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Fantastic, so we are recording.

Good.

So, let’s start with, what is your name?

My name is Tessa Willow.

Lovely, um, and when did you start working at Bristol Crisis Service for Women?

1994 I think. It might have been the end of nine- but I, no, I’m pretty sure it was 1994. I can’t remember what month.

And do you mind me asking how old you were at the time?

33.

How did you find out about the project when it started?

I already volunteered at Bristol Women’s Centre, which was at, at that point a couple of doors down the road from where the, where the Crisis Service’s offices were, um, and was doing stuff with Bristol Lesbian Line as well, so obviously you know about services for women that were around, um, so I found out about it that way, um, and then also, um, actually probably the next question, how, what motivated you to get involved as well, so yeah, just being networked in that, in that sort of field of supporting women, you got to know all of the different agencies that were around.

OK, so I suppose the next question about whether you were looking to get involved in a women’s organisation is sort of already answered, because you already were quite involved.

Um, I, I, I was al-already quite involved, um, yeah, had a, had a sort of natural leaning towards that stuff and to mental health stuff as well, um, Redacted [0:01:32] * [0:01:39] so I, when I came, s-sort of found this out, decided to do some more research about it, um, learnt about it and during the course of that realised that some of my behaviours in my 20s and early 30s were, were not injury but what you would call self-harming and it just made me think, oh OK, that makes an awful lot more sense now, and thought it was something I’d like to get a bit more involved in as well, you know, so yeah, that was, yeah, that was that really [laughs].

Redacted [0:02:10] * [0:02:18]
Hmm, and was it informative for you to kind of start working at Bristol Crisis Service for Women in that context?

It, it was. I mean I’d, I’d worked, um, I’d been a Samaritan volunteer in the past, so was quite happy working on phone, because of, because it was phone lines then, not the text and email support. Um, a hu- I mean massive believer in phone lines, I just think they’re, they’re the sort of safety net at the bottom of all other services. They, they ca- often catch people who’ve fallen through the gaps, um, or had a bad experience or just don’t feel confident or comfortable in, in a face-to-face setting, because you can, you know, not have to, you can be anonymous on a phone line, um, and I think my experience of doing that with the, with the Samaritans and with the Lesbian Line as well made me think, yeah, I, I like phone lines, I like what they offer, because they offer something very different, um, and people can be a lot more open on a phone, knowing that they’re not going to bump into the person they’ve spoken to in the street the next day.

Hmm.

So, there’s something about that that makes it quite a safe, quite a safe service, so.

Absolutely, the anonymity sometimes is helpful.

Yeah. Yeah.

Hmm. So, what, what was your role when you started at Bristol Crisis Centre for Women?

I, I can’t remember if I started, because I’d completely forgotten that I wor- I did some admin work there. I can’t remember if I did that first and then did the helpline volunteering or if it was the other way round. I really can’t remember which came first, um, and, you know, it’s 25 years ago and I’m thinking I don’t remember the order in which I did these things. I think I was probably a volunteer first because of that experience with my partner and, um, so I think I was probably a volunteer and then I knew they were looking for admin work as well and at that time I was, I was newly back from having spent two years working in Africa and I was doing temp work, um, and I was doing my Further and Adult Education Teaching Certificate as well, which I mostly did, uh, uh, with my, the training I delivered at Bristol Women’s Centre for new volunteers there. Um, so I, yeah, I think I was sort of moving around from one sort of short term piece of work to another, um, and got to hear, you know, just and applied for that and got that admin work. Do you know, funny that you mentioned it, I’d completely forgot about it, because I think about it and I think about the helpline and I think about training, so I think it was probably in that order [laughs] but it’s all a bit, it’s a bit fuzzy now and lost in the mists of time [laughs] because also, because some of it’s around that personal connections with the organisation, because the, Lois Arnold, who was the Training Officer before me, I’d worked on a piece of work with her partner, you know, setting up a Cancer Information Centre in Bristol Royal Infirmary, because I’d previously worked at Bristol Cancer Help Centre and, you know, it was a bit, there’s pers-personal connections. I’m not saying that’s why I got the work, because there was a proper open [laughs] recruitment process, but, um, yeah, it sort of, it’s a bit fuzzy in the mists of time which way round it was.

Hmm. It sounds like the, the training role stands out for you-

Yeah.

-as, as your employment there. Can you tell me a little bit more about, about your role when you were a trainer?

Yep, so, um, I started, um, I started shadowing Lois, who was the Training, um, Officer then, so going out with her, um, and observing on the training and then starting to take on little bits of it, um, because I think there was that sense of there needed to be more people in the organisation who could do that, but al- it was also su-succession planning for her, um, so she would, OK, she would take other people out on training, you know, um, and sometimes people would go and talk about personal experience as well, um, but it also meant that the team for training helpline volunteers was a bit bigger as well. So, I started getting involved in, because I’d done a lot of training of volunteers at, um, at the Women’s Centre, um, and at Lesbian Line as well and with the Samaritans I helped train new volunteers, so, and then I went and got my, um, Adult Education Teaching Certificate. So, um, it all sort of, everything sort of came together at the same time and then, um, and then Lois said she was moving on, um, and they were recruiting somebody new, so it was a-an obvious thing for me to apply for, um, and it was a, a part-time, it was a part-time role. So, I had two part-time jobs, both in mental health [laughs] um, both to do with, um, mental health, both to do with, um, had a, had a telephone helpline element to them as well, so I worked, um, half the week for Bristol Crisis Service for Women as a Training Officer, um, and the other half ju- well, I ended up working like a 45 hour week [laughs] because of the two jobs, but it was fine. Um, the other with Bristol Mind, setting up, um, an out-of-hours crisis support line for people with mental health, you know, run by, staffed by volunteers basically, uh, as a job share and the job share colleague was a volunteer at Bristol Crisis Service for Women as it turned out, so, you know [laughs] that was all [laughs] just the way it happened, so [laughs].

So, does this kind of describe, um, the feeling of those organisations at the time? I’d love to learn more about, you said the, the Bristol Women’s Centre down the road-

Yeah.

-and then it sounds like Mind is quite involved as well. Was this quite typical of, of women’s organisations and mental health organisations at the time?

Um, c-certainly for women’s organisations, uh, there was a, quite a strong network of, of things like, like Lesbian Line, like the Women’s Centre, like Bristol Crisis Centre, like, um, the Rape Crisis service in Bristol for women, um, a, there was a specific women’s mental health and I can’t remember the name of it, if I heard it, I’d know it, um, a housing provider that, that focused on, on housing for women. So, there was quite a strong network that would get together every now and again and that would lobby the local authority around women’s issues and, you know, try and speak to each other. We’d, we’d sort of do swaps, so we’d offer a bit of training for their volunteers on our speciality, they’d come and do the same, um, you know, that sort of reciprocal stuff that happens a lot in the voluntary sector really, I don’t know if it’s exclusive to women’s organisations, but there was that, a real sense of, we have something in common here because our pri- our focus is, is on supporting women, so yeah.

Hmm. Is that something that you ever see replicated now at all when you come into contact with different services, does it feel like the same energy has been maintained?

It, it does through, it does through some formal networks, so in Liverpool, where I am now, there is um, there’s various networks of voluntary organisations where people will do that and come together and work jointly and, you know, put in partnership bids and things like that. Since about 2011 when lots of voluntary organisations faced the financial cliff edge [laughs] of stuff coming to an end, um, and not being picked up again, it’s a, it’s felt like the sector’s been pitted against each other, it’s like there’s a lot more competition because there’s less money and you’re all competing for it, so you end up on this spectrum of either you compete like you’ve never competed before or you collaborate like you’ve never collaborated before and it’s quite interesting to see how, which way organisations went. My tendency’s always been on the collaboration end, um, but then, you know, I, I recently would have, yeah, got involved in, in competing with someone for funding who previously I would have partnered with, but just thought, actually you’re a liability now [laughs] we’ll, I think we’ll go for this on our own. Um, yeah, so-

It's a changing landscape.
-so, it is and it’s, it’s a political, it is very, it is a political landscape. I don’t know what the situation is in Bristol anymore. Um, one of the difficulties with the organisation was it was based in Bristol but with trying to do a national remit and that was, I mean I know there’s a question there about, you know, difficult things and, and, and that was one of them, um, because the, the brief was wider than that, um, and trying to do all of that on a shoestring budget, um, was always a challenge, but it’s good when you see organisations collaborate. It’s much easier with smaller organisations, with community groups and voluntary organisations who don’t have huge services or premises that they need to keep bringing the money in and trying, desperately trying to keep all of their staff in, in work, so it’s easier when you’re smaller, you’re more agile and you’ve got less to lose and you can survive longer on a smaller amount of money. Um, but it was, yeah, there was a real sense of commonality and that sort of shared, a lot of it comes down to values, organisations that have the same values, doesn’t matter what your remit is, if you’ve got the same values across your organisation and amongst your, your key people then you’re much more likely to see that kind of collaboration going on. It’s something I saw a lot when I worked at Sahir House, we did a lot of, you know, we’ll come and do a session for your volunteers around HIV, can you let us use your training room, you know, a lot of that sort of stuff, you come and do a session on, on, on drugs and chemsex and we’ll come and do something on, you know, hepatitis or, you know, that sort of thing, so good for…

Hmm, yeah, I suppose that was kind of my next question was how this fitted into your role as a trainer. Was, you know, was, were you mostly just doing in-house stuff for…

No.

No, it-

No.
-spread.

