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A new year’s letter from the chair

These are hard times for people working in the health services. As a recently retired clinical psychologist I get my information second hand but none the less disturbing for that. I hear about teams that have just got themselves organized being disbanded or under threat, people being relocated to new settings or client groups and no longer able to carry out psychological work with psychosis sufferers, the demoralising impact of Agenda for Change, concerns about the consequences for families of proposed changes to the Mental Health Act that pushes onerous responsibilities on to them, and just a general sense of being up against it.

At such times a paradox seems to occur. Under these kinds of pressures we really need the mutual support of like-minded colleagues, people who share the same values and aspirations. But under pressure we often withdraw and cut down our contact with the wider world. Vamik Volkan, who was a guest speaker at our last residential conference in Manchester in 2004, has used the image of an ethnic tent to talk about group identities. When times are good relations between groups are relaxed and people come and go between their different ethnic tents (for ethnic, read professional or therapeutic), but when times are hard and there is shared anxiety and our group identity is threatened, then in Volkan’s word, ‘the members become pre-occupied with repairing and mending the tears in the canvas of the large group tent’ (Volkan 1997). They pull the tent around them and hunker down.

At such times ISPS should have an especially important role to play in offering mutual support through contact with those members of one’s own and other professions and therapeutic approaches who share the same core values – of promoting a humane, holistic, psychologically informed approach to the needs of people experiencing a psychosis and their families. Yet our membership numbers appear to have fallen in the last year rather than risen. Can this be for the reason Volkan’s image suggests – that many mental health workers are withdrawing from contact with the wider community of like-minded people just when they might get most from it? If so, 2007 may be a year when it is particularly important for us to keep the ISPS UK tent open and inviting, as one place still offering the mutual support we all need. 

2007 looks as though it could be an important year for ISPS UK in a number of ways. We will be one of the stakeholder organizations in the review of the NICE Guideline on Schizophrenia. We have a great programme for our biennial residential conference in Bath in March, which I hope despite tight budgets many of you will be able to come to. The next book in the ISPS series – due to be launched at Bath - is very much a UK effort with some 50 service users, carers and professionals contributing*. And we are holding elections for an expanded committee for the first time since 2004. You will find a lot more about the AGM elsewhere in this mailing. 

It just remains for me to wish all our members the best possible 2007 that you can have. 

David Kennard

Volkan V (1997) Bloodlines: From ethnic pride to ethnic terrorism. FSG, New York.

*Hardcastle M, Kennard D, Grandison S and Fagin L (2007) Experiences of Mental Health In-Patient Care: Narratives from Service Users, Carers and Professionals. London, Brunner Routledge.
From the Editor

Welcome to the February issue of the ISPS UK Newsletter.  The edition of the Newsletter that you hold in your hands comes at a point where many important things are discussed within ISPS UK. These are explored by our Chair, Mr. David Kennard in his address. The Newsletter has the pleasure to have two very lively reviews on the ISPS UK Newcastle conference that took place late last year.  

The debate on the name is still very energetic and there are two very interesting contributions in this newsletter setting the tone for discussions that are sure to take place in our annual general meeting in Bath.  There is also a piece voicing the need for more research or more discussion on research and effectiveness of the treatments available for people that experience psychosis. 

The social work section is represented in this edition of the newsletter with a very dynamic and personal contribution. It explores how our personal experiences influence and can complement our approaches on working with people that are affected by psychoses and their carers.

Newsletter Report for the AGM 

This is the fourth issue the publication of which I have facilitated. It has been an interesting journey trying to encourage members to voice opinions on topics that are pertinent to people that experience psychosis from their individual standpoint (i.e service user, carer, or a professional). 

The newsletter is becoming a forum for debate, dialogue and enquiry.  Sure it is harder to for opinions to be put down in writing and to be voiced in public. However, I think ISPS UK and the newsletter has been evolving in that we can hold many different ideas in mind in the same time and being able to cope with it.  

I think that the newsletter has achieved its aim of keeping people informed on events locally nationally and internationally and keep readers abreast of developments in legislation and theoretical perspectives.

I hope you enjoy this and looking forward to your own contributions for the next edition.

Vasilli Magalios


Conference Reviews
ISPS UK: Making your in-patient settings therapeutic Newcastle, 1st December 2006

A Clinical Psychologist’s point of view

I was asked to say something of this conference from a clinical psychologist’s point of view, alongside comments from a psychiatrist and a user of the service.

