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Letter fom the Chairman

Dear Supporters,

Welcome to the 10th edition of CWMT News. As you will see from the Project Director’s Report the
past six months have been extremely productive.   Established projects continue, new ventures –– the
Enhanced Care Management Approach to the Treatment of Depression in Camden and Croydon; a
pilot study in West Berkshire Schools is underway and we are awaiting the return of bids for the
Student Depression Website.  You can see at a glance on pages 7 and 8 where your money is being
spent.

You will also find details of the various events which have raised money over the past year, together
with a list of events planned for 2004.  We are extremely grateful to all those who organise such events
and, of course, to all those who support them.

Our events are our lifeblood.  They also help to raise awareness. However many of the events are
concentrated in a limited geographical area.  That is hard on those who are continuously asked to
support us and we would like to go further afield both to raise money and awareness.   

Jo Martin and her daughters put on an event in Staines which we went to see (see page ).  That
showed us how one event in an area where we had not been before could get our message through
to an enormous number of people and raise a substantial sum of money.

If anyone would like to arrange an event in their area then please let us know.   Christine Davey at
the office in Henley and our newly formed Fund Raising Committee are always on hand with advice
and help so please feel free to give us a call.  

Once again thank all for everything you do to support us.

Mark Waller

Trustees: Rt. Hon. Sir Mark Waller (Chairman), Michael Whitfeld  (Treasurer), Dennis Silk CBE, Neil
Durden-Smith OBE, Gordon Black, Anthony West, The Hon. Sandra de Laszlo, Ian McIntosh, Richard

Waller, Philip Waller, Nigel Gray
Project Director: Brigadier Michael Lord     Secretary to the Trustees: Christine Davey

CWMT continues to work in association with Prof. Anthony Mann and Prof. Andre Tylee
at the Institute of Psychiatry, King’s College, London
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REPORT FROM THE PROJECT DIRECTOR

THE B4 CAMPAIGN

Since my last report the response from companies has much improved, in part
because the emphasis has changed from ‘audit’ to ‘training’.  To date 234 companies
have been contacted.   As a result 52 audits and 25 training courses have been run.
The training courses involved 185 people.  There is scope for expanding the direct
influence of the Campaign particularly as employers are beginning to trust the
approach as something which will benefit both them and their employees.

As an indication of the quality of what is on offer the B4 Campaign was nominated for
and won the Pavilions National Innovation in Training Award. In January 2004
representatives from the Campaign were presented with the award at a ceremony in
the House of Lords.  

The work of the Campaign will continue for several years to come.  For our part, the
Trust is concentrating on publishing examples of Employer Best Practice on the
website.  The formats have been agreed and we now await inputs from Employers.

BEATING THE BLUES IN WEST BERKSHIRE

GPs from practices in Hungerford and Falklands, Newbury have referred a total of 90
patients as at 7th January 2004.  The main statistics emerging so far are: -

a) Patient referrals 58 female (64%), 32 male (36%)

b) 21 patients (23%) have completed all 8 sessions, 29 (32%) are active and 49
(55%) have discontinued.

c) The mean age of patients is about 40 in the age bracket 18-70.

The reasons that patients gave for discontinuing the programme included ‘feeling
better’, ‘dislike of the lighting and equipment noise’, the programme did not address
their particular needs or was not helping, a preference for 1:1 therapy, childcare
problems and practical problems linked to accessing the surgery during normal hours.

Our ability to evaluate properly the reasons for discontinuation is hampered by the
low response rate to follow-up pro forma etc.

Currently the Steering Group is considering ways and means of achieving higher
utilisation of Beating the Blues and, more important, of making it available to patients
throughout West Berkshire.  This is more significant than it might sound as referral
between surgeries requires the development of protocols which will ensure that patients
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are tracked and safeguarded.  In addition there may be some financial issues which the
Trust is hoping to fund from money already earmarked but no longer needed for its
original purpose.  This adjustment is likely to involve relocating one of the Beating the
Blues installations.  If the proposed system works we could well gain an unexpected bonus
in that a protocol for achieving higher utilisation and more cost effective use of Beating
the Blues systems could emerge.

YOUNG OFFENDERS INSTITUTION, READING

This joint Wates Foundation/CWMT project has not had a straightforward start.
Beating the Blues is installed and has so far attracted 10 referrals.  We had hoped for
more by this time.

