um, and it’s, it’s developed over the years but fundamentally it’s the same sort of structure I guess, helping people into the topic, giving people some information, getting people to make links between, um, a person’s life experiences, current and in the past and their use of self-harm, what the functions are and then from a lived experience point of view, so, so what might be helpful responses and what things maybe should we really be careful that we are not doing, like telling people off and all that sort of thing, yeah. 

Can you remember the first time you gave the training?

I’m afraid, at my age, you must be joking. [laughs] No, I, I, I, I really, really can’t and I really can’t. I can’t remember anything.

What was, do you remember the place that you used to do the training?

It would have, we would have been doing the training at all sorts of different venues because at that time, um, BCSW did not have its own training room. I mean, nowadays there is a, a room in the building that they’ve now got, they’re able to rent and so we can, so sometimes face to face training does happen in that room, but, um, that’s been quite a recent development. So the training would always have been done in other venues. So it would either be a service wanting you to come along to their service, they would have a training room and you’d deliver it there. It might be at a community centre. Um, it might sometimes be, I think we did quite regularly deliver to NHS staff, so in NH-, NHS settings. Um, yeah, so I can’t, I’m afraid I can’t remember, uh, the first time. Um, but there were, but also we would have been delivering not just locally. I mean, it was perhaps the first training that I was starting to do in my, developing my freelance training work, which took me to other parts of the country. 

So, um, I seem to remember being somewhere or other, I’m terrible aren’t I? Somewhere or other, not Bristol, a long way away, where, um, the training venue was a working person’s, or man’s actually, as it was called, working man’s club with a great big, um, billiard table type snooker table type thing but one of those really old fashioned heavy-duty ones, not moveable, in the middle of the room and it was a pub actually, pretty much it was a pub, you know, with, with, um, built in seating all the way around the edge of this room with this great big billiards table, snooker table in the middle and a bar. Um, and some voluntary sector organisation, wherever it was, um, that was what they’d rented, hired as the venue for delivering the training. I can remember thinking, I don’t even know where to put the flipchart stand or how is this gonna work? Anyway, we did it. Um, we’ve been up to, I’ve been up to Glasgow to deliver training for BCSW over the years, Edinburgh. I’ve been to the Isle of Wight. 

It really has been a jet-setting life. [laughs] Isle of Wight. Lowestoft, which, you, you might as well be going to the States because it takes you so long to get there, yes, yeah. Sal and I did a series of days in Lowestoft, that was, um, that was a bit of a trek. Yeah, so…

All over then.

[laughs] Yeah.

And what can you, um, I mean it’s probably quite hard for you to condense all this training into one but do you remember any particular instances, like the one at the working men’s club or any, any responses from people that really stood out, or that just stuck with you? Or, it’s kind of a, I know, quite a, a large question.

[laughs] Um, I’ve got, uh, a memory of delivering, um, the training to a group of, um, mental health care staff, you know, working in the NHS, um, mainly unqualified staff in the sense they weren’t registered nurses, some registered nurses in the group, um, in an NHS setting. And I remember at least one person, I think it might have even been, one, one person becoming very emotional because they felt that having, you know, undergone the training, you know, we were talking and so on, they felt they had just suddenly, and they were very experienced actually, they’d been doing the job for, for a long, long, many years, but they felt it was the first time they truly understood what was happening for their patients and they were feeling really bad that they had not understood this before. So they were really giving themselves, they were in a very emotional place with that, feeling guilt and shame that they’d been quite harsh with people because they hadn’t understood. 

I, I remember that as being quite a, quite a significant, uh, for that person, it was a very significant, uh, experience for them. So I needed to give them a lot of reassurance that they were doing, you know, they will have done some good work and some good support work, and that if you don’t know you can’t know what you don’t know, um, and to be kind to themselves around that. But I think that that was one example that stood out but often, often, particularly a, a few years ago, I think s-, perhaps it gets less so as people are beginning to understand more but, you’d often get people having a really revelatary, a revelatory, an epiphany of, I had no idea. I didn’t understand and now I feel I understand and because I understand, now I feel like I can respond in ways that are gonna be helpful, supportive, um, less judgemental and so on. That would, that, uh, I don’t, I don’t think, I can’t think of any training where people have been so absolutely resistive or said oh this is not giving me anything new or, um, people always seem to come away to one degree or another, with more than they came in and definitely more understanding. 

So I, I always felt with the training that just, just achieving that more understanding in, in its own right was, was worth everything because if there’s more understanding then how that person’s going to be responded to, a, or a person in the future is going to be responded to, um, is gonna be so much better, yeah.

Right, a-, absolutely. It’s, um, thank you for sharing that. Um, did you, um, did you ever spend much time in the office do you remember?

No. [laughs] No I rarely…

That’s an easy answer.

Yeah. Yeah. I really, no. No. I never spent m-, I’ve never spent very much time in the office, yeah. Um.

Do you have any recollections of the first time you went there or?

Um. I can, I, I, I have memories of perhaps as I, as I, as I would have first been perhaps getting to know that, that space of being, um, well, it’s not unusual in the voluntary sector but, you know, filling your kettle up in the, you know, in the bathroom and you know where the toi-, yeah those sorts of things. That is was very, I suppose it was that reminder that, there’s an organisation that’s not only local but as a national asset, recognised as a national asset being quoted in international, you know, intern-, you know, go to international research on, on self-harm and, and they would come up, almost be one of the first of the ones that came up, always. So they had an international reputation for their research and yet there they were in this [unclear 0:32:58] poky little, poky little office, um, office space, um, with, um, and, and really a real han-, only a, a very small handful of staff, most of whom were, were, were never full time. Yeah. Um, so I think that, that’s probably an abiding, uh, an abiding thought about BCSW and their office space and their set up, yeah.