The conference attracted me as, apart from being an ISPS event, I have been asked to think about how clinical psychology could contribute to two acute wards in south Glasgow. I was also aware from numerous reports on acute in-patient setting that a common comment was the lack of psychology input into acute wards and wanted to start thinking why this was the case However some indication of why this was the case was quickly made apparent to me when, after being asked to comment on the conference, I found that I had lost my notes from the event and my resistance to thinking about it was made all too obvious! So I have had to resort to using power point presentations from the day to jog my memory.

The opening key note speech by Yvonne Stoddart the Director for the National Acute Inpatient Mental Health project, suggested that acute care was unclear about its role and function. She highlighted that the most experienced members of staff were not involved in direct patient care and there was a minimal amount of time spent on therapeutic interventions. She described the National Acute Inpatient Project and I felt showed that she had her finger on the pulse in some of the suggestions that she made. Such as calling for a clear role and purpose for inpatient facilities possibly developed through local acute care forums and regional collaborative practice development networks. In particular she highlighted the need for service user and carer involvement in care planning, treatment and service redesign, a theme I thought of the whole day. 

This let naturally on to Louise Renton's powerful contribution in her role as Service User Involvement Facilitator in Leeds. Louise gave a harrowing account of a friend who had died this time last year following discharge from the acute services and whose voice had been missed, Louise felt, for many of the reasons that Yvonne Stoddart had been highlighting in her talk and yet which still need to be put in place.

One of the following speakers was Steve Trenchard, Nursing Director of The Retreat. The theme of this session was “making it happen”. Steve highlighted the cycle of learned helplessness speaking to the cycle of disempowerment and despair from Pat Deegan's book. His talk particularly emphasised the need to generate hope, pointing out that it is frequently a matter of life and death to someone on their journey into acute care. This he suggested needs to be developed by the whole team and beyond. This reminded me of the value of the whole team approach in working in Assertive Outreach. He also introduced recovery not as something done to someone but something that needs to be facilitated through a “personal journey”. The language of recovery, which is a bit of a buzzword just now, was further developed with reference to Glen Roberts et al. recent book “Enabling Recovery: the principles and practise of rehabilitation in psychiatry”, one of the best books on Rehabilitation for many years and which has much relevance to the acute setting.

After coffee the morning resumed with a number of workshops. The one I attended was very impressive and given by Steve Newbold Deputy Service Director – Birmingham Early intervention Service. He described an immensely successful development of what is now a series of small therapeutic housing projects as alternatives to in-patient care in early intervention, bypassing the need for acute in-patient care for this young and impressionable group of users. In speaking with Steve afterwards he acknowledged the amount of support and supervision in particular given by clinical psychologists who were informed by the developments from Max Birchwood's internationally known work on psychosis and early intervention. This service has been in operation now for a large number of years and remarkably for the client group reports no suicides and much success.

The afternoon sessions focused particularly on the Accreditation for Inpatient Mental Health Services (AIM’s). AIM's is an accreditation scheme where wards are supported through a 12 month review process incorporating a self-review, including staff and patient questionnaires; a one day peer review visit; a recommendation of accreditation status by the AIMS Accreditation Advisory Committee; and ratification of accreditation status by the Royal College of Psychiatrists. 

I will just comment on John Hanna's presentation which gave an overview of the development of the British Psychological Society's standards for AIM’s. John is the Psychosis and Complex Mental Health Faculty's National Committee representative for the Inpatient Practitioner Network and has been lead in clinical psychology's input to AIM's

It was apparent from his talk that if the current standards for accessing psychologists in acute inpatient settings were implemented then no wards would be accredited! For that reason it was suggested that the accreditation should be lowered for now, recommending that wards should have a named psychology practitioner for consultation and that the ward should be able to refer to outpatient psychology services.

He pointed out in the past psychology's reluctance to serve inpatients, linking this to a lack of commissioning of ward-based psychology, and the legacy of the dominant traditions of medical intervention and observation/containment. John sees the introduction of AIMS as a way of highlighting a need to shift towards a therapy and evidence based led approach to inpatient acute care.

Lastly there were responses to the presentation of AIMS most notably by Michael Ashman a Service User Development Worker from Doncaster and South Humber Healthcare NHS Trust. In particular he described his experience of receiving cognitive behaviour therapy as part of his treatment when in an acute setting. He described how the “therapy” was done to him in a rote-like way, which made many CBT therapists in the audience wince. Paradoxically he said he later found some of the suggestions to be of use, but that his memory of the experience of therapy had not met him as a person.