No, most it was external. Um, it was, I was thinking about it the other day, I made a little note of people that I’d, where I’d delivered training and, and some of the reflections on that. Um, if I wasn’t in the process of moving house I would have dug my diaries out to have a look, but I know they’re in a storage unit down the road. Um, so my remit was to deliver training across England and Wales. I don’t think I ever went to Scotland, I think Lois might have done, um, but I did deliver quite a lot of training in Wales and I did the whol- travelled around England delivering training. Um, and it was primarily for, um, social services employees, um, health staff, pr-predominantly mental health, so predominantly CPNs, um, you know, uh, sorry, community psychiatric nurses and, and other, um, mental health registered nurses. Um, occasionally psychiatrists and psychologists [laughs] um, which was an interesting one, um, occasionally GPs, um, and very, very occasionally practice nurses [laughs] um, less so, we had much more success with that with the, um, HIV training I did recently, um, but then also other voluntary and community groups as well. Uh, so a lot of, um, a lot of delivering in, um, community centres [laughs]. Got quite adept at realising that actually the, the equipment quite often wasn’t there or didn’t work on the day, so you, you’d always have a plan B just to make sure, um, and, uh, and then also in hospital settings and social services settings as well. So yeah, a lot of that, a lot of whizzing round the country on trains at ridiculous hours, you know, on the five something to Newcastle in the morning or [laughs] yeah.

That’s amazing. I had no idea of the geographical breadth of the-

Yeah. Oh yeah.
-of the training. Can you-

Yeah. Huge.
-remember much about topics at all or?

Um, the, there was a standard training, so one of the, one of the questions is about achievements and, and mem- and things that stand out and one of those was the production of the training pack, um, that, that Lois did, but I had some input on it as well and that was like, that was your little manual really to do. So, it, it tended to follow the same sort of format, um, and it was always, it, it was about, the, the aims of it were to make clear the difference between self-harm and suicide, because people refer to them, you know, they intertwine it and it’s very different. Um, also looking at a spectrum of self-harm, so one of the early exercises in the morning is around getting people to identify their own self-harming behaviour. That was quite interesting [laughs] so things like occasionally drinking too much, overeating, putting, driving too fast, putting themselves in dangerous situations, you know, and looking, people didn’t have to share it, but it was an interesting thing to get people trying to think actually, yeah, this is a spectrum of activity and then you’ve got your self-injury on one end and your, you know, occasionally having too much to drink on the other, um, and trying to get people to identify that and come to this, come to the, hopefully by the end of the day come to the conclusion that self-harm is about coping and staying alive and not about trying to kill yourself. That was the objective of it. 

So, um, so there were various things, you know, there was, uh, there was some video that we used with people talking about their own self-injury and self-harm. We actually used to show, on occasion I would show the clip of the Princess Diana interview with Martin Bashir where she talked about harming herself, because that was, in that terms of standout memories, I’ll talk about that a bit more when we get to it, that was a massive thing. Um, so yeah, it was, um, there was a, there was a thing we used to do, uh, after lunch where you, people would, um, we’d have labels and you could pick, like badges and it would have things on it like, um, personality disorder, attention seeker, manipulator, and you’d just give them out randomly to people and you’d ask them to put it on and then to, in the small groups to say. Im a- it, it would be, imagine you’ve turned up somewhere looking for help and support and this is how you’re seen and treated and what does that feel like, and that was a fascinating exercise [laughs] because the social workers were brilliant at it [laughs] and most of the voluntary organisations were brilliant at it and the medics really struggled. The medics would fail to understand the instructions, because they were trying to get their hea- I’m sorry, I don’t understand, can you just say that again, uh, uh, so imagine somebody goes, no, imagine that’s you, so trying to get them to put themselves in that position. I mean I’m not saying that - it’s a generalisation, but as a group, I was just reflecting about it the other evening, thinking as a group it was the medics, it was the CPNs and the medical people and the psychol- especially the psychologists.

Wow.

Um, yeah, yeah, um, and psychiatrists who really struggled to put themselves in that position, because it made them feel uncomfortable and because they’d probably done that to people themselves.

Hmm.

Um, so yeah, so yeah, bits of poetry we, uh, there was a really good poem we used to use that was written by somebody, um, which just encapsulated the whole experience of that and how difficult it is to break out of, of that behaviour and, yeah, it was, it was a long hard day, a full day of training, um, but when you realised at the end that you’d landed with some people, that was just the best thing, that was just the best thing. You could see the lightbulb things happening, um, in most groups, so yeah, it was very rewarding when you’d just think, OK, I can see here, because you didn’t have to get to everybody, you just had to get to some of them because then they can influence.

And then it can, yeah.

Yeah, um…

Yeah, so what was your support like, is, was Lois your sort of primary supervisor or?

When she was there, yes, um, so yeah, when, when she was there and I was still shadowing with her, um, because, again, when the post was advertised and recruited for it wasn’t just a, oh, you’ve been doing that, you have the job, it was very ethical, open recruitment processes, um, and I think there were probably other people who applied for it, I don’t know, but I think there probably were other people who applied. Um, so when she was around, that was great. Um, Hilary Lindsay, who was, um, like the main paid worker in the organisation, um, when I was there, so she was like in overall charge. She’d been the only paid worker for a long time [laughs] and, and then, then they got this money to do some of the, the, the training stuff and I think the training post was basically self-financing, so we charged fees for it, larger fees for statutory organisations and any, I don’t know whether, did I do anything for private sector, I don’t think I did, um, but that would have been the highest fee if there’d been any private sec- like a private healthcare provider or something, um, and then lower fees, like a sliding scale of fees, which was just typical of that time really [laughs] um, but my actual management and supervision was done by the Trustee Board.

Oh really?

Hmm. Yeah.

Tell me more about that. How does that work?

It was brilliant! [Laughs] I’ve frequently, I mean I’ve been a, I’ve been a charity CEO twice now [laughs] um, in organisations, you know, starting off with, with an organisation where there were just three of us that grew to 11 and then another organisation recently where there were 18 of us, um, and I’ve managed staff in, in other roles as well and I can honestly say it was the best management I’ve ever had [laughs] was from the BCSW’s Trustee Board. So, Karin - I’m going to talk to you at the end about a couple of, of people in, when, there’s a question about characters and things. Karin…

That’s actually the next question about strong personalities-

Righ-right.
-if you wanted to.

So, Ka-Karin Parker. I thi- was she Parker? I think she was Parker, I can’t remember. She came from Iceland or somewhere. Karin was great. I think she was the Chair at the time and her and the other trustees just did a brilliant job of, of meeting me every now and again and doing all of that sort of management personnel-y type stuff. It was the best leaving I have ever had of an organisation in terms of, uh, exit interview and process, it was really well-organised, um, and actually tried to use that when I then became charity CEOs, you know, as a, this is the way we, you know, this is the way we should do this. Um, yeah, it was, it worked really well. Um, I’m trying to think was anyone else involved. Not really. There was always someone around you could speak to, you know, if you really needed to. If something, you know, if something had happened on training and you, you know, you wanted to talk it aroun- through, then, you know, you could always speak to one of the others, um, who was either on the board or who had experience of training volunteers and, you know, understood what you were talking about, so.

Do you remember any of the kind of, was there quite a core body of volunteers with whom there were key personalities or?

I think there was a core of people who’d been there a while. Um, I’m really appalling at names.

That’s fine! [Laughs]

I am absolutely appalling at names. So, I remember Karin in particular as quite a strong personality and incredibly active, did loads of stuff, obviously Hilary was a paid member of staff, so was Lois, um, and then there was Redacted [0:23:53] * [0:23:55] who was the woman I worked with at Bristol Mind, so we were both appointed to job share and then discovered that we were, yeah [laughs] um, can’t remember her second name, double-barrelled surname, um, although she, yeah, I think she used to help with some volunteer training and there’s other, there’s faces I can remember, but I can’t remember their names [laughs] um, and it’s one of those, if you, if I heard some names I’d probably go, oh yeah, yeah, I remember that. There’s somebody I can visualise, but for the life of me can’t remember. She had an unusual, not a typical British name, um, but for the life of me can’t remember what it is because it’s that long ago [laughs]. So there was-

So… 
-core people who, that, who would muck in, but other people, you know. There were, it was a good bunch, but there was always a sense of we could have done with a few more [laughs] people. Um, I suppose we were just, we were lucky really that we had people there who were prepared to stand up, you know, step forward and take on a few additional, a few additional things, like outside of the helpline volunteering, because we had a, we had like a peer, a peer support model for debriefing after the helpline.

Right.

So, we didn’t pay for external supervision. There’d be, you would contact somebody else and do a sort of a debrief on what had happened, so you’d, yeah, and, and, and actually Redacted [0:25:25]* and I used that model at Bristol Mind, because the helpline was, was run by volunteers and we used exactly the same model to train the volunteers in some peer support, you know, and, and that, um, sort of supervi- basic supervision and questions to ask somebody and reflect on their interv- their calls and what would you have done differently and how did, you know, how did it make you feel, so people aren’t going off feeling like someone’s dumped all this stuff on me and I’ve now got to carry it. Um, so yeah, in terms of influencing future ways of work, yeah, that made a huge difference and actually, um, when I moved to Liverpool I was one of four people who set up a LGBT mental health service run entirely by volunteers, once a week, face-to-face drop-in or telephone, and we used the same model there as well.

Wow.

Um, and it was the Samaritans’ model actually. Samaritans you would have to debrief by phone within a certain, I think it was in about, within 24 hours of the end of your shift you had to speak to your nominated, you know, whoever your person was to debrief, so you weren’t walking round with stuff. You couldn’t do another shift until you’d spoken to somebody and had a chance to decompress and stuff.

Hmm. So, was that a model that also, I’m just thinking of my own experience on the helpline that we had sort of staff supervisors who you’d-

OK.
-um, have supervision with, um, but I think it was sort of monthly rather than immediately after the call and I, I can hear how powerful that after the calls must have been actually.

Hmm. Hmm.

Was there also another kind of regular supervision-

Yeah.
-set-up as well?

There was, there was regular volunteer get-togethers as well. Um, I think they were probably, I think they were probably, I can’t remember, probably monthly, um, with an expectation that you would, you would attend [laughs]. It wasn’t an optional, but a sort of an expectation that you, you do attend that [laughs] it’s not an optional extra, um, but I don’t - hmm, no, I’m sure, yeah, no, I don’t think there was anything else. It was, it felt enough, it felt like whatever was on offer, so it sounds like, uh, it sounds like it was a different set-up for you with, with, with staff doing that, but, you know, the only staff were the, were two part-time staff, which was me and Hilary, and that was it [laughs].