And you, you mentioned, um, you mentioned Hilary.

Yeah.

Um, were there other kind of key people you were working with or could you, um, kind of expand on your, um, relationship with Hilary and?

Yeah. So Hilary, um, is the person that, um, was for many years, up until relatively recently, was always the consistent thread or person should I say for me in BCSW. Um, we were very much, regarded ourselves as, as peers. Um, yeah I r-, I really, enjoyed working alongside Hilary. Um, we, we weren’t, we didn’t see each other outside of work settings so we didn’t become personal friends but, you know, we’d occasionally, women, professional women that go out to lunch, occasionally have our, uh, you know, lunch catch up or what have you. Um, yeah and, and, you know, I would know Hilary as well from the, the, what, what, there was, felt like quite a regular, every couple of years, two or three years, funding crisis for BCSW, um, about how they were going to get money to carry on doing the things they were carrying on doing. Um, the other thread, the other person that’s been quite a consistent person, off and on for me is Sal, Sal Ball, who is a personal friend. Um, over the years has become a personal friend. Not, not through BCSW but through other things. But Sal’s also somebody that’s, um, yeah, is a very key person for me actually. Yeah, a very key person for me in BCSW because she’s been there alongside Hilary and she’s also been there since Hilary left, um, so we do a lot of, we do a lot of training work together. 

Um, we’ve, we’ve done research work together, um. Yeah, so, so, she’s, she, yeah, she’s, a, a really key person for me in the organisation. I think other people, because I don’t go into the office, um, because I don’t, there’s no need for me to go into the office, because I, I suppose Naomi is another person actually. I know Naomi through, um, the self-injury, self-help group as well. Um, yeah, Naomi’s, Naomi’s been quite a key person although I, I’ve lost s-, because of COVID and the self-help group stop-, having to stop because we can only deliver that service face to face, um, I’ve sort of lost touch a bit with Naomi. Uh, but Naomi is, you know, o-, over the more recent years has been quite a key person for me because she has, she’s been that, like Sal actually, the link between the peer-led self-help group that I’m part of and the work of BCSW or, or self-injury support as it’s now called, yeah.

S-, so maybe it would be a good time now to, to think a little bit about, um, or talk a little bit about the, the self-help group and, um, how you got involved, um, what your, what the origins of it were if you know them, um, and, um, yeah, how the group operated? All these questions, um, so yeah. How, maybe let’s start at the top so kind of do you, what you, you mentioned it was, it was operating before you got involved?

Yeah, so my, my understanding is that it, um, it was a, a self-help group set up by a group of women for whom using self-harm was a personal issue. Um, probably, you know, mid, mid to late ‘90s. Um, at a time when there really was pretty much not a lot of understanding about self-harm. Um, and some very problematic service responses if you were somebody who was using self-harm in a-, in a mentally distressed, emotionally distressed state, whether that was using A&E or using mental health services or going to see your GP. So, a group of women set up a support group for themselves. They ran it themselves for a, for a while and then decided they needed to get some facilitation in so that they could all equally l-, use the group and not be left with one or two of them feeling that they were responsible for holding the group and making it happen. So, it, its ethos has always been peer support and self-help and its other ethos has always been that it’s not about judging and it’s not about stopping self-harm. It’s about accepting things as they are. 

Um, so yeah, so BCSW, they were approached. They approached BCSW who gave them their, you know, who suggested some volunteers who might want to be involved in facilitating, they did that for a while and then decided that wasn’t quite working for them and I must have already had some sort of relationship with at least one or two of the women, not through my nursing work but maybe through other, other networks like the voluntary sector or whatever. Anyway, can’t quite re-, I might have even, I might have even, I don’t, might have been through other training work. I’m not quite sure. But anyway, I was approached specifically, um, by two of the founder members, redacted *0:39:15* and Kat, and, uh, we met. I think it was at Boston Tea Party at, at Park Street. Anyway, I think we met and they talked to me about asking me would I be interested in facilitating the group on a weekly basis, uh, what they were wanting and so on and so forth. Um, and so yeah I began, I began that role. 

And then I think as the years went on it, it, it was definitely onerous being the only person, you know, it was a weekly commitment. If there was ever times I couldn’t do it then the group couldn’t happen so, um, Sal came on board with that. She, I don’t think she was at BCSW then. So Sal’s been a facilitator with that group for many year, for a number of years and other colleagues like redacted *0:40:06* uh, is another person. And, um, yeah, that’s gone on for a long time and a few years ago, I’m just no good with n-, n-, years. I don’t know, maybe 2015 we took a year out. We decided we needed to stop and just regroup and we made a decision to, um, pick the group, we, we did a little bit of a straw poll. We did a little bit of a, you know, asking around, um, and one of our issues has al-, was always that it was a women’s only group and as the years went on that became less and less, that became less and less satisfactory because we were always getting contacts made by men and there was nothing. 