I felt that there is now a genuine move to proceed with improvements for acute inpatient settings and was impressed with Yvonne Stoddart’s brief. (There are also moves in Scotland to develop acute inpatient forums).

However I was also left with the feeling that in order to make acute-inpatient settings truly therapeutic, we need to listen and engage and get advice from user/carers, but that some times it is very hard to truly listen....I still have not found my notes from the day! Apologies to the presenters that I have not had time or space to comment on, in particular Sarah Davenport who stepped in for one of the speakers who could not present.

Alf Gillham

Consultant Clinical Psychologist

South Glasgow

A psychiatrist’s point of view

I had been looking forward to this one-day event for some time and had encouraged three other colleagues to attend.  All four of us were able to make it on the day, despite some initial difficulties in obtaining funding for places.  The effort made in pursuing funding was well worth it.  We were all energised by the day and took away key learning points that we will be using in our own practice.  The contributions that have stuck in our minds have been those made by service users on what they have found helpful,  also learning from colleagues working in a low secure environment commenting on recovery focus in secure services.  The user presentation on women’s secure services was a very powerful reminder of the importance of hope and optimism for all.  This had particular significance for us as we are currently developing our low secure service.  Additionally, both I and a consultant rehab colleague were excited by the presentation on non-hospital based residential services in Birmingham.  We are keen to visit these services and find out more about the possibility of using some of these ideas locally.  All in all a very enjoyable day and I have already put the next meeting in my diary!  Well done on bringing together an informative and engaging programme.  Suggestions we would like to make for the future is to have more users and carers in the audience and participating in the group sessions.

Dr J D Quinn

Consultant Psychiatrist

ISPS UK name proposals

ISPS UK AGM Motion

At the ISPS UK AGM I will be proposing the following motion:

“The ISPS UK supports in principle the removal of the word “schizophrenia” from the full name of ISPS and will work towards this for the 2009 conference.”
I write now to present some of my thinking on this to promote the debate before our meeting and to invite members to support this motion. 

For several years now this matter has been debated at ISPS meetings, in newsletters and e-mail group conversations. I believe the time has come for action and the Executive Committee need a clear signal from the members to enable them to move forward. ISPS UK cannot make this decision alone as the organisation is international. The 2009 conference is therefore the earliest international meeting where the change could be made. The other motion on offer at this AGM, which keeps the word “schizophrenia” in quotes and brackets is to my mind too cautious. I believe this is a radical and courageous organisation and the time has come to grasp the nettle. If the UK cannot give a clear lead we may well continue to use this word for another generation. 

My own preference would be for the ISPS to stand for ‘The International Society for the Psychological Treatment of the Psychoses’. However I am sure there will be many other options and I am less concerned with the final wording than sending a signal that ISPS does not subscribe to the old idea that there is a real discrete illness or syndrome called “schizophrenia”. A psychiatrist member of ISPS has assured me that dropping the word would not be a problem as many psychiatrists are now moving away from this diagnosis. If we are too cautious, for fear of alienating potential supporters, we do not show a lead, nor are we true to our radical understanding. In any case the ISPS will still presumably keep the title (however worded) of “The Psychological Treatment of the Psychoses”, so since “schizophrenia” is a psychosis it will still be included. 

John Casson 

What’s in our name?

I am somewhat concerned that if we put too much energy into discussing the name, it might detract from using our energies for the work of supporting our members in the core functions of ISPS and ISPS UK and extending our influence

Nevertheless, I thought I would say a few things as to why, with others seeming determined that we do change the name, I am proposing the following and I am pleased to hear that it has quite a lot of support.

Proposed new name

The UK Network of the International Society for the Psychological Treatments of Psychoses (including “schizophrenia”).  ISPS UK

Our current title is 

The UK Network of the International Society for the Psychological Treatments of Schizophrenia and other Psychoses. ISPS UK

You will see that the name change I am proposing is essentially a major change of emphasis, from schizophrenia to psychosis. 

The main reason for my suggesting keeping the word schizophrenia in our title – albeit in parenthesis – is that in terms of our objectives it gives out a clear  message to those who continue to encounter the use of the word schizophrenia (whether we are talking about users and carers or professionals) that our organization is concerned with those people. 