Yeah, don’t have the capacity, do you, for? 

[Laughs] No.

Interesting. So, I mean it sounds like you didn’t spend an awful lot of time in the office, it sounds like-

No.
-you were off around the country quite a lot, but do you remember much about the office itself and what it was like?

I do re- I, I can picture it in my mind now. It was quite, it was, it was a funny place. It had a couple of computer terminals around the edge. There was Hilary’s desk in the corner [laughs] the door there and it had a couple of computer terminals for the helpline around it as well, big space in the middle, um, and a li- probably a lit- a sense of it being a little bit bare [laughs].

Hmm.

Um, I would be in there occasionally, prepping stuff, you know, and, and getting photocopies ready for, so I would be in there, but it would usually be just me and Hilary, occasionally the woman whose face I can picture but her name I can’t remember and I want to say it starts with an N, but I can’t. Um, somebody else might be in doing something as well, um, but it wasn’t a very busy, because it worked, we worked out of a PO box as well, deliberately, so that people wouldn’t turn up, you know, to safeguard the staff really from having to deal with, you know, people just phoning up. If the helpline number went outside of helpline hours then you didn’t answer it, um, which was always a tricky one, that was hard, because you knew there was somebody, but then it could, equally it could just be someone making sure that the number still worked ready for them phoning that evening or something, but you didn’t answer it, because that way just lies madness and burnout really, so. 

Hmm.

Um, one of the things I do remember is the screensaver that was on for a while and it was Bristol Crisis Service for Women, at the cutting edge of caring.

Ooh!

And that - I know, but that humour sometimes was what got you through! [Laughs]

OK, so it was intentional, that’s great.

It was, it was an intentional thing. I’m sure Karin Parker was responsible for that, but [laughs] but you, sometimes when you work with that level of, I, I don’t know what it was, what it’s been like in, in more recent years, but in the years I was there it was full on [laughs] um, and dealing with a lot of people in a lot of distress and sometimes you, that sort of dark humour is what gets you through.

Hmm.

Um, so yeah, it’s al- it’s always stuck in my mind that, it was just that-

That’s brilliant.
-yeah, it was, yeah [laughs]. That’s one of those things you go, hmm, should I have said that? But anyway, it stuck in my mind. So yeah, my, my memory of that office is it, is it being a little bit bare and a bit empty, but then when you had volunteer meetings it was too small [laughs] because we used to meet in the same room, um, and it, then it, and then it was very different, it was noisy and it was full of energy and, you know, it had a very different feel to it as opposed to if I was in there on my own or, I don’t know what it was like for Hilary, or the two of us were in there and it was generally quite quiet and you’re just getting on with what you needed to do. So, um, yeah, funny little place up above, up above a shop Redacted [0:31:23] * [0:31:24], so [laughs].

Yeah, that’s really interesting that it went from two such extremes of feeling very bare and feeling very full. I think that, that-

Yeah. Yeah.
-also quite nicely summarises the experience of like not answering the phone, not answering the phone and then having some of the most serious stuff come through on the phone.

Yeah. Yeah.

It’s like those two extremes, isn’t it?

Yeah. Yeah and, yeah, wh- and actually when the helpline was on, that was a, that was a very different thing, that was a very different atmosphere, because you, anything could have happened in that room and you would probably have been oblivious to it because your entire focus is on the person you’re speaking to. So, one of the things that I used to do with training helpline volunteers, so all the listening exercises would be done back-to-back so you didn’t have the visual cues, so when you start, when you start off doing that sort of, um, active listening training it’s always back-to-back for a helpline. 

Hmm.

Once face-to-face just to make the point about the difference and then just say, OK, you don’t have that now, you’ve now, all you’ve got is tone of voice, silence, what’s being said and what’s not being said, um, just to get people used to that, not relying on the visual cues. Um, so when the helpline, it was like two people in different part- opposite sides of the room on the phone and then maybe a third one around, maybe looking up information if you needed it [laughs] wave a bit of paper, find this out for me, um, maybe making cups, maybe drinks for, you know, and then there to take, you know, so that you weren’t just going straight from one call into another. But that was the ideal set-up was that there would be several of you, you know, thr- I can’t remember how many phones, phone lines there were, but the ideal was to have one more person than the number of lines so that you could get a little gap in between, which was quite different to the Samaritans. Quite often the Samaritans you would, you know, if the phone went you would just have to get it, even if you’ve only just finished one-

Right.
-just, yeah. Um, but, again, in an ideal they would do the same, they’d have an extra person if, so you could get a bit of a break, but it would just depend on how many volunteers there were.

Um, I hope you don’t mind me asking-

Yeah.
Redacted [0:33:46] *[0:33:54]
It sounds like there was a good amount of, of peer support, but did, how did you kind of keep yourself safe and, and look after yourself-

[Laughs]
-when you’re dealing with, with such extreme and it sounds like working more than a full-time week and?

[Coughs] Excuse me. I, I suppose I’m quite lucky, I’m one of those people who can compartmentalise stuff, um, but also that recognition that you’re not responsible for somebody else, um, so you provide as much support as you can, but you can’t do everything, Redacted [0:34:35] * [0:35:04] Um, Bristol Mind wasn’t emotionally demanding because I wasn’t on the phones.

OK.

So, the other part-time job I did, because I was al- as well as doing the training I was asked to volunteer as well as doing the training work. Um, just, I think I had a few, I think I had about three months out at one point, I had three months out of the phone line just when life was just getting incredibly ridiculously hectic, um, but I don’t know, I had a good network of friends, um and, and, and Bristol Mind we had external supervision as well, so that was, so we had individual supervision, um, and, um, every couple of months we’d go for a joint supervision session because we were job sharing, um, and-

Yeah.
-it was, that was an awful lot of supervision for what we were doing really, given that we would only very occasionally do the helpline and that would only be if something had happened last minute to a volunteer and because, you know, the helpline wouldn’t have been able to open. We’d just, it didn’t happen often but occasionally, and then also just to keep our hand in we would go there, we’d go and do a shift every now and again, because I think it’s important to do the role of the volunteers that you’re looking after and, and, and training and supervising, so yeah.

Hmm. Do you remember much about what sort of themes came through for you on the, on the helpline at BCSW?

I do. I d- I remember there was a lot of stuff at that time around, we took a lot - every call was about self-injury or self-harm of some form or another, but there was also mi- in with that was thoughts of suicide or active, you know, uh, um, attempts at suicide. Um, an awful lot about sexual abuse, a lot about sexual abuse. Um, at the time it was the height of the, um, satanic abuse stuff, it was all in the media, um, and we had a regular caller who would call and talk about that and their own experience of that as they perceived it, um, so I remember that one, um, but there was a lot of stuff around sexual abuse. There was a lot of stuff mixed in with eating disorders as well as, as anxiety and, um, body image stuff, um, occasional domestic violence, occasionally you’d get some stuff on domestic violence. Um, occasionally, I remember a, I remember a particular caller around forced marriage, um, they were being, being, being told they had to marry a particular person, um, and that was before there was really networks around to support people to get away from that. Um, but a, a lot of it, there was, I don’t know if that was a recognition, th- I don’t know if it was just that there wasn’t enough support for survivors of sexual abuse, um, but there was a lot of links to that, but it wasn’t everybody, it wasn’t everyone, you know, um, but it was the, probably the second biggest theme after, you know, that would come in after the, the actual self-harm stuff, um, w-was peo-people who had experience of sexual abuse. 

The Diana interview that came out was during the time I was there, so that prompted, so I remember being in the office with Hilary and making sure that we had press statements in case we were asked to comment, because I think that, I was there ’94 to ’96 and that, I think that happened in 1995, didn’t it, um, so yeah, I remember us doing stuff to make sure that we had press, y-you know, just in case we were asked to comment on it and we were getting press calls into the office number as well on that, so, or they’d ring the helpline number and then we’d listen to the answerphone and if it was press then we could contact them back, so I remember being, I remember that being a busy time. Um, I remember Richey Manic from the Manic Street Preachers disappeared, um, in the time period that I was there as well, so he disappeared from, by the - last seen by the Severn Bridge I think in Bristol and, um, he of course a few years before he’d disappeared had ha-hacked in his, into his arm in an interview with one of the music press. Um, so his disappearance in that time actually prompted calls as well, prompted calls that, so, again, that was something that we’d thought about and that was like, well, you’d try and get a few extra people, you know, try and make sure all the lines were, were being staffed if at all possible, because we’d anticipated extra calls and we did, because it was like self-injury was in the press again and it meant that people thought, oh, that has a name, I understand that’s a name and there’s somewhere where I can go to for some help with that. So, those two things were really quite key when I was there and I think that, that Dian-Diana interview made a big difference about people openly talking about self-harming and, um, eating disorder stuff, it’s almost like it became OK, it’s like the, little bit like the taboo disappeared a bit.

Hmm.

It started disappearing a little, you know, it, it sort, it is, it feels a little bit like that’s when the lid was lifted off a bit and it became OK to talk about it and then in the intervening 20 year- 25 years it’s, it’s, you know, it’s very different now to the way it was back in the, the mid to late ‘90s, yeah, where it was very much seen as a teenage girl problem.

It sounds like a really interesting time to be part of and kind of watch the public perception change so significantly-

Yeah.
-in those couple of years.

Yeah. Yeah, it was. It was, um, it was similar to when I was, I was at the Samaritans and, and there was, um, in EastEnders, which I didn’t watch, but in, there was a story around suicide, um, and the media will always contact relevant helplines and organisations like, like the Samaritans when something like that’s coming because they know it’s going to result in a lot more calls, um, because it’s a really good way of trying to get some of those messages through to people about, you know, you’re not the only person who will feel like that, there’s people, there are other people going through it, so.

Hmm. What were, what were kind of your peers or, or friends or people that you met, what was their response when you told them what you did in your role as this changed?