So, we asked around, we asked people with lived experience and the message back was, do you know what, a mixed gender group will be fine. So in about 2015, 2016, we had a year off then we got going again but this time as a mixed gender group, um, with, and we recruited some volunteers, some of whom came from BCSW. Um, and we trained them and we had two volunteers facilitating each Tuesday evening. We tried to also have a women’s only group happening each week as well but unfortunately we couldn’t sustain that. We weren’t getting, a-, interestingly women were not coming to that. They were coming to the mixed gender but not coming to the, to the singular, we just couldn’t sustain keeping two groups going every week. So we’ve ended up with a mixed gender, or doesn’t matter what gender, don’t need to identify gender type of thing. For anybody basically. So now it’s just for anybody, 18 years upwards. Um, and happens every week, yeah.

Oh, sorry, um, could you talk a little bit about your, um, your facilitation of the group and, um, how that worked and is it a-, was it always on Tuesdays at, did you say or?

It’s always been on a Tuesday, don’t ask me why. Uh, and it has also for many years now been at, held at Bristol Mind. I think there was a time before where we had a venue, a community venue in Saint Paul’s which I can’t remember the name of anymore but anyway, um, it’s been at Bristol Mind for a long, long time. Um, on a Tuesday. It’s, um, people just turn up. It’s a drop, it’s a turn up place. It’s no booking required, on we don’t keep any paperwork on anybody. We don’t know names. We don’t keep addresses. We don’t keep telephone numbers. We keep no information on people. Um, so people just turn up so you never know how many people are gonna be there or who’s gonna be there, which is partly why we can’t run it as a Zoom thing, it has to be face to face because that’s, otherwise we’d be starting to keep telephone numbers and contact details and all the rest of it. 

Um, and it is, remains, absolutely peer-led in the sense that when you’re facilitating you’re there to open up, to welcome people, to make the tea, to help people relax, to just guide, you know, the, the, to guide the convers-, the discussion in the sense of, you know, who wishes to speak next? Reflecting a few things back. Just keeping it running smoothly. Allow people to just sit quietly if that’s what they want. Um, but encouraging people to support each other. So, um, and that’s, that’s the way, that’s the way it works and has always worked. Um, yeah so some people are s-, are using self-harm still, s-, f-, occasionally people come and it’s, it’s self-harm for them as an individual is something more in the past but they’re feeling a bit wobbly, things are, finding life difficult and so self-harm has raised its, its head and they’re not happy about that and they’re coming along for some extra support, yeah. 

Do you, um, I mean, may be difficult but could you describe any kind of feelings of the meeting? Were they, were they, or was maybe perhaps it was al-, always a mixture? Were they kind of jovial or were they, um?

Oh, yeah, no, there can be a lot of, a lot of humour and lightness to the meeting and a lot of, um, yeah, but definitely that happens and people really appreciate that, being able to have a laugh with each other and dark side, dark humour sometimes but, um, uh, of course other times people are being very open about, well, people are, are generally being very open about what’s happening in life, um, sometimes quite matter of fact, just giving updates on this is going on, that’s going on, some, often very difficult stuff or ongoing stuff. Sometimes people are very distressed, very emotionally, emotional upset. Sometimes people are so upset they can’t speak at all and they say nothing the whole, the whole meeting, just sit quietly, which is also fine. Um, one of the things I think that was, yeah, I, I think the group must have been, gosh, yeah the group must have been happening when I wasn’t involved, at a time when I had, I was, returned to nursing so that must have been the late ‘90s. 

Um, because I can remember thinking, although I was in, although I would be referring people, or not referring people but signposting people I should say, to BCSW, I can remember hearing about this self-help group for people who self-harm or, or self-injury was the term that was always used. Um, and I can remember thinking to myself, oh, I’m not sure whether I, I’m not sure whether I’m gonna suggest to, I don’t know, maybe some 18-year-old who’s just entered mental health services and self-injury is a big thing for that person and I’m working with them. I can remember having that thought, I’m not sure if I’m gonna suggest to them to go to that self-help group. Um, the usual worker fantasy that people are just going to be sitting there talking about self-harm in graphic detail which can be very triggering for people. Um, that it would be potentially quite counter-productive, maybe damaging. I can remember thinking that, probably on more than one occasion. 

Um, it wasn’t ‘til, it wasn’t ‘til later when I must have left that work, anyway I don’t know, somehow the attitude for me changed and then I was approached and I said I’ll do it and then once really inside the group, um, there’s no, people really just do not talk in much detail about the graphic nature of what they might do to themselves. It’s just not what happens. I don’t know whether that’s because the group has always been, uh, very clear about what its basic ground rules are. There’s only about four ground rules. One is confidentiality. The other one is come to the group if you are able to receive support and if you’re able to give even a bit of support, so don’t come to the group if you’re not up for it, not fit. Uh, be respectful towards each other and I think that means, um, I think, I think people get that that means that it’s not about talking about lots and lots of details about e-, people just don’t want to do that anyway. They wanna just talk about what’s going on, how they’re feeling. Um, have a bit of s-, sort of, lighter time together and all that sort of, so anyway, the worker fantasy was completely a fantasy, on this occasion. Um, yeah. 

So again I’m just, I’m trying to work out timelines but I definitely remember working as probably a community psychiatric nurse, it probably was when I went back in a bit part, part-time, having, knowing the group was happening. But it was very, relatively new and it was all self-help and I just though, mm, is that gonna be a good place to signpost people over to? And then for some reason I must have got to know the group, um, or people within that group, um, and began to realise that well I don’t think it is like that and then presumably I must have come over as being a safe enough person to be asked would you facilitate, um, and they, they were always a group of women with very good judgment of course. They wouldn’t have asked me if they thought there was any issues about me not getting where they were coming from. So, yeah, there must have been some transition point where I moved from thinking it may not be a good idea to have a group of people who self-harm all sitting together supporting each other, to, um, getting it, to the point where I was asked would you facilitate and then sticking with it for two decades. [laughs]

It’s quite remarkable. Did you have any, um, second thoughts when, when they asked you to facilitate it or did you just know that?