If we drop the word, it may give the impression to some that our organization is not for those who have acquired that label.  ISPS is a small organization nationally and internationally and it needs to keep reaching  out. I am concerned that by dropping the name we may give the wrong impression to some of those we want to reach out to and do more harm than good.

Brian Martindale

Brian.martindale@stw.nhs.uk

Local Sections and Other News Items 

News from the Social Work Section

Happy New Year to all!

Reflecting on the brighter side of 2006 was my wedding at the Church of St. Cross in Winchester on the 23rd September. In spite of the monsoon rains prior to the event, our day dawned bright and sunny. We had a wonderful celebration among family and friends with the wedding breakfast and dancing in the evening at Winchester cathedral refectory. 

On a more sombre note, much of my time during my absence from the pages of the ISPSUK newsletter has been caring for my seriously ill father and my son who has a diagnosis of schizophrenia. Along with the setting up of a deliberate self-harm service in the accident and emergency department of the local district hospital, year 4 of my PhD and continuing with my psychotherapy work at the Tavistock clinic, time has been short! 

Despite the care and attention of the team looking after my father in a high dependency ward and the efforts of the assertive outreach team monitoring my son, caring, as ever, remains a hugely challenging, but worthwhile experience. Learning from the experience of caring for my son over the last eleven years has not been without its difficulties. From the experience of being a carer and a social worker I have become more interested in who is defined as a carer and the impact of caring over a long period of time for an ill, disabled or elderly relative.

So what is a carer? The Blackwell Encyclopaedia of Social Work gives the following definition.

“Someone who looks after, or helps look after, a relative, neighbour or friend who has additional needs as a result of disability, illness or aging. The care given is informal in that it does not form part of a paid contract: instead, it relies on a sense of responsibility for, and commitment to the other, driven by feelings of love, duty or concern”. (Barton 2000, p. 42).

Forty years ago the term ‘carer’ hardly existed and it now has a legal recognition. ‘Carer’ first appeared in the social care literature in the late 1970’s although not in a dictionary until 1984. In describing carers Bytheway and Johnston (1998) suggest this term has emerged as ‘a category created through the interplay between individual experience and various interest groups – policy makers, researchers and pressure groups’. 

Pressure groups campaigning for carers to be recognised developed during the 1980’s. These groups were shaped by the New Right political ideology and the Conservative government’s dismantling of the welfare state. The belief that the welfare state resulted in undermining self-help and self-sufficiency led to the development of community care policy. The White Paper ‘Caring for People’ (Department of Health, 1989) highlighted the importance of ensuring practical support be offered to carers. The NHS and Community Care Act 1990 places a much larger emphasis on providing care for people in the community rather than in institutional settings and has paved the way for how welfare services are now financed, organised and delivered. The legislative changes introduced has had a profound impact on continuing care by creating means tested services and charging policies. This in turn has had implications for carer’s acceptance of services offered.

The role of carers was recognised by the introduction of the Carers (Services and Recognition) Act 1985. The Act accorded carers the statutory right to an assessment of their own needs. While the Act was an important achievement for carers organisations, its value is viewed as more symbolic than real (Parker and Clarke, 2002). 

Meanwhile the closure of the long stay psychiatric hospitals resulted in pressure to support people in their own homes. Assumptions were made that there was a willingness and ability that mainly women, would provide care for ill, disabled or elderly family members.  However, there can be tensions and conflicts in terms of the needs and wishes of the disabled, ill or elderly service user and the carer. It may be that service users do not want to be cared for by a relative but the structure imposes this on them. It is often the case that relatives are not equipped to care for a family member who may be in the throes of a psychotic illness. 

The prevailing model of care is described by Shakespeare (2000) as ‘a colonial relationship’. There is a need to move forward and to recognise the value of interdependence; ‘The ethic of care is based on relationships and responsibilities while the ethics of rights is based on rights and rules’ Gilligan (1982), Tronto (1993) and Sevenhuijsen (1998, p.60).  The term ‘service user’ has been challenges by ‘Shaping Our Lives National User Network’ as a definition which has been coined to restrict identity. They reject the notion that a ‘service user’ is a passive recipient of health and welfare services and see the term as an active and positive one. 