[Laughs] Um, I, I would onl-only fr- only close people knew that I volunteered on the helpline, um, because you never want to put somebody off who might want to ring for thinking that you, you might get them. Um, I used a different name on the helpline, which is something that I did with the Samaritans, because I started off my Samaritans in a, in a town and there’s not many people called Tessa [laughs] so I used to, I used to volunteer under a pseudonym of Helen and I would do that at Bristol as well, because I’m the training, I, I’m, I would have been, even pre-internet days, it was, I would have been easy to find [laughs] um, you know, in, in, in Bristol, um, ha-having been, you know, as I was there as a paid employee, um, so I would use another name. If I had to use a name then I would use, I would use my Helen alias again, um, and that was very, that was my choice to do that and it was very much around if too many people know, you never know who might need to use the service and they might not ring because they might be worried that they’ll get you and that’s that whole, contrary to that whole thing I was saying around helplines being quite often the last, the last refuge for some people needing the anonymity. 

Um, I, I think I, nobody thought it was odd [laughs] nobody thought it was odd to do it, um, because your friends are people that you have, because you’ve got similar values and interests and things usually, aren’t they, so they would just think it was fine, um [laughs] yeah. They’d be interest- yeah, it, it was less of a, people, it wasn’t a voyeuristic thing because you’d never talk about what was on the helpline, so it would be much more around, an-and where are you going today [laughs] where, where’s this week’s training happening, you know, um, as a, as a, an interest, but it did give you the opportunity to talk to some people about it and say, you know, to maybe, you know, some people would have a genuine interest about, you know, why does somebody do it, how do you get them to stop and, you know, I know someone who’s done that and, and you can talk to them and use that, because the more advocates there are out there of people who understand what it’s about and can dispel some of the myths, then the better it is for everybody, so yeah.

Hmm. Did you find those conversations easier to have post the Martin Bashir and…

I c- I, there were probably more of them, yeah, there were probably more, because even though all of my friends are complete, you know, republicans and anti-monarchists, hippie anarchists [laughs] um, um, it did, it did provoke something in the public conscience, so if people knew that that’s what I did they’d go, oh, what did you think about that? Um, yeah, it did open, it did open up some more conversations about it, but-

Do you think…

-I’ve never shied away from difficult conversations, so no, I don’t, I’ve been, my whole working career’s been about, you know, sex and death, you know. With the Samaritans and HIV and self-injury [laughs] and mental health and stuff, you can’t, you can’t be easily shocked, you’ve got to be prepared to talk about anything, so and I, I’ve spent a lot of my time campaigning around equality issues, so, you know, I’ll, I’ll, I’m the one who sits and argues with the racist taxi driver, you know. So [laughs] you, you get used to it and you get used to the effects, the, the ways that work, um, rather than being confrontational you, you, you learn your tactics to be able to challenge people in a way that they don’t feel like they’ve been challenged, just to make them feel, think a bit differently.

Hmm. Is that something that you, you kind of learned through your experience or do you feel like you kind of entered into that space with a capacity for that?

I think it’s age [laughs]. I think it’s age and it’s, and it’s possibly doing some training stuff on influencing others and I did some stuff with something called the NCBI, the National Coalition Building Institute, around challenging prejudice and welcoming diversity, so I think some, some of the tactics there, but that’s, that’s post Bristol days, that was when I, not long after I went to Liverpool, about constructive ways to challenge prejudice, um, and using people’s own arguments against them, so.

Useful skill.

Hmm. 

What kind of impact, if any, do you think that, I mean it sounds like at that time there was a lot going on for you anyway, there was quite a few different…

I was busy, yeah.

Yeah. Um, do you think that, that particular time period perhaps, let’s say, rather than just BCSW, had an impact on your, on your life later?

[Sighs] Um, yes, un-undoubtedly. Um, I, I liked the, the variety of having two part-time jobs, um, and it, both of them are things that I believed in really quite passionately, so I think that was the start of me thinking, OK, whatever I go and do next, it needs to be something I believe in and that I’m passionate about, because if it’s not then I’m just not going to, it would be unfulfilling and that you don’t give of your best. Um, so, apart from a brief period in the 1980s when I worked in the private sector, I’ve always worked in voluntary organisations, so, um, yeah. I think that interest in mental health that started with me volunteering with the Samaritans, which I, I nea- I did two separate stints with them and the first one was in the ‘80s aft-after a friend took his own life, um, yeah, it cemented that interest in that, um, the way people with mental health issues are treated very differently to people with physical health issues and the stigma and the discrimination and the lack of understanding and the, the medicalising of a lot of mental health issues, you know, that whole medical model versus social model of care and, um, which was evident from the training, when I said the medics really struggled with some of this stuff, because what you’re doing with that training that I used to deliver, it’s called affective training, you’re trying to challenge people’s, you can’t challenge people’s beliefs, but you can challenge their values, um, and make them re-evaluate them, um, and possibly get them to question if some of their beliefs are rooted in something, but [laughs] um, that would be difficult to do in a day. 

Um, so it did make a, it did make a big difference in future career choices I must admit, um, and, yeah, that experience again of working with volunteers, because I went on to run a Volunteer Centre for 15 years, um, so that made a big, yeah, it did, it made a big difference and the, the luxury at, at the Crisis Service of working in a women’s org- only organisation, I really liked, I enjoyed that. Um, haven’t done it since [laughs] um, but I would do, um, but the world’s very different now. Um, but yeah, it made a huge difference just being exposed to so many different points of view, so many different experiences, in the training role, getting to meet people working in professional roles who I would never come across otherwise, you know, and finding out a little bit about what they did, um, and I think, I count myself really lucky I was there at the time when - I mean I don’t know, I was only there when I was there, but it felt like a pivotal time with the, with the events that I’ve talked about, you know, with the Diana thing and the Richey. 

Hmm.

You can’t underestimate the whole thing around Richey Manic carving that into his arm in the early ‘90s and that that then all come out in the press again when he disappeared in, was it the end of ’94 he disappeared, can’t remember. It was definitely when I was there, because I was only there for two years, it felt like a lot longer, just because I did a lot [laughs] um, so I trained new [unclear 0:51:29] training volunteers as well, um, because why wouldn’t I, because I’m employed as the Training Officer. Not on my own, there was always a group of people training volunteers, um, but yeah, it, I think it had a profound effect on what other things I went on to do with, with my, with my life, um, after that.

Hmm.

Yeah, I feel very lucky.

That’s really good to hear.

It sounds weird, doesn’t it? [Laughs]

Not at all.

I feel, I feel very lucky. Well, it is, it’s quite an honour, isn’t it, when people share things that have happened that you can’t put - ooh, I’m getting emotional now [sniffs]. Yeah. It’s a privilege when people share their story and the pain, yeah.

Hmm. Knowing, as I assume you do, so personally that those places, as you say, are kind of the end of the line for lots of people.

Yeah. Yeah.

Yeah. That’s really important work.

Yeah.

What was it that ended your time at BCSW?

Oh right [laughs]. I moved. I moved away from Bristol.

OK.

That’s the only reason. I would have continued otherwise. Um, I probably would have finished the Mind job because the idea was to set that up, um, so I probably would have left, but I would have definitely stayed involved at Bristol, either continuing in that paid role or as, uh, uh, and/or as a helpline volunteer, um, but I moved. I, I actually met my partner through my work at Bristol Crisis Service for Women, my partner who I’ve been with for 25 years.

Ah.

Um, um, I, I went to, actually I don’t remember this, but I, one of the training sessions where I shadowed Lois, um, so I shadowed, so there was like a handover period after I got the job [laughs] where I went with her and then, and, and, as I said, gradually took over more and more elements of the training with, and then with her there as support if I lost my way or whatever, so, as I said, brilliantly planned in terms of [laughs] Bristol Crisis, brilliant induction, brilliant leaving and brilliant in between as well. Um, we did a, we delivered training in Liverpool for voluntary organisations and my partner was on that training. I don’t remember her from that, because it was a sea of people, mostly women, who were working in a community mental health charity, but she remembers me, because there, there was just me and Lois, so, um, and then a few months after that there was a conference in North Wales and it was August Bank Holiday weekend. So, August Bank Holiday this year is 25 years from when we met properly, um, I know, soppy, and we’ve been civilly partnered since 2005, um, so we’ve been together for 25 years. Um, and there was a conference, um, it’s called the SHAVE Conference and it was Self-Harm, Abuse and the Voice Hearing Experience, which is your classic pick-up event for a lesbian, let’s face it. Um, um, [laughs] sorry, that sounds flippant, but I’ve told the story quite a few times. Um, so there was a whole like residential conference in this, in this sort of, um, place near Snowdonia that’s run by National Trust or somebody like that, so it’s that like really basic accommodation and then conference rooms. I was actually staying with friends about 15 miles away, I stayed with them, because they were people I met when I worked in Zimbabwe, they were, so I went to stay with them.

Um, but we were both on this conference, um, but, so it was lots of stuff about the Hearing Voices Network, uh, um, survivors of sexual abuse, um, and self-harm, um, and Sheila was at that conference, um, and there was one part of the event that a few, there was like this performance and it was really not very good, it was not w- I mean the event itself was good, but this one part of it actually got a lot of people going, whoa. This woman did this like performance piece and it was quite disturbing [laughs] um, which in a way I can sort of, I can get that, but what they hadn’t thought about was the effect of it on some of the people in the room seeing it afterwards, so you had quite a few people that were getting flashbacks and being a bit, being triggered by some of the stuff.