Um, I, I think I, I probably, I usually have second thoughts about am I, should I really take that on, I, it probably would have been, it, it felt like quite a commitment because it’s, was a weekly group and there wasn’t another facilitator at that time. Um, I think I, I think I would have had some, um, probably would have had some thoughts about I wonder how this is going to actually work in practice? I wonder what that’s gonna be like? Um, certainly not the fantasy that everybody’s going to be, um, you know, talking about, you know, triggering each other, but I, I probably would have had some crossing thoughts about, you know, i-, if a situation occurs that doesn’t feel safe how am I gonna handle that? Um, yeah. I would have had a, I would have had a little bit of, of, uh, trepidation, you know, I wonder how this is all gonna work out? Uh, but once, once doing the group it, it became evident, as long as you stick to the principle this is a self-help group, you’re just, y-, I mean literally sometimes you are there to open up, make the tea and just help oil the, the social communication aspect of it. You’re not there to give advice or sort things out or rescue people or yeah. Yeah, or any of that stuff.

Could you, um, um, paint like, what was the, the intersect between SISH and BCSW and what was the, the crossover kind of and you, you know, obviously, sorry, you go. 

So, so, I think the first point of crossover would have been SISH approaching BCSW, could you help us, we need some facilitators. That would be the first intersection I think. From that point on, BCSW has always been, um, an absolute supporter and advocate of the self-injury, self-help group and its ethos. So BCSW would have had the SISH group on its website, you know, making sure that it was being promoted. Um, there was a point in more recent years, um, when as a little self-help group we’ve never, we’re not a registered charity. We’d, we tried, we did go, at one point we did work towards becoming a registered charity and then just realised it was just too onerous. Uh, was just so tiny and so grass-roots that it, it would have had to have a group of trustees and it just goes on and on. 

Anyway, so we pulled back from that. Um, we did actually, there was a, we did wonder whether BCSW could a-, or SISH, SIS, Self-Injury Support, they pinched our name in a way, Self-Injury Support could, if we could come under them and be actually part of the organisation but have our own autonomy. That would have helped us with, um, I don’t know, having, you know, a treasurer that could look after our money, in fact BCSW has always, t-, helped us with that role. They’ve looked after our money for us and helped us with the admin of our money. But, you know, whether we can formalise that somehow. The s-, the, the major sticking point on taking that any further was that Self-Injury Support is a women’s only organisation and by this point we are not. So that unfortunately was always, ha-, became a sticking point. Um, I don’t, I don’t know whether it was unsurmountable but, it, it would’ve had a major ramification for them as an organisation that, that they had this sort of small part that was mixed-gen-, you know, that, that was, was not gender specific. 

So, that stopped that going any further unfortunately because that would have been quite a good, I think it could have been quite good for Self-Injury Support and it would have been great for SISH to feel that we were part of a, something bigger, but were able to keep our own autonomy, yeah. Um. 

And you’re still doing this self-help group now? 

We’re still doing the self-help group. So Naomi has been very much part of helping it keep going over the year, over recent years. Myself, redacted *0:54:09* who’s another, um, stalwart, is that the right word? Do you know, she’s a-, another very important, um, person for the self-injury, self-help group. So I guess the three of us, um, have ended up, myself, redacted *0:54:25* and Naomi ended up really trying to, [cough] not only, not only keep the g-, group going but actually develop it. You know, so, you know, starting to recruit volunteers and train them and, um, have volunteers facilitating the group, giving volun-, you know, a-, getting money together so the volunteers had supervision, external supervision. Um, yeah. That’s been quite a big development for the little self-help group over the last few years. Um, I think, and it has worked well. But everything’s ground to a halt because of COVID. I, I, quite honestly I’m not quite sure where I’m even up to now with it all. Um, yeah.

Ah, COVID.

Uh-huh. Yeah, yeah, everything stopped. [laughs]

Yeah. I mean, what a thing. 

What a thing.

Affected absolutely everything. It’s…

Yeah, yeah. I think, yeah, yeah.

Sorry I didn’t want to interrupt you.

No, no. That’s fine, no that’s fine.

So, um, I am, um, changing tact a little bit. I’m wondering if, you know, feminism was something that was widely discussed at your time with BCSW, in the self-injury, um, self-help group? Was it something that was important to you and that you were thinking about a lot, or?

Mm. Well, I, I, I guess, I guess from a feminist perspective, um, from a feminist perspective, you know, it-, it’s pretty well articulated I think that, that self-harm, self-injury can be seen as an expression of, of powerlessness in the context of a, of oppressive relationships and society and so on. And that would have, was and still is particularly true for women. Um, and, you know there’s been a lot of things written from a feminist perspective about considering self-injury in that context and certainly all the research [coughs] seems, you know, continues to, to state that more females than males, um, do direct injuries to themselves. I think that, y-, you know, the counter-argument to that is it always depends what you’re counting. So if you count some behaviours but don’t count others that maybe, m-, more male o-, orientated like alcohol abuse or whatever, which you could say is a form of self-harm, um, anyway, you always get these, that the figure, you know, it’s more females than males.