The assumption that community care was synonymous with care within the family resulted in extensive research highlighting the demands associated with caring and the cumulative stress and its impacts on carers lives (Dalley 1988; Finch 1984; Finch and Groves 1983; Graham 1983; Lewis and Meredith 1988; Stacey 1981). However, this research focuses on one person giving care and the other receiving care and implies a dichotomy ‘between families with disabled members’ and ‘normal’ families. There is a suggestion that one set of relationships is normal and benign and the other is problematic and pathological (Shakespeare, 2000, p. 55).  Many caring relationships involve some degree of interdependence and reciprocity (Davis, Ellis and Rummery 1997, Morris, 1995; Williams and Robinson 2000). 

There is an absence of research that includes dialogue between service users and carers. Social Work as a profession, with its emphasis on working in and between and across the interface of the psychological and psychodynamic as well as the psycho-social, is well placed to make a positive contribution to the start of this process within ISPSUK. All beginnings are small but I think it is important that there should be clarity about the principles, aims and intended outcomes of service user and carer involvement on the committee. 

There is a long standing discussion about the meaning of ‘partnership’, ‘participation’, involvement’, and ‘working together’ (Goss and Miller, 1995). A framework for the discussion of service user and carer participation in ISPS could include: culture and values; roles and responsibilities; and the ‘value added’ to promoting psychological therapies for people who are affected by psychoses and their carers. I favour the case Beresford (2003) makes for the direct transmission of people’s ‘experiential knowledge’ in terms of contributions, training and research and identifying ways in which people can be empowered. I am attracted to his invitation to discuss the theory that: “The greater the distance between direct experience and its interpretation, then the more likely resulting knowledge is to be inaccurate, unreliable and distorted”. The question for me in the next year is how do we support service users and carers to influence the shape of ISPSUK?

My associate Pat Land and I have met on a number of occasions throughout the last year to explore how we might attract more social workers to become involved in ISPSUK. I am grateful to Pat for her continued support.  I would welcome hearing from social workers who are members of ISPSUK as to their views about how the social work section might be able to move forward. The Social Care Institute for Excellence (similar to NICE) is committed to the involvement of service users and carers. I am hopeful that ISPSUK will move towards the development of an involved social work section. I would like to see this as providing a framework for participation that is respectful and meaningful rather than tokenistic. I need your help to think about a set of value-based principles that is close to people’s direct experience. Please e-mail me with any thoughts, suggestions or offers of help.

Patricia Barry-Relph

trishbarry515@hotmail.com
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Should the ISPS develop more of a research acumen? 

As much as I enjoy being a member of ISPS for the stimulation of being able to consider and be influenced by a wide range of therapeutic models, I am struck by the lack of a research focus that might support greater dissemination and use of such work. Clearly many members of ISPS are engaged in research activity and a significant few are internationally renown so its not that as an organisation we are not capable of providing a research informed perspective to our work. It seems to me that ISPS has not developed this aspect of its role.

Dr Chris Burford has been a significant influence on the ISPS email discussion forum and I am grateful to him for providing the occasional research update from his own scanning of the journals and conference. It is noticeable that his electronic postings have created a stir and produced an interesting discussion amongst its subscribers.  If a similar facility for research discussion was available in this newsletter I would be sure it would be both informative and provocative in equal measure. The newsletter would certainly benefit at least from a research digest page, the content of which would be left possibly to the discretion of an editor. 

I appreciate that many members of ISPS will have objections to the concept of evidence based practice, perhaps feeling it is narrow, restrictive and with a bias towards reductionism as a methodology. Nevertheless, we cannot ignore that evidence based practice is the zeitgeist. If practice is not evaluated it will only serve to ensure the continuation of what is currently a largely anonymous impact from psychological interventions other than CBT on routine practice settings. 

The National Institute of Clinical Excellence (NICE) has been responsible for drawing up good practice guidance that has been influential in determining care pathways for many of the problems that ISPS is associated with. As well as medication, psychological therapies also feature as parts of its guidance. In order to be considered as an appropriate treatment NICE scrutinize the evidence to support a specific treatment as part of a clinical pathway. The evidence for a particular approach is arranged in levels as follows:

Level and type of evidence

· Ia evidence from meta-analysis of randomised controlled trials

· Ib evidence from at least one randomised controlled trial

· IIa evidence from at least one controlled study without randomisation

· IIb evidence from at least one other type of quasi-experimental study

· III evidence from non-experimental descriptive studies, such as comparative studies, correlation studies and case–control studies

· IV evidence from expert committee reports or opinions and/or clinical experience of respected authorities

Using this system evidence to support a given approach is graded, which essentially means that evidence from level I is perceived as being more influential in determining guidance than evidence drawn from levels III and IV for example. It is perhaps this hierarchical arrangement of what constitutes the best evidence for practice that troubles some practitioners. Another concern must be the issue that occurs when a therapy is shown to be efficacious in a randomized controlled trial but this does not necessarily mean that its effectiveness can be guaranteed in a routine practice setting. 