So, after that, funnily, there was all the- there were people in distress, so I’m thinking, I need to do something, you’ve got, there are people here who are in bits. It hadn’t really done that to me, because I don’t have that experience of surviving sexual abuse, but I thought, I need to do something here, um, and I was sitting really close to Sheila and one of the women she, they both worked in the mental health services and I just went, I think we need to do something, and they went, yeah, you’re right. So, we got a room and just put a call out and said, if anyone wants, so I basically facilitated a group therapy session for these women [laughs] who’d been a bit traumatised by this thing that had happened, um, and then that was the beginning of that really and then a few months later she got me up to Liverpool to deliver some more training for the place, just for the place where she worked, you know, and all the staff that she managed in the mental health daycentres and that, and that was the beginning of that, so-

Hmm, that’s…

-I ended, yeah, I ended up moving up to Liverpool, which bi-bizarrely in, in the, in like the mid-90s, uh, the late ‘90s was easier for me to get a job up there than for her to get a job in Bristol. So yeah, so I moved, um, within, six months after meeting her I moved up and moved in, so [laughs] that’s that classic, classic lesbian joke, what does a lesbian take on a second date, her suitcase, yeah, but, um, yeah.

I feel like we’ve been on quite a journey in the last moments and-

Yeah. Yeah.
-there was quite an emotional moment remembering the, the content of the calls and now I’ve just been taken on this amazing journey of your fantastic relationship, thank you.

[Laughs]

It’s amazing and, yeah, I think interesting what you say about the performance, that’s just such a - I mean you would expect people to expect that, but perhaps actually not.

Not, not-

I don’t know.
-not this. I won’t go into the details of it, but not, it was too much.

Yeah.

It was too much without telling re- without, and I, I think it was a bit irresponsible of the people that organised the event not to think that that might have had actually, because this was a, a conference for professionals, which was the capacity that, that my partner was there in with a couple of other people she worked with, uh, at, at Liverpool Mind and, and survivors as well, you know. So, um, I wasn’t actually delivering anything at that session, I just went because, you know, to go and represent Bristol Crisis Service, so I wasn’t del- I wasn’t part of the delivery, I just, uh, thought this is happening and I think we need to be there, so I just went with publicity material and booklets and stuff from, from BCSW, so, um, and I’m glad I did because I would never have met Sheila again, so it was good, but I do think, I think it was a little bit irresponsible not to think that it might have had some knock-on effect.

Yeah.

Um, that - there was a, one of the other, one of your - I don’t want to jump ahead, but it is sort of related about, um-

The next one is about what’s the best thing-

-memories, yeah.
-about…

Oh, what’s the best, what’s the best thing? Oh, it’s hard to pick out what the best thing was, because it was, it was, I don’t know, apart from me getting to go and teach English for Business Communication in Zimbabwe [laughs] for two years, it was probably the best job I ever had. Um, it ties really I think with the Volunteer Centre Liverpool. Um, what was the best thing? There was a, I think it was the, I think it was the helpline volunteers. I think the commitment of people and the willingness to learn more and improve their practice and their skills and to give their, anyone who volunteers their time is brilliant, anyone who volunteers their time for something like that is extra brilliant. Um, but yeah, just Hilary was always professional and, and empathetic and calm and, yeah, quite a calming, steadying influence really, um, and, and well-organised and a lot of the things that I’m not [laughs]. I’m a bit more chaotic and, um, disorganised and go off on tangents and try and join things up and that and, and we, in, in that way we probably made quite a good team because we were a bit different to each other. Uh, yeah, exactly, it’s better, isn’t it, if you’ve got a range of things represented?

Hmm.

Shadowing Lois was brilliant, getting to observe her, because she was so skilled, she’d been doing this stuff for so long. Um, yeah, working with the, you know, the whole role that the trustees played in my appointment and my ongoing supervision and feedback and stuff was just brilliant. Um, we didn’t do a lot of stuff around evaluating the impact of, of the helpline. It was a difficult thing to do. It’s probably different now. It’s probably, with the way the support’s delivered now it’s probably easier to do the follow-up, um, but no, yeah, but maybe not [laughs]. There’s possibly GDPR issues and things like that that would make that hard, but, um…

Certainly I’d imagine the text and the email service are probably much easier, but yeah, the phone lines are still completely anonymous, um, yeah.

I didn’t even realise the phone line was still going. I thought it was just text and email.

No, there’s a phone line.

No, is it phone?

There’s a chance that it might be different during COVID. I haven’t been volunteering for the last couple of years, but yeah-

Right.
-the helpline’s still going.

Oh, that’s good to hear. That is good to hear. Are they still in the same place? Not that I’m going to go and visit.

Redacted [1:02:20] * [1:02:49]
Well, you might have had to have…

I’d like, if it is [laughs] if it is, it’s nice to think of it as still going in the same place. I’m picturing that office and that, yeah.

My understanding is that it’s at least been there for a significant period of time-

Yeah, it will be.
-and that the office is now quite nice. Used to be pretty awful, so it might be the same place!

Yes! [Laughs] Yeah, I was being kind. It was bare [laughs]. We’d sit on the floor for, for meetings and stuff, but yeah. Um, so it’s hard to pick a best thing really, it’s just, yeah. You, you, you hope that you made a difference to the callers to the helpline. I hope that. We did evaluate the training, there’d always be evaluations at the end of the training course, um, and they were always cons- you know, they were always, um, on, you know, the top, top, higher end of the scale in terms of things that people had learnt and things that they could identify that they’d take back to their work. Um, you’d occasionally get one who thought they knew it all anyway, so, you know, and that’s fine, um, and then you’d get sort of oblique comments from the psychologists and the psychiatrists and, hmm, interesting [laughs] which is the word I always use when I want to be noncommittal about something but not shoot someone down, hmm. My staff used to go, oh, that’s not going to happen then, they’d go, what do you think, and I’d go, hmm, interesting, and they’d go, well, that’s not going to happen! [Laughs] Um, so yeah, we, we probab- it, it’s difficult to evaluate the impact of an anonymous telephone helpline, it always has been.

Hmm.

Um, and it’s even harder to do that work to find out why people don’t call it when it could be helpful to them and that’s one of those, I’ve wrestled with that for like 20 odd years in doing this kind of work, how do you do that, um, it’s a difficult one to do, um, but yeah, I’m, I’m hoping that, you know, all those sessions of training around the country in all those different settings will have made some difference to some practice, we just didn’t have the, the resource to be able to follow it up to say, you know, to do that. I, I think a couple of times I tried to do like three and six, or three and six month follow-up to say, you know, you went on this training, can you tell me has it made a difference, um, but it, it was just too much. There was more demand than we could meet in terms of calls to the helpline and training. It, you know, there was, there was more demand than we could meet really, so it got to the point where we would probably have to prioritise, um, you know, who do, who do we provide the training to, uh, and that’s a really difficult one, isn’t it, who is, you know, where do we think this is going to have the mo- the maximum amount of impact?

Oh, I know, isn’t it, it’s like-

Where…

-oh, do we go for the massive organisation with wider scope or the smaller-

Yeah.
-organisation who have more identifiable values to ours and, yeah.

Yeah. Yeah. The ones that stand out are probably doing the, um, I done a lot of stuff for Women’s Aid in Wales, um, so Welsh Women’s Aid booked a lot of training and they got people from different Women’s Aids, uh, you know, in, so I did, uh, I did quite a lot in North Wales, which is interesting, given I’m about to move there [laughs]. If you looked round my office it’s cov- it’s covered in boxes. It’s been, my, my lovely office has now become the repository of lots of boxes, um, but I’ve still got my desk and my laptop set up. Um, so I did lots of stuff with Women’s Aid and that, uh, I remember going to Cornwall and delivering down there, um, to Women’s Aid in Cornwall, um, and Sheila actually went with me on that and came just to be my, my glamorous assistant and then we went and stayed with my best mate who lives down there, um, and then, yeah, um, lots in North Wales and big, big hospital in, in, in Lancaster, which is, that’s where I went to university. Um, and then, yeah, loads of community groups and lots of Rape Crisis lines, lots of Women’s Aid, Women’s Centres, um, a couple of community groups, lots of CPNs and Mental Health Trusts, lots of social workers, um, lots of social workers and then the clinical psychologists in Liverpool, University of Liverpool, Clinical Psychology De- and Psychiatry Department, lots of clinical and forensic psychologists. That was the hardest one I’ve ever had to do.

Really?

Um, yeah, uh, just very difficult to get through. That lack of, I don’t know if to do that work you have to be able to sort of shut, put a, a complete barrier between yourself and the other person, but that, the biggest group for that resistance I talked about, you want me to do what, put a badge, what [laughs] you know, that sort of stand in somebody else’s shoes. Lots of questions about the research stats, lots of academic questions, um, and, and a reluctance to engage in some of the more, you know, the more affective parts, you know, like just identifying your own behaviours stuff and probably because they’re academics they don’t want to reveal too much about themselves in front of their peers or their potential competitors for the next promotion. That one really stands out and a really horrible room in the university as well, so [laughs].

Something about a group of people that perhaps are learning how to apply things within a framework rather than within their own framework, perhaps there’s that aspect…

And, and very, an-and, and a very medical model as well I think at that point, yeah, but, uh-

Hmm, and, and you…

-but I loved it, I loved it, I, I, I relished it. I mean they say that lots of people who like training are, are failed actors and that’s, it’s like you haven’t got the confidence to do that, but actually you’re, that is your moment to shine, isn’t it, and be on the stage and, you know. I love it. I love that anticipation and the nervousness of, ah, what are they going to ask, and like that little adrenaline thing of, ah, am I going to be able to be up to this, and, yeah, different groups would come up with different things and it, it never got stale in the way that other things that I’ve done have got where you just think, are they getting this, are they getting, you know, because you think, this is the fifth time, 15th time I’ve done this this year, and you’re not sure if it’s getting through and, and you think, you know, and you do, I used to do lots of training about managing volunteers and it’s like, are th- this is, is this relevant, because you’ve heard it so many times and you just think it’s really not that difficult, why am I having to repeat, and then you re- and then you remember, don’t you, actually it’s the first time they’ve heard it, it’s just it’s the 15th time you’ve done it that year.

Hmm.