So I, I think from a feminist perspective that’s always raised the issues. Why, why is it, why are women showing up so much more than males are for doing direct injuries to self? So the feminist perspective is, when you don’t have a voice, when you’re powerless, when you are feeling the full impact of society’s attitudes towards women and exploitation and abuse and traumas that don’t get acknowledged, um, then that would explain it. That would explain why more women seem to have to use self-injury. So I guess from that, from that point of view, yeah, feminist, uh, feminist perspective has always been there for me in relation to self-injury. Um, especially a-, you know, as, as I mentioned to you earlier on from my, from my experience as a registered mental health nurse and working in other services in the voluntary sector, it’s, was primarily women that were, that were being identified, you know, using services because self-injury was at such a high and risky levels. Very, very few men were using services because their, their self-injury was at a high risk but women were consistently doing so. 

Um, I mean I remember that as a student nurse in, you know, very early ‘80s, working on my first, a-, a-, acute female ward at Barrow hospital as was then and it was only a, it was not many women, I think it was probably, be a, be a ward of about 12 beds, 12 maybe 16 beds. It wasn’t a huge ward. But pretty much every single person on that ward, um, was hurting themselves significantly. And I can remember asking somebody, quite a young person when I was young myself but you know, s-, in the kitchen and I can remember s-, asking that person, I said to her, can you remem-, bit like you’re asking the same question, can you remember when, so my question to her was do you remember when you first, the first time you ever y-, ever hurt yourself? Do you remember? Because I, I, I think at the time I, I was really, I just, not getting this. I’m not understanding. And I remember she had to think about that for a moment. She paused at the kitchen table, she was just standing there getting some food together and she said yes I do remember. 

She said I was at my family home, she’d, and she said I had opened a tin of baked beans with one of those old fashioned, uh, tin-openers where you stick the one in, you have to make that movement to, um, open up the tin. So you get left with a, with the top of the tin off the, off, but it’s all jagged round the edges and she said I don’t remember why I did this but I just looked at it and I picked it up and I cut my arm. And she said I don’t know why I did that but the result was, she said, everything just went into a really, really, really calm place. I felt completely, completely calm. Everything went into this, I got it, it was almost like a transcendental state I think and she said from that moment on I knew that I’d found something that was gonna help me get through whatever was going on. I, I, I don’t know, but I do remember it was very, very powerful, um, a v-, re-, very powerful, the way she explained it. 

I sometimes use that anecdote when I deliver training when people ask why and, you know, she had, this was at a time when people weren’t talking about self-harm. This wasn’t going on the internet and, you know, all that, again, I think adult fantasy that it’s just all about people sharing stuff on social media. This was totally pre the, all of that. It, it was an instinctive thing and it worked, for her, in terms of whatever it was that was going on and distressing her so much, it brought it in to her just for a while anyway, some calmness, brought it all down. Yeah.

Thanks, thanks for sharing that. Um, it’s really, um, I can see why you use it for training, it’s, um, quite a, um.

Yeah, it’s powerful.

Really, really powerful so thank you. Um, and you’re kind of already touching on my next, sorry.

Yeah I was going to, so sorry, I’m just remembering what your question was, was about that feminist perspective so I, I suppose just to, just to finish that, yeah, I mean it’s just, it’s just meeting, um, just women over and over and over and over and over, over again through my professional life as a, as a nurse, you know. Um, and that sort of, constant stories of, of trauma and domestic abuse and, um, a-, and them being on the receiving end of, of even more labelling and judgment and so on. I, I think that’s the feminist bit for me. Yeah, mm.

And, um, I mean you’ve already touched on it a little bit but, um, and  kind of, um, wanting to think more about, um, people’s perception of self-injury when, when you started working with BCSW and also I mean maybe let’s start with your, your family and friends, did they know you were, kind of, um, working with BCSW and what, what was their reaction? What did they think?

Um. Yeah, my, my, my husband would’ve, my partner would’ve, would’ve known, um, and I think because he’s, we’ve been together a long time, so he’s, you know, was there right at the beginning of my nursing and, um, so would be very aware of the intensity of situations that I was, as a nurse, n-, having to respond to, including when people were, you know, at very high risk of seriously hurting, seriously harming themselves if not dying, because that’s the sort of stuff that you come home from work and, uh, you know, I’ve had a difficult day and it’s been difficult because of this, this and this. Um, so, he would have been very aware. Um, I’m not sure about other people in my extended f-, yeah I mean they, they knew I worked as a nurse and maybe occasionally I might. Um, in terms of friends, um, well I was new to Bristol. I came to Bristol to do my nursing, so at first the only friends I had were people in the nursing, uh, professions, so yeah, they would’ve, they were, were also would have been very aware, um. 

Um. I suppose through doing the training, people that I have encountered through doing the training, um, maybe still perhaps, even today are a little, um, some anyway, a little, not surprised but a little bit like woah, how can, how, you know, that’s, how can you, how can you have s-, worked so long with and supported people for so long who self-harm? Don’t you, don’t you find that really difficult? Doesn’t it make you feel really anxious? Doesn’t it, um, yeah. Um, so maybe a, a slight bit of woah I’m not sure if I, if I get that, why you would’ve carried on having this relationship with people who self-harm. Um, attitudes have changed dramatically I think, proportionally anyway. I, I know there are pockets still of, of, of people within say, let’s stick at the moment to services, who, there are some absolutely exceptions to this who have a very, very poor attitude towards people who self-harm, very judgmental and don’t get it and, but just basically very judgemental and rejecting. 