Just like oranges, randomised controlled trials are not the only fruit. Whilst it can be argued that the status of small studies, expert opinion and clinical experience is not given the weight that it deserves to influence NICE guidance it is nevertheless a feature criterion for NICE in its decision making. Arguably then, one way that ISPS can influence NICE is to be an acknowledged organisation that represents expert opinion.  If we are an organisation whose raison d’etre is the promotion of psychological therapies to help people who experience psychosis it is of the up-most importance that we are able to influence important policy makers such as NICE.  To ensure that we have the credibility to make reasoned remarks and observations to such august bodies we must demonstrate that we are able to synthesise and evaluate research findings as an organisation.

Mark Hardcastle

Consultant Nurse (CAMHS) / Cognitive Behavioural Psychotherapist

Sussex Partnership NHS Trust

ISPS UK Committee 

ISPS UK Committee and Associate Committee Members
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David Kennard (Chair), dkennard@ntlworld.com; Psychology and Groups

Sheila Grandison (Hon. Secretary), sheila@barendt74.fsnet.co.uk; Arts Therapies 
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Janey Antoniou, janey.antoniou@ukonline.co.uk; Service User and Trainer

Trish Barry, trishbarry515@hotmail.com; Social Work 

Chris Burford, cburford@gn.apc.org; General Psychiatry and e-mail list 

Gráinne Fadden, grainne.fadden@bsmht.nhs.uk, Psychology and Family 

Brian Martindale, Brian.Martindale@stw.nhs.uk; Psychiatry 

Co-options: 

Mark Hardcastle, Mark.Hardcastle@wshsc.nhs.uk; Nursing 

Keith Coupland, keith.coupland@glos.nhs.uk
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Dan Pearson, daniel.j.pearson@talk21.com; Families

David Lilford, team@survivors.co.uk, User Groups 
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Tim Calton, tim.calton@nottingham.ac.uk, Psychiatry and research  
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Garry Brownbridge, gbrownbridge@retreat-hospital.org
Alison Brabban, abrabban@btopenworld.com, Clinical Psychology/CBT

Arts Therapies

Katie Clayton,   Katie64@aol.com
Users and Families

Peter Ruane, ruane.p@blueyonder.co.uk
Judith Varley, juv@liverpool.ac.uk
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Social Work
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Forthcoming events 

List of Events

	Date
	Title
	Organiser
	Location

	19-20th March 2007
	‘Working with Families – Developing Caring Partnerships’
	Meriden: the West Midlands Family Programme

www.meridenfamilyprogramme.com
	Stratford-upon-Avon, UK

	23rd March 2007
	A Safer Place: Working with Traumatised Offenders
	Community Housing and Therapy

www.cht.org.uk
	London, UK

	26-27th March 2007
	‘Psychosis: Experiencing, Understanding, Recovering’. 
	ISPS UK residential conference

www.isps.org/uk
	Bath, UK


Meriden the West Midlands Family Programme

‘Working with Families – Developing Caring Partnerships’

Conference 19-20 March 2007

At The Holiday Inn, Stratford-upon-Avon, England

The Meriden Family Work Programme is pleased to announce the 2007 conference, “Working with Families; Developing Caring Partnerships”. The conference will address some familiar topics in the field of family work, while introducing some exciting new themes through a range of international speakers and workshops. The conference will be of interest to service users, family members and all of those interested in providing, receiving, commissioning or purchasing mental health care.

International speakers include – 

*Prof. Christine Barrowclough *Prof. Paul Bebbington *Prof. Saul Becker *Prof. Elizabeth Kuipers *Prof. Ian Falloon, Italy *Mr Cliff Prior, CBE *Dr Gráinne Fadden *Prof. Max Birchwood *Prof. Julian Leff *Dr Alan Cooklin *Prof. Dale Johnson & Mrs Diane Froggatt, WFSAD *Prof. Sheila Hollins, RCP *Dr Bill McFarlane, USA *Prof. Antony Sheehan, DOH *Dr Jo Smith & Dr David Shiers, NIMHE/Rethink UK *Dr Vanessa Pinfold *Sharon Scott Mulder & Brenda Wentzell, Canada  