Yeah, but never really had that sense with the, with that training at all, but-

Were there any challenges at all…

-with the helpline, if your stomach doesn’t, if your stomach doesn’t flip when that phone rings then it’s time to leave. I remember someone in Samaritans saying that to me, if your stomach doesn’t turn when that phone rings and it’s your turn then it’s, it’s time to take some time out [laughs]. Were there any challenges? The people who were there because they’d been told they had to attend. As with any training, if you’ve got people there like this, go on then, because they’ve been told they have to go and they don’t really want to be there, at the start of the day at least, that’s always, but that’s the same with any training. Um, I think with the subject matter people come with, patently with preconceived ideas and they think it’s going to be about suicide, um, so that early exercise on that self-harming spectrum thing is a good one for that, you know. By the morning break they, they should understand the difference between self-harm and survival and, um, and, and suicide of, of being about death or not wanting to live this way anymore, um, to get that out the way, so there was a dis- it was very well put together by Lois, a very well put together pack, um, that flowed well and, yeah. 

Um, yeah, the hardest challenge is turning up and there’s no, there’s no - I mean this is the days of projectors, remember, this is bef- this is the day of overhead projectors and acetates in the ‘90s. It was before we had spectacular and PowerPoint, although I, I don’t like training by PowerPoint anyway, I tend to train, with PowerPoint I tend to train with images [laughs] and just the occasional couple of words. I don’t like it. I’ll give it to them in handouts, um, but for that kind of training you don’t want people reading too much, but there was stuff that we wanted them to look at around some numbers and there’d always be, so occasionally when you couldn’t do that, you’d end up having to give the info out before so they could look at the numbers and see what the trends were, um, but, as I say, you, you, you learnt that, you always had a plan B of, OK, if the, if the video player works I’ll show that film, that video, if it doesn’t then, um, I’ll just tell them what was in it [laughs].

Well-prepared for any eventuality.

Yeah, but those were the hardest things in that sense of it would, you know, it would be nice to do more of it, um, and I suppose if I had stayed possibly I probably would have, I probably would have stayed and tried to make that a self-funding full-time role, you know, done, done the, done the sums on it to see, you know, what’s the, what’s the cost of me being employed doing that role full-time and what’s the likely income that can be generated from it and will it wash its face and, and ideally contribute a small amount of surplus as well to the organisation. Um, that’s probably what I’d be doing if I hadn’t thought, no, I’m going to move to Liverpool, um, because the demand was still there and still rolling in at that point and nobody else was doing it then. There are other people doing it now. Nobody else was doing it, um…

It was just BCSW?

Yeah.

Wow.

Um, I, I did do some training when I moved to Liverpool. Um, the organisation that Sheila used to work for asked for some because they knew that she knew somebody, um, and I just, I delivered it, I basically delivered it and credited the Crisis Service for all of the info and did it as a freebie for, for their staff really as a favour for her, um, because there wasn’t, I knew that they weren’t able to do that in Bristol. I know somebody took on delivering training after me, but I don’t know who it was.

I’m not sure either.

No. Um, and I keep, and I still read stuff about it. I still read if there’s interesting research, you know, because the one, the one thing that has changed is around the growing numbers of men you got, you know, that, that, that, that’s, that is something that’s changed in the 25 years since I was there, so, um, and I know that’s one of your questions on there as well, but yeah. So, I have sort of, I read anything that comes out, any research that comes out and I still have a quick look at stuff just to try and stay informed, because it is, it’s, it’s an area of interest, isn’t it, as I’ll probably carry on reading stuff about HIV, although I’ve left, you know, I’ve just recently left that organisation, I’ll still carry on reading stuff about that for a few years, so yeah.

Yeah, you get a window into the subject matter that you might not otherwise just from being an external person I suppose.

Yeah. Yeah.

So, do you have any…

If I ever move back…

Sorry.

I was going to say, if I ever move back to Bristol I’d probably look at, at re-joining as a volunteer, but that’s unlikely to happen [laughs]. 

Ah.

Can’t afford to live in Bristol! [Laughs]

Who can!

No, exactly. I was about to buy, I was actually about to buy a house when I met Sheila.

Wow.

I was about to buy a little tiny two, two-bedroomed terraced house in St Werburgh’s, I-

You’d be a millionaire now! [Laughs]
-was just about to do it. I know. Um, well, the parts of Werburgh’s that’s actually just off the, the other side of the park, just joining the bottom of City Road [laughs] on there. Um, yeah, I’d seen something and thought, I can afford that, um, and then I met Sheila, um, and that was that really! [Laughs]

That sounds like a good, good, a good story arc to have happened.

It definitely was, yeah.

Do you have any particularly strong memories of any particular, um, sort of moments in your time at BCSW?

I, I’ve probably mentioned quite a few of them. I do, yeah, th-that clinical psychologist s-s-stands out quite a lot and the Di-Diana thing and the disappearance of Richey, who-whose proper surname I can’t remember but he was always called Richey Manic. They were big things. Um, I think one of the, one of the things I didn’t mention that, that stands out quite strongly is volunteer, when I was doing the volunteer training as a volunteer, so on the receiving end of the volunteer training and one of the things that they asked us to do was to spend a minute or so thinking about our most recent sexual encounter, um, and just, you know, thinking about that because we were then going to relay it to the group and I remember thinking that, sitting there thinking, I’m not doing that.

[Laughs]

Um, so I didn’t think about it, I just thought, I’m not doing it, and I’m thinking, I’m wondering why they’re doing this, and then when we got to it, when they said, OK, they said, we’re not going to ask you to do that, what we want to know is how you felt being asked to do that [laughs]. 

Wow.

Um, and, you know, there were a range of responses to that and my response was, well, I just felt I’m not going to do it [laughs] you can ask me, but I’m not going to do it, um, and then that provoked, um, and, and led to a massive discussion about the ethics of that exercise and it reminds me of the performance thing in Wales. Um, so we, there was quite a big, when we came to do the next volunteer training, by which point I was employed as the Training Officer and would be delivering training to volunteers, I just said, I think we need to think about whether we include that or not, whether or not that is ethical, given that we had a few people who felt paralysed in that and fearful and concerned that if they didn’t take part that they would not get through the training, um, and other people thinking, well, I’ll just say something vague, you know. But basically people, and it was, it, I understood why they did it and it was around taboo and what it’s like when you have to expose innermost stuff and, you know, stuff that maybe you’re, you may have some feelings of shame about or it’s really private and you don’t want to tell people and just to ex- think about what that’s like when people are asked and it was about, you know, when people are asked to talk about their self-injury by medics in particular and how difficult that is, um, and how we don’t do that on the helpline. Um, and I don’t, I, we didn’t include it the next time and that, I didn’t lobby against it, I just, I just remember saying, because I remember Lois said, you were really firm, you had really clear boundaries and you weren’t prepared to change them. Um, and possibly, I don’t know, uh, no, I don’t think I was any older than anyone else there, I was probably the average age of volunteers, you know, early 30s, so sort of average age really of people, um, but they didn’t include it. 

Um, but it was a fascinating, and I still don’t know whether it was a good idea or not, but it is, it’s, it’s a funny little thing that sticks in your mind, doesn’t it, um, because that happened before the Wales conference and I think that Wales, it, it made me think at the Wales thing, there’s, I can see some parallels here, I can see why she did what she did, and they did talk, they did give people a chance to talk afterwards about, at Bristol they did talk of, you know, what that felt like and, you know, if anyone was particularly, you know, upset there were enough people around to - I don’t think anyone was really traumatised by it, but yeah, it just really, it, it just made, I suppose what it did was made me think about when I was delivering training and working with people in the future around the ethics of stuff that they might be asked, we might ask them to do.

Hmm.

Um, so most, more relevant really when I was involved with setting up Queer Notions, the LGBT drop-in, um, and the volunteer training, because I put together the volunteer training programme for that, um, which was very different because it was all volunteers and it was predominantly a face-to-face drop-in, um, and about the, you know, just at the back of your mind, hang on, why are we asking people, what’s, what, what are we trying to achieve by that, does, does the end justify the means, and I’ve never come to a clear decision on it, I can see both sides [laughs] but it’s funny out of all, that really stands out, that and the screensaver. 

[Laughs]

Two things that really stand out and, um, and, yeah, as, an-and the things I’ve already mentioned around the, the, the press, the press onslaught with, with Richey and with, with Princess Diana, just dealing with that press stuff, yeah.

So, was it the Volunteer Centre that you went onto next, is that where you went-

No, I didn’t, no.
-straight when you went to Liverpool?

No, I didn’t. I did a one, I did a one year short term, fixed term project up in Merseyside, um, setting up, um, voluntary and statutory sector mental health networks, so networks of, of mental health agencies in, in, uh, one of the boroughs of Merseyside.

Wow.

Um, but then, and then I, th-that was half of the job and the other half of the job was to develop a model of peer interviewing to get the views of older people in informing, um, social services service delivery, so I trained up a bunch of o-over 55s to go and do, um, in-person recorded interviews with older people living at home and using social services, um, and then used a, using a technique of first person recounting, so they recounted it as if they were the interviewee-

Oh wow.
-for the - they were, uh, they, so they would make a few notes and record it and then they would record, straight afterwards record, I’m so-and-so and I receive services and, you know, my, my priori- so rather than talk about the person in the third person, do it as, as if they were the person they’ve just interviewed-

Wow.
-and record it afterwards like straight afterwards. Most of them sitting in a car recording it onto a Dictaphone straight afterwards.

That’s fascinating.

Yeah, it was interesting, it was very interesting, um, uh, and as a result of that research the social services funded some, a couple of projects in the borough, um, um, one around sort of low-level practical support for people, things, you know, the things that people said were important like, it’s all well and good sending in someone to do my personal care, what I really want is someone to take the nets down so I can wash my curtains, you know, things, that low, so a, a scheme like that and a, and then, um, a befriending project as well. Um, so that was the job I did and, and then I went to the Volunteer Centre and I stayed there for 15 years and I loved it, as much, as much as I loved working at BCSW, absolutely loved it. One, because I was the boss, but, so I had that variety - no, no, it’s not about being in charge - well, it’s partly about that, but I had that variety that I really had liked at Bristol with, you know, having those two part-time jobs, but being a Chief Exec of a small charity you get to do lots of different things in a week, um, and at that point there was lots of funding around, so I stayed there ‘til 2014.