But what I have noticed in, what, 30, 40 years, long time, of, of, of supporting people around self-harm, um, is that attitudes have, and understanding has improved tremendously. I, I think it’s, I think it’s partly, its partly because of organisations like BCSW, um, it’s partly services moving much more towards really having that lived experience voice being, being heard and listened to through training but also through other, through the delivery of services in all sorts of ways. Um, I think it’s been hard won, but the understanding is, is a lot better and I think there’s much more willingness to understand, um, yeah. So I think, uh, eve-, uh, you know, including at, at accident and emergency I think there’s, I’ve met a lot of really, really great accident and emergency staff who, who really get it, you know, and are really trying very hard to do a good service for people, but I still hear, what did I hear a ca-, what did I hear very, very recently actually, it was very recently when I was delivering some training? Um, about somebody who’d, um, cut themselves and had had stitches without anaesthetic.

And I said, I s-, I said now I, I said I use to hear that very, very frequently at the self-help group. We’d often hear that story, or more than story, experience, of going into a-, going into A&E and having things done like stitches. I can even remember one patient saying that we’d had to send over from the mental health unit, who’d cut through tendons and I, I think they, they just didn’t even have the tendons properly dealt with, I don’t know. Just really bad stuff like that. That was really, very frequent. You’d, it was so usual to hear that sort of stuff. So when that person said that to me just recently I said how, how long ago? Because I used to hear that stuff so frequently and it, it was very, very recent. I said well I’m shocked. I said I’m really shocked and very sorry to hear that because, but I do think that, well I don’t know how that nurse got away with doing it like that, because I would think well her colleagues, or his colleagues, would not have approved, surely. Anyway, that’s how much attitudes have changed. 

But within, um, well, teachers, I do a lot of training for teachers, people who work in education, people who work with young people, um, and I, I, again, I think there is a, a lot more understanding but I think there are people do also find it, um, challenging and stressful and a real drain on their resources at times, you know, if you’re in a, if you’re in a school and you’re dealing, I mean one, one, um, teacher was saying to me recently, you know, sometimes it can feel like all you, all I’m doing for a few hours is, is dealing with one, one student who’s hurt themselves and another student who’s hurt themselves and I can’t actually do anything else and I don’t even know whether I’m doing anything that’s really useful, so, and that can really feed into some negative, obviously, can feed in to some negative, um, attitudes about attention seeking or, um, this isn’t what I should be doing, you know. Somebody else should be responding. What are you doing? You’re wasting my time. I should be doing something else, that sort of thing. 

I’ve also worked in the prison service delivering, um, training for s-, around self-harm and that’s another ball game again. Um, yeah, I think they really struggle in the prison service with knowing how to respond, being able to, uh, really cultivate the understanding. I mean it, it’s hard to cultivate the understanding and the empathy when you’re in a system where you really can’t do anything because you’re not allowed to call people by their first name in the prison service. You’re supposed to keep it very, you know, it’s a custodial thing, you know. People are locked up for long periods of time in their cell. You’ve got, you’ve gotta obviously minimise any risk of somebody dying. So it’s all firefighting. It’s, you know, they’re not equipped, resourced to do care. So I c-, I, I picture sometimes when I deliver to prison staff that some of them really have to keep it at bay. I don’t wanna understand quite honestly. I don’t need to know people’s life stories thanks very much. All I gotta do is just try and get through my shift and nobody die, yeah. 

So I think, I think in services like that I wouldn’t, I haven’t worked in a prison service for a long time but I would imagine, um, there’s still some very hard line, uh, attitudes that go on, yeah. 

I couldn’t, I couldn’t unmute then for a second. Um, thanks for that. I was wondering if you could, um, maybe a difficult one and p-, might open up some cans of worms but I’m wondering about, um, the change of governments and the change, the change of government policy throughout your time of working at BCSW and I, I imagine it’s gonna be hard to pull that apart from your other work, but how that, um, what impacts you saw that being made on, on services, um, yeah, if there’s anything that springs to mind about that.

Um, well, the first thing that springs to mind is, um, whatever else one might say about Margaret Thatcher and the Conservative government at that time, but they did bring in care in the community and care in the community meant that the voluntary sector could mushroom and grow and become a real and valid alternative to only being able to receive services from the statutory sector. And I think that’s made a tremendous difference to organisations like Bristol Crisis Service for Women because suddenly, over that, over the ‘90s, the voluntary sector began to really take its place as being, not just a, an extra fluffy thing on the side but actually a really important and totally valid provider of services and providing services in ways that the statutory sector just simply can’t. So much more user-led, much more with its finger on the pulse, much more grass-roots going from, you know, grass-roots up rather than the top down approach. Um, much more innovative, um, much more, um, able to think about what services people actually need rather than what the statutory services often think people need because they’re just m-, they can just be much more flexible and responsive. 

So I hate to say it but there we are. That is one of Margaret Thatcher’s leg-, legacies. Um, so for, for me in my working life, that, that, that was really a, um, a very, a, a, was a very big decade of change and BCSW was all part, you know, was absolutely w-, you know, one element of, or, or part of that. So suddenly there’s more funding around, there’s more, uh, how can I put it? You know that whole infrastructure of, of seeking funding, funding applications, having to measure what you’re doing and the outcomes, I mean this is, it, you know on a professional level the voluntary sector really had to not only blossom and grow but it also had to work out how to do things in a way that were professional and access the, the, the, the potential funding to do things for people they serve and BCSW has all been part of that. Um, hm, I, I, I guess, um, subsequent Tory governments particularly, Conservative governments particularly, um, have also made things more difficult I think. 