To register your interest for this exciting conference or for information on the submission of abstracts for conference workshops contact: Conference Line, 5, Leopold Road, Wimbledon, London, SW19 7BB or E-mail: meridenconference@conferenceline.co.uk
To keep updated on the conference development visit the Meriden Programme website at www.meridenfamilyprogramme.com
Community Housing and Therapy Annual Conference

23 March 2007

A Safer Place: Working with Traumatised Offenders

Questions about balancing public safety with the need to assist offenders’ return to the community are frequently in the headlines and the subject of political and public debate. However, many offenders are themselves traumatised and come from difficult, often abusive backgrounds. Placing them in the community raises issues about safety and risk.

This conference will look at innovative and productive ways of assisting that reintegration but within a therapeutic environment.

In particular the conference with tackle the following issues:

· The need to balance public safety with the need to assist offenders’ return to the community

· Recognition that many offenders are themselves traumatised and come from difficult, often abusive backgrounds. 

· The need to seek innovative and productive ways of assisting that reintegration within a therapeutic environment.

· Rehabilitation and therapy should form part of the intergraded pathway for offenders and ex-offenders.
Speakers include: 

John Schlapobersky

Gwen Adshead

Nick McGuire

Jose Mannu

National Offenders Management Service Representative

Venue: Society of Chemical Industry; 14/15 Belgrave Sq., London
For further information contact: v_magalios@yahoo.co.uk or info@pavpub.com; book online on www.puvpub.com or call 0870 890 1080
2007 ISPS UK RESIDENTIAL CONFERENCE

Psychosis:  Experiencing   Understanding   Recovering

University of Bath 26-27 March 2007

Keynote Speakers

Peter Chadwick (UK)

Johan Cullberg (Sweden)

Douglas Gill (UK)

Courtenay Harding (USA)

Glynn Harrison (UK)

The aim of the conference is to draw together three processes that are central to contemporary approaches to psychosis.

· respecting and exploring the experience of psychosis, through verbal and non-verbal forms of self-expression, e.g. art, dance, etc.

· integrating different attempts to understand the causes of psychosis as a truly bio-psycho-social phenomenon
· developing the skills, attitudes, values and creativity that hold hope of recovery from symptoms and disabilities for all
The conference will be relevant to all mental health professionals interested in psychological approaches to psychosis: psychiatrists, nurses, psychologists, arts therapists, occupational therapists, social workers, family workers, as well as service users, carers, service managers and commissioners.

ISPS UK conferences are well known for their lively, engaging programmes and ambience, especially our biennial 2-day events. The themes of the conference will be explored through a range of formats, including lectures, workshops, debates, poster sessions, performances and exhibitions.

To register for the conference or for further information contact Annabel Thomas, ISPS UK Conference Organizer, PO Box 707, Gerrards Cross, Bucks. SL9 0XS; Tel/Fax: 01494 580101 email:  isps@athomas99.freeserve.co.uk.

See main flier for further details or check our website at www.isps.org/uk
Networking

ISPS UK email group

Don't forget that you do not need to wait until the next Newsletter if you have something to say or want to hear what others have on their minds! The ISPS UK email discussion group is alive and lively - and for all members with email access.  If you are not signed on contact Chris Burford: cburford@gn.apc.org or Annabel Thomas (see below).

ISPS UK contact details:

Annabel Thomas, UK Administrator can be reached by email on isps@athomas99.freeserve.co.uk  Her postal address is ISPS UK Organiser, P O Box 707, Gerrards Cross, Bucks SL9 0XS.  Tel/Fax 01494 580101.  Should you feel that an event that you are involved in would be of interest to our members please contact Annabel for further details on advertising in our Newsletter.
The ISPS UK website is at www.isps.org/uk
One of the strengths of ISPS UK is the bringing together of a wide range of views, however the views expressed by authors in this newsletter are not necessarily shared by ISPS UK as a whole.
And a reminder – next closing date for Newsletter articles is

4th May 2007

Readers are invited to send, short, lively contributions to all sections of the Newsletter, and to suggest new ones. Sections of the Newsletter include:  Conference/workshop reports, Book Reviews and reactions, News and info about forthcoming meetings and events, what’s going on in your part of the UK. Please contact � HYPERLINK "mailto:v_magalios@yahoo.co.uk" ��v_magalios@yahoo.co.uk� 





Contributions for the next issue are welcomed until 4th May 2007
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