Wow.

And then I went to Macmillan for four years, Macmillan Cancer Support, because I’d worked at Bristol Cancer Help Centre previously, um, in late ‘80s, early ‘90s. I was at Bristol when it, you know, you’re probably too young to remember, but it was second item on the news and French pa- front page of all the tabloids that we were killing people through art therapy and a vegan diet. I was the Press Officer for that. That was the time…

Killing people through art therapy?

Art therapy and a vegan diet, yeah. There was some flawed research carried out that said if you went to Bristol Cancer Help Centre you’d be more likely to die, so all the press interpreted-

How?
-that as being, you know, it’s they’re insisting on people following this vegan diet, which we didn’t at all, and then of course 12 months later the guy that wrote the report, it was trashed by his peers as not comparing like with like, that people going to Bristol were at a more advanced stage of their illness and of course they were more likely to die and he took his own life, the guy who wrote it.

Wow.

Yeah, but yeah, so that was interesting. That was, um, that was another hectic time [laughs] but that was before I went - a lot of my working life falls to before Africa and post Africa and that was before Africa.

OK.

Um, but yeah, I went to Macmillan, um, because of that experience of working in cancer services, doing patient engagement work. Um, just wanted a change really and not to be a Chief Exec for a few years, but it’s interesting working for a large national charity. I’ve done that now, I’m never going to do that again. They’re just too slow, you know. The, the beauty of the voluntary sector is the fast turnaround time and the rapidity of response to changing environments and needs and, but it just didn’t happen there at all and I was bored, so then I decided I’d go and be a charity Chief Exec again in an HIV charity at a time when HIV diagnoses are dropping off and funding’s really hard to find, so I’ve just done that for three years [laughs]. Um, changed the charity’s objects to broaden out what they can do as a way of futureproofing them.

Right.

Got, got them piloting some new services for some different client groups as well, so, and then I’ve decided to move to Wales with Sheila, so I’m having a few months out of work.

Good.

Um, but yeah, it’s like, yeah, um, lots of volunteering stuff that I probably wouldn’t have done without my time at, at Bristol really as well and lots of stuff at the Volunteer Centre around supporting, running specific projects about supporting people with mental health to volunteer, so that was, we did a lot of stuff there, we did a, we delivered accredited training to people using the mental health day services at the daycentre so that it was an environment they were familiar with, um, so they could get a certificate of skills based on volunteering that we found them to do and, yeah, good stuff like that. Liked that. That was, that was a good-

Oh yeah and…

-but yeah, very much informed by, you know, the two jobs in Bristol as well, so.

Yeah and you, you kind of mentioned, I mean I’m absolutely fascinated by your career, it all just sounds so amazing-

Oh, it’s a bit varied, yeah! [Laughs]
-and interesting. Yeah, but…

Two years teaching in Africa, a few years in the private sector in advertising, yeah.

Well-rounded I think is the word that we should use! 

[Laughs]

Um, you mentioned earlier-

There’s a lot of people like that [laughs].
-that you kind of, um - yeah, um, who knows, who knows what the world’s going to look like next year, right?

Actually I’m, I’m, um, doing my training to be a Suicide First Aid trainer.

Oh brilliant.

Hmm, so my partner does that, she’s an accredited Mental Health First Aid practitioner and deliverer of trainer. She’s a, she’s just retired as a social worker, but had been working at the university for the last 12 years supporting students and influencing, you know, policy stuff within the university around mental health, but she’s a, she does that and, uh, I’m just going to do mine and then we can co-deliver, co-deliver Suicide First Aid, which should be good.

That sounds amazing. What a dream, living in Wales, doing that.

Living by the sea.

[Laughs] So, I know that you said earlier that you’d kind of, um, this had created like a natural interest for you in, in, when research came up around self-injury and, and so on in later years, but, um, one of the questions that we like to ask is whether you had any particular thoughts when, um, Bristol Crisis Service for Women changed its name to Self-Injury Support, whether you knew about that at the time that it happened or whether you thought it was a good move, bad move?

I didn’t know anything about it at the time. I found out about it a, a little bit, a couple, a year or two later I think when I was sort of Googling stuff probably, because I, I check on the Mind helpline every now and again and go, what are they doing, are they still, oh, they’re still there, they’re still being funded, it’s still open, that’s great, um, and then realised that they’d changed its name. I think it was a great idea, I would have been all in favour of that.

Hmm.

Uh, if I was still there at the time. I think it makes it much clearer what the organisation is for, um, so yeah, I think it was a really good idea. Um, it, it stops all those ‘what about men’ comments that you start, you started getting since the turn, since, you know, since the millennium, so, um, it just, yeah, it’s, yeah, it’s a good idea.

Was, um, was feminism something that was discussed a lot when you were there, in terms of that kind of like, what about men-ism, is that something that you talked about as a team?

Hmm, interesting. I think, I, I don’t remember specific conversations, but I think there was a natural assumption that if you were there you were a feminist! [Laughs] I certainly have that impression, you know, of the people that I knew the most there, the, the people I interacted the most, being Lois and Lindsay and Hilary - um, Lois and Hilary. Who the hell’s Lindsay? Hilary Lindsay of course. And Karin. Um, there was a natural assumption that that’s where you were coming from. Um, there were, there would be discussions about that, um, because as part of the training it’s all about, oh, the figures looked at gender splits around self-injury and they were updated as well frequently, so, you know, over the, even over the course of the couple of years I was delivering training you could, the cha- that you could see that the gender balance was changing slightly. Um, so the discussion around why women was had as part of the training, why is it more common and more frequent in women, and that thing around internalising stuff, um, and be, you know, trying not to generalise and root, but root it in actual facts, because especially when you’re trying to convince medics, um, but generally women will internalise stuff that will result in, whereas men will externalise or identify with somebody who’s been violent towards them. Um, so yeah, there were discussions around that definitely, around feminism and the whole expectations of women and gender roles and all the rest of it. Um, certainly when I was at Bristol Women’s Centre that was, that we, I remember there we had massive conversations around, are we open to trans people, um…

That’s interesting, that’s, yeah, still very much a conversation.

Uh, and, and at that point at the Bristol Women’s Centre, it was a service for women born women and at the time I agreed with that. Now my feelings would be very, very different, but at the time I agreed with that, but that was, you know, mid/late ‘90s, um, and a lot of us who were involved were feminists, separatists some of them, um, yeah. Don’t, don’t think we ever had that conversation at the Bristol Crisis Service.

Hmm. Is that perhaps because there was such a specific need arising from the self-injury that it, it helped direct it, is that?

Yes and also I think the name of the organisation made it quite clear that it was women. I don’t remember anyone identifying as trans and phoning, I don’t remember men ever phoning and being told, this service isn’t for you. I do remember families and friends maybe ringing on behalf of, where can a male person get some support, that will happen quite often, um, but yeah. It, it wasn’t difficult to justify why the service was for women and the prioritising of women who are so frequently overlooked and services not relevant or accessible to them. It wasn’t a difficult argument to make at, in those days. Probably not that difficult to make now, to be honest [laughs] yeah.

Yeah, I felt a twinge there at the, um, the number of times that the, the same issues are still the same issues however many years later.

Yeah.

It’s, it sort of gets you a bit once in a while when you hear from people that have been in the game a lot longer.

It does. I know, because I, when I started thinking about this earlier in the week, I was thinking, oh, I need to just think about this, so I’ve got some, you know, I’m not dithering and tangent-ing too much, um, and that, oh my God, that was 25 years ago, and at one point I would say, that’s half my life ago and of course it’s not, it’s, it’s more than that. I mean, I mean it’s less than half my life ago, you know, it’s like I’ve just turned 60 and that feels quite unbelievable when you think, God, I started campaigning on some of this stuff in my early 20s. There has been progress on, you know, uh, especially around LGBT equality, there’s been massive strides in that. Still not finished, but, you know, it’s been, there’ve been massive strides in that, but are services better for women now? I don’t know. I don’t know. I’ve lost track of the number of times I was asked could I possibly be pregnant when I was going through some health service. It’s like, it’s in my notes, it’s in my notes that I’m a lesbian, you know. Oh. The last one who asked me I said, well, that would be a miracle given that I had a full abdominal hysterectomy in 2000 and whatever it was, you know [laughs]. If I am - I used to, yeah, so yeah, sometimes I’d, uh, sometimes I would just say no and tell them why, um, and to be fair, I did have one professional once who said, we can’t assume anything, just because you’re a lesbian doesn’t mean you might not be pregnant [laughs] you may be trying to get pregnant, and I thought, true, that’s true, I’ll give you that one [laughs].

Well, I suppose, but perhaps some prefacing would be nice.

Yeah [laughs].

We understand that it’s unlikely, however is there something we don’t know?

But att-attitudes around self-injury, have they? [Sighs] I think, I think public understand it more, but I think there’s been so much talk about it over the years that I think people now dismiss it as a trend that young people go through, a fashion.

Hmm.

Oh, they’re going through their, they’re going through that phase, um, and I think, I don’t know anyone’s done it, but there’s interesting research to say, is it more prevalent or is it just that it’s more talked about, um, and that’s true for a lot of things, isn’t it? It’s like the whole thing around, oh trans, that’s just a phase now, it’s trendy. No, it’s not, it’s actually, it’s probably always been there, but people have now got the language to talk about it and it’s now acceptable to talk about it [laughs] um, and it just needs a few people who people can think, oh, they’ve talked about it, I know them, I quite, I like them, I admire, I respect them, it’s OK for me to talk about it then, if they can do it, so can I. That’s, that’s the Princess Di effect, you know, around talking about self-harm and bulimia and also the incredible effect of her around HIV can’t be underestimated either.

Hmm.