Um, bigger players, uh, are able to, um, you know, all that, all this sort of tendering, so services being put out for tender every so many years which on the face of it sounds like a really good idea, but the reality is you’re constantly, in the voluntary sector and BCSW’s been caught in this one, you know, you’re constantly chasing new money. Um, the lottery, you know, you’re constantly having to reinvent yourself for the lottery to be interested in a, in a funding application. So it can make things quite difficult to maintain stability and I, I know BCSW, um, continues to, um, to suffer from that problem, you, you know. You can’t keep the funding going so consistently that you know what you’re doing in three years’ time. Um, I’m, I’m, I c-, I, I don’t deliver services directly for, for self-injury support so I can’t comment on what’s happened, um, since the financial crash, since the austerity measures have gone in, I, in terms of people’s lives. 

I only, I only know that from other work I do, um, that there’s been, you know, people are under huge amount of pressure and distress and, um, and I, I, I perhaps anecdotally can just say like a lot of people would say that would appear to be particularly true of young people and the, the growth of r-, reported self-harm, self-injury amongst young people. I can’t help feeling, I don’t think I’m alone in thinking this may have a connection, if not a direct connection with governmental policy around education systems that are all about targets and outcomes and that push down effect from teachers onto students and, you know, parents about achieve, achieve, achieve and I think there’s just a huge amount of pressure going on for young people, big time, and I don’t think it’s surprising under those circumstances, which is political as much as anything else. Um, that you see es-, increasingly escalating levels of self-harm going on. 

So, and it may, yeah, and I, I, I’d say that I think, um, the conservatives tend to have more, I, I’m not sure. Maybe I’m not in a position really to be able to completely say, I’m trying to remember what was happening when there was the last labour government. I think things just seemed a little bit more, um, lighter, I guess. You know, investment in things. There was also, f-, the last labour government were investing in, um, supporting families and, and children. So, I, I, you know, I, you know, my memory of all of that was that it, it felt like a much more responsive time to supporting people and when the conservatives get in it’s always feels like there’s less support and more tightening up of systems and, I don’t know. Sorry I’m rambling a little bit. Um.

No, you’re n-, you’re not at all and it’s, um, it’s all really relevant and really interesting and, um, at the, at the start actually when we spoke you mentioned, um, you had, uh, you, ah, I can’t remember quite what you said but you, um, were, you spoke a lot to Hilary when there was funding crises at BCSW and, um, could you kind of, I’m wondering if you could touch a little bit on them and kind of how, um, how, uh, you found out about them and what, what was the dialogue going around and what did you do and w-, what did they do I suppose?

I, I, I would, I would imagine that those conversations would happen perhaps every few years. Not on an ongoing basis, just because things would’ve reached a sort of a crisis point, are we gonna have enough funding to keep going? Um, and I would imagine that perhaps I would be having contact with Hilary, you know, maybe around training work or whatever, um, and those conversations as two peer professionals, you know, would, would happen, this is a, you know, not 100% detail but you know this is, this is our situation. I suppose sometimes Hilary might’ve been, um, o-, would occasionally perhaps be talking to me about some funding application that she was, uh, working on, and you know maybe, um, you know, perhaps asking does that sound right? Or does that look right? Or could we say more about the training or whatever? So, it, I would have had a very, very, uh, limited role, more, more about a bit of, you know, peer, peer support I suppose, just checking some things out.

That’s my, that’s my memory, but I, I, I definitely know that I would be periodically very aware that, um, there were d-, you know, that there was financial difficulties, crisis points of funding. So one lot of funding running out, are we gonna get some other funding? I’ve got tenders, you know, bids in to charitable trusts and so on. I mean, I mean I guess that’s another, been another issue for the voluntary sector overall is, uh, the charitable trust where you apply for different money, um, you know, the, uh, the financial crash h-, hit them as much as anything else. I think, I think everybody’s been chasing smaller and smaller pots of money. Uh, there was certainly a period of time when that was the case. So, um, yeah, so Hilary and I would’ve had those conversations from time to time, yeah.

Oh, I have, um, about three more questions and then I can…

Yeah.

Can let you go. Um, probably, um, I don’t know, two biggies and one, one maybe not so biggie. Um, could you, um, talk a little bit about how, um, what impact being involved with BCSW had on your life and I suppose continues to have?

Mm, mm. Um, I think it’s been, uh, one of the few organisations that I have ended up having such a long-term relationship with, so that’s, that’s, you know, that’s been important, um, for me as a, as a professional, for me as a self-employed professional where you, y-, you obviously often don’t belong anywhere. Um, I think it, it’s had its significance because it is a, a women only organisation so as a woman, um, yeah that’s been an important quality of it, women together, um, professional women together, women with their absolute commitment and passion around supporting other women in distress. Uh, that’s, that’s, that’s been an important thing for me over, over all these decades, definitely. Um, I think also that, I think BCSW probably was, was the first place for, and only place for a very long time where I was delivering training on their behalf and it was training that I always felt completely, um, comfortable with, inspired by and proud to be part of in terms of the delivery. 

So, you know, that, that’s been an important one as somebody who, you know, since about 2000 has been developing training work, that’s the main way I make my living, um, that’s been an important thread running all the way through I guess, that here was some training that I could do on somebody else’s behalf, which that I could absolutely sign up for because it was such a good training and it, and it had all the right ethos and values and so on that I could do. Um, so that, so that helped me along my, along the way actually with my training work, um, but just feeling plugged in to a value-based o-, organisation’s important. I mean the other, the only other organisation that I’ve got anything near that length of time experience with is Bristol Mind. I’ve a, a very longstanding relationship with them and do training on their behalf nowadays. Um, yeah, so BCSW was, yeah it was a significant organisation and, I suppose, um, thinking outside the box bit, you know, like getting involved in the self-help group in my own right as a, as a freelance, as a facilitator, um, having BCSW there in the wings so to speak as a partner in all of that. 

Um, yeah, I, I think it has been part of what s-, has sustained me in that role for two decades because I think if it, if we’d have not had BCSW at our side, um, I think it would have, (a) felt very lonely and (b) I think there would have been points where we would have really struggled to keep going. It’s, it’s that subtle thing of just knowing that somebody, something bigger than you is just at the side of you and want-, rooting for you, but it’s also being practical, things like, you know, helping us, you know, by letting us l-, have our money looked after by them rather than us having to work out how we look after our own money and, um, even in more recent years as, as that has developed, getting volunteers to be facilitators, a lot of those volunteers came, came from BCSW so we were able to use their network to advertise that. We’ve got some volunteering on offer, anybody wanna do it? Um, and, and individuals like, like Sal over the years, like Naomi much more recently. Um, yeah, so I think it, uh, there’s been some important things that, that it’s, it’s helped me to keep going with. 

Yeah, these are important things. I mean the self, the self-harm support work and training work has been a, an ongoing thread throughout my working life really. it’s taken me from, it’s helped me to move from being a hands-on practitioner, you know, to doing the training work but all, all the time being able to, or feel like I’m playing a part in influencing and improving practice and, and services and responses for people who self-harm, so that’s very powerful, mm.

Absolutely. Thank you. Um, I feel like, uh, changing tack a little bit but, um, a quick one just, what, um, when, when BCSW changed its name to Self-Injury Support in 2014, um, yeah, what did you think? What did you make of it?

I thought good. Thank goodness. Thank goodness. I think for Hilary and I had a few conversations about that. Brilliant. It just so needed to happen and it was too long coming because they’re a national resource and they always have been and having Bristol in their name was just not, I, I, I, as time went on it’s just not accurate or helpful. Um, so I thought it was really good they changed the name. I thought it also gave the possibility of reviewing who they work, who they serve, because I can’t help thinking they are already getting a lot of males using their service who would identify as male. People who text, people who email, I, it’s already happening. I think inevitably people who use their site to look for resources. So, yeah, my, my personal feeling is that you can s-, that they are still able to create and offer some really specialist women only, you know, or people identify as female services. I, I think that’s more than possible as well as being able to offer to other people and not, yeah. I, I, that’s my personal feeling. 

So I feel like the name change was a really good move and opened up, it felt like some fresh air blowing through the organisation actually. And I know it was a big decision, I, you know it’s something they’ve been, wr- wrestling with, periodically wrestling with for years. [laughs] And the, the whole question about staying women only or moving to, uh, you know, not, being non-gender specific and that’s a very, very big is-, a very big question, a very big issue and there are pros and cons either way, um, and I, it does require a lot of thought and there are definitely pros and cons but as you can tell m-, my, my leaning is, uh, yeah, is, is, is to perhaps see whether it’s possible to do, to do both. Uh, that one thing doesn’t…

Yeah, like you’ve done with SISH. 

Yeah, like we, like we’ve done with SISH. You know, like one, one doesn’t rule out the other by any means. Um, yeah, especially, e-, especially the types of services that are, that are being offered. Yeah, anyway, that’s my, my feeling. My view. 

Tha-, thank you. And, um, I guess my, my final thing to ask would be, um, if there was any other key memories or stories or, and I guess just things you’d like to say for the record perhaps about BCSW, about, um, SISH and, um, yeah, kind of, a biggie, but if there’s anything we haven’t covered that you’d really like to, to mention.

Yeah, well, uh, well this is just typical isn’t it at the e-, right at the end because I’m also just remembering, um, that I have actually, again in more recent years had a very short period of time when I was asked to do some of the supervision work for BCSW or SIS volunteers. Um, and that gave me the opportunity to sit in on training, so what excellent, absolutely excellent training the volunteers get, really good quality, really high quality, but also to sit in on the, listen in on phone calls, I did that a couple of nights, um, just to get a real feel of the work that the volunteers were doing before I started supervising. Um, so I, I guess that is a bit of an abiding memory of the, the ex-, the quality of service that was being offered by the volunteers, watching them and listening in to how they were responding to pe-, to, to the women that were phoning up, this is only a, probably 2019, so not all that long ago. 

Um, and also the level of, the level of distress that some of those women were expressing when they phoned up, uh, and this sense of isolation and the women that were phoning up and who sounded quite young and were saying, you know, I’m up in my bedroom, I can’t go downstairs, stuff’s going on and, you know. Anyway, some r-, you know, things being floated out there that were really, very concerning about trauma. Um, yeah. And just what, uh, an amazing service. Yeah. So that was, that’s quite a good note, I’d forgotten about that. That was 2019. I think it was 2019 anyway, uh, yeah. So just supervising a f-, a couple of their, a handful of their volunteers and having that experience as part of that of sitting in on their training and sitting in a few times and listening to those calls, yeah. 

Oh that sounds like quite a good, um, unless there’s anything else you would like to…

No, no. That sounds like a perfect, perfect place to end, doesn’t it?

It really, really does. I’m gonna, um, press stop on the recording and cross my fingers but please, please do stay on the call.
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