You know, that was such a turning point in how people were viewed, so that public figure thing is quite important, but with younger people and things like self-injury, it’s peer stuff, isn’t it, um, and I, I, I worry that we dismiss, I worry that we dismiss it as it’s just a trend, oh, everyone’s doing it, everyone does it now, because, you know, they think they have to because their mates are doing it and it’s a - I worry about that. I see that happening around people identifying as trans, um, where with that I worry that people, young people in particular a-a-around access to, to hormones and stuff that if you have a sense of being other, um, and, and being different from the people around you, that if people are latching onto that as, oh, I must, it must be, I must be under that T umbrella, because I don’t, I’m not the same as everyone else, and latching onto that, as it possibly just being your brain just works a bit differently or, you know. Yeah, yeah, it does, you don’t want it to swing too far, you don’t want to, you want a level of awareness and understanding, but you don’t want it to be, oh, this is just common now so we can just dismiss it, they’re just jumping on bandwagons and, I heard someone say that when some pop person, oh God, I’m showing my age, my 13 year old nephew really likes, can’t remember who it is, came out as non-binary or something, um…

Oh, Demi Lovato.

That’s the one.

Yeah.

That’s the one. He is, yes, he loved, he, he actually switched his affections from Demi Lovato to Billie Eilish, but there we go, um [laughs] Redacted [1:39:23] * [1:39:36]. He’s lovely, but yeah, it was her, it was Demi Lovato and people go, oh, just jumping on the bandwagon, you just think, oh really, I, I hope that’s not the case, I hope her doing that is just going to make it easier for other people to, but yeah, and it’s the same with the self-injury. I, because I did hear someone go, oh it’s just trendy, they’re all doing it now, and I’ve heard that around self-injury as well, it’s, and you do worry about it, you know, espec- when you see the stats about just how many young people now are saying that they’ve, they have self-harmed or self-injured in some way and it, it’s like, well, that, that to me is a real ep- uh, an indication of an epidemic of really poor mental health in our young people. What, what the pandemic’s done for that I don’t know. It, it can only make, have made things worse for a lot of people to have been a lot more secret about stuff and not able to access and just, I know that from the, the, the, you know, uh, the HIV work and a lot of our trans people saying it’s been really hard because they’re at home with people who don’t know who they truly are and how they normally would want to express themselves and they can’t access peer support in person and they can’t access it via Zoom because then somebody might see their screen and what they’re doing and, you know, all of that.

And certainly that kind of level of, of a global sense of being totally out of control where-

Yeah.
-some of kind of eating disorder behaviours and stuff like that might-

Yeah. Yeah, yeah. Oh God, that’s been dr- yeah, that’s-

-be very close to a sense of needing to control.
-been really, yeah, yeah. We introduced, at, at Sahir House we introduced a lot more individual telephone calls to people, a lot more of that just to make sure people were having some contact and someone they could speak to if they couldn’t take part in group stuff, but there’s all that hidden stuff that has happened as a result of that pandemic and I’m sure that’s the same with self-injury as well, that it will have been much more secret and, and, and possibly, you know, untreated things and, yeah, yeah, as you say, and a lot of it is around control, isn’t it, and having some sense of control over something in your life and in a world where most of us haven’t had that for quite a while.

Hmm, yeah, I think that actually ties very nicely to the final question, which is asking about, which areas do you think that BCSW might have had significant influence on and I wonder perhaps if some of this kind of, a lot of you delivering training in all these different places and stuff just encourages the rhetoric, um, which we now perhaps feel the pendulum has gone too far and too many people talk about it too laxly, but, um…

Yeah, I’m, I, I, I think they, I think BCSW had a huge influence on understanding around self-injury and that difference, uh, I keep harking on about that difference between, um, an attempt to take your own life and an, an attempt to stay alive and have some control and express emotion and all the rest of it, um, that goes with, with self-harming behaviour. Um, I think the, the training pack was a great resource because other people could g-go out and buy that and use that. Um, I think the booklets that were done, so, you know, the specific booklets for friends and family for people who actually - I’ve still, I have a couple of sets here, um…

That’s for people with disabilities.

Yeah, yeah, so yeah, I, I still have a set so I can photocopy them for people or, you know, it, I’ve only got two sets left now [laughs] so I’ve been reluctant to give, to get rid of the last one, um, you know, but I will, I’ll continue to tell people to go there, you know, to, to go on the website, get some resources, speak to somebody, text somebody, whatever you need to do, so that support. At the time in Bristol we made a big difference at A&E at Bristol Royal Hospital because we were across the road from them, but actually went in and delivered, um, and actually trialled out having volunteers go over if somebody, um…

They’ve just hired a support worker for the, um, I think for the BRI now to do the same thing.

Oh brilliant.

I think I saw that was what the post was advertised, so it’s a direct reach-in role to the hospital for when there’s, um, people entering in crisis.

Great. Great. Yeah. Yeah, that’s-

Sorry, I didn’t mean to interrupt.
-great, yeah, that’s - no, no, that’s fine, because I’d, I’d made notes of, on that, you know, the, the significant stuff around some influence in A&E, but there’s still a heck of a lot to do there, you still hear stories from people who’ve been to A&E, uh, being treated poorly because they’ve injured themselves or they’ve taken an overdose or, you know, they’re, you know, it’s like that, oh, you’ve done this to yourself, you’re not as worthy of looking after as well as someone who’s been, you know, the victim of somebody else’s behaviour, without that understanding of, of what it’s all about. There’s still a huge amount to do with that, but, um, yeah, there’s still a lot to do a-and it’s that, getting into that core training is what makes a difference, um, and that’s difficult for a small organisation to do, um, and have that influence, um, and that could be, that may be something to do in partnership with some of the other people that have bobbed up and started doing some work on that, or Mind or somebody, because if we don’t get in when they’re training then it’s too late [laughs]. 

Um, uh, where I was working, the H- the, the Merseyside HIV charity, we did a lot of training with medical students at the University of Liverpool, because we know if we can get them, shatter some of the myths, make sure they understand routes of transmission, um, understand the stigma that still exists, if we can get them at that point then it will probably stay with them the rest of their professional life and, and, and, and train practice managers as well around that and around the need for confidentiality, because the stigma’s still there, and the same with self-injury, it still has a lot of stigma with it, um, so there’s still a really big need. But I do think that the organisation can hold its head up high and say, we did a lot of work about drawing attention to this, you know, you know, as I said, the phones went crazy when those two events happened that I mentioned, because that was the place to go to. Um, I don’t think, I don’t think BCSW can make, take the claim for it being, completely being something that people talk about a lot more now-

No.
-but will have played an element in it, because we definitely were at the time in music press with, around the time of Richey Manic, there were quotes from the organisation in public, you know, in the, in the music press around that, about what the organisation did and trying to set the record straight. We used to get phone calls from TV companies, you know, things, you know like, um, oh, what was his name, you know, the come on and talk about your experience of programmes, daytime TV type things. I can’t, I can’t remember the name of the guy who was doing it at the time, so it would be a bit like Jerry Springer type stuff or, I can’t remember the names of the people who do these things now, but you know the, you know, my husband fathered my, my sister’s child and, you know, that sort of shock thing.

Oh. Yeah.

But they weren’t quite as bad as that back in the ‘90s. There was lots of, you know, that, that they existed, but they weren’t as bad and they weren’t going for shock and drama and people fighting in the studio, but it was still people talking about personal experience and every week we’d get a call about, have you got someone who’d like to go on and talk about their experience, and it’s like, no, because we’d had, we’d done that when people had gone, um, and they’d promised, you know, that don’t worry there’ll be someone there to look after them if they get up- you know, don’t, we’re not expecting people to bare their souls, and then they got there and had the most horrendous experience and then just had to-

Really?
-pick the pieces up themself and it was like, no, we’re not doing it. Kilroy-Silk, that was his name. Google Kilroy-Silk. It was his programme. Um, but yeah, used to get loads of calls about that, um…

And you’d had someone who had been accessing the service had gone to share their experience on the Kilroy-Silk programme?

I, it, it would, it would have been, it would have been one of the volunteers, because we wouldn’t have a way of accessing service users.

Right.

So, it would have been one, because a lot of volunteers volunteer because of their own personal experience, um, so we did have people who were willing to, to talk publicly about it, but in a way that made sure that they were really well-supported to do that, but yeah, so I think we tried to make sure everything was put in place with them doing that and it, it was not a good experience, so I think as an organisation we just went, no, we’re not prepared to facilitate that because we can’t guarantee that people will be well-treated. We used, we used to get it at, at the HIV charity all the time as well, but we had a pool of specially trained people who lived with HIV who’d gone through a training thing on how to do it and they were debriefed and supported and they got a fee for doing it as well, so we charged for it, um, some of which went to the organisation and some, and, and, and, uh, you know, it was fit- split 50/50 with the individual, um-

Sounds like a really good model.
-but yeah. Yeah, well, yeah, the positive speakers’ group, but yeah, but, um, so we would, we would just put that out to people and just, does anyone want to do this, um, and it was up to them if they wanted to do it, but only to the people that had been specially chosen and trained and who were able to deal with what they might be asked [laughs] you know, because their resilience was good enough and not that many people are prepared to do that and put themselves in that situation, so, you know, we were lucky we had a dozen or so people who lived with HIV who were quite happy to talk about it publicly, not anonymously as well.

Hmm, that’s great.

Um, yeah, but, uh, yeah, I think, I think as an organisation it should be proud of what it’s done.

Hmm. I hope so. I think, um, yeah, long may it continue! [Laughs]

Yes. Yes. Yeah. It’s one of those where you’d like there not to have to be a need for it.

Hmm, like so many others.

Um, yeah, yeah, and, uh, that was the thing that the Samaritans used to say when Chad Varah set it up, it’s like, well, what we’re doing is working to the point where we don’t need this organisation anymore, but that’s still a long way off, isn’t it?

Yeah. I think that’s probably a fantastic note to end on. I’m just going to-

Yeah.
-stop the recording.

END OF INTERVIEW
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