That said, real practical difficulties have emerged in this particular Institution.  As with
many other prisons, the YOI is suffering staff shortages.  Inevitably the use of staff to
escort patients to the computer and the need for supervision can present difficulties.
Based on a tour of the YOI, a solution based on moving the computer to the patients is
unlikely to improve the situation as there are no lifts (although sufficient volunteers to
help carry the equipment), a loss of confidentiality and lack of private space in each wing
within the YOI. In addition some of the Beating the Blues standard software, which
cannot easily be changed, asks inappropriate and possibly provocative questions (e.g. how
much time do you spend with your family?)  Finally the YOI houses mainly those on
remand although a significant number, depending on their ages, may complete their full
sentences in Reading.  We have not progressed far enough yet to conclude whether this is
a significant bar to completion of the full 8 sessions.

This is a challenging project which has attracted attention from elsewhere.  We will
persevere.

ENHANCED CARE MANAGEMENT APPROACH TO THE

TREATMENT OF DEPRESSION IN PRIMARY CARE

This is a joint John Lyons Charity (JLC)/CWMT project with JLC providing the majority
of the funding.  As reported in the last Newsletter the project aims to evaluate an
enhanced care management approach (in part based on effective use of the new graduate
Primary Care Mental Health Workers (PCMHW)) and on improving access to the service
by young men suffering from depression.  The Camden based project is being run in
parallel with a similar scheme in Croydon in order to increase the statistical base.  CWMT
is collaborating with the Croydon project but neither JLC nor CWMT are involved with
funding.  

Two PCMHWs have been recruited and their training is well advanced.  The latter covers
induction to Camden, primary care and mental health needs, GP practice organisation
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and protocols, introduction to counselling, the delivery of facilitated self-help, medication,
interviewing and telephone techniques and shadowing other MH specialists.  Protocols
have been developed and will be adjusted in the light of experience.  Self-help materials
have been assessed and outreach has started.  You may appreciate that PCMHWs have
been directed towards Primary Care without specific training for this particular role and
with some doubt about where and how they may fit into the organisation.

We hope that the evaluated Camden Project will help answer these queries while
improving the treatment on offer and reaching more young men.

UNIVERSITY OF LEEDS

This will be a short report as I have included the most important outcome from my
original visit in April 2003 under a separate heading for reasons which will become clear.

The mention of an effective module dealing with Personal Development has been
discussed at length with the Department of Theology and Religious Studies.  A Personal
Development Profile has been developed within the Department and will be piloted in
February 2005.  It is a first year module which is careers orientated but relies on tutor and
peer support group input.  The intention is to encompass self discipline, skills for and
nature of work and a system for valuing and recognising the purpose of work.   This
approach, in particular the input from a peer support group, will help those in difficulty
and develop lifetime disciplines albeit only within the one Department.

Pending the evaluation of the pilot studies, which are already funded from elsewhere,
there may be good reason why CWMT should help fund further research and
dissemination of good practice provided a policy is in place to extend this approach to
all departments over a period of time.

STUDENT DEPRESSION WEBSITE

The idea first discussed at Leeds University has now gained the support of the Heads
of Student Counselling Services Group (HUCS) itself a part of the Association of
University and College Counsellors.   A Specification Document has been drafted and
this has been supported by the Trustees who have agreed to underwrite up to £25,000.
Details of the project have been circulated to all University Counselling Departments
with an invitation to bid by 23rd April 2004.  Final selection day will be on 14th May
2004 with an overall target for launch of the website being by September 2005.

The Specification stresses that the site should be user friendly, contemporary, easy to
update and readily accessible to web search engines.  The site must recognise the
diversity of UK university student populations, should not replicate existing sites and
aim to: -
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● Make students aware of when they may be suffering from depression

● Clarify depressive influences in their behaviour

● Make students aware of the different forms depression can take

● Help students note the potential danger of suicidal thinking

● Help them dispute negative and suicidal thoughts.

● Offer brief real-life examples of what others have found helpful

● Point students to sources of help

Tenderers have been encouraged to include materials which will help students carry
out self diagnosis in a supportive and responsible way and also enable the site to
accept some degree of user contribution as well as allowing user participation.

This is an exciting project well worthy of support.

ACCESS TO SCHOOLS

The pilot study in West Berkshire has made progress in that six schools have accepted
the invitation to host a talk to be given by Peter Wilson, the recently retired Director
of Young Minds.  The first talk is scheduled for 16th March 2004.  At this precise
moment it is not clear how schools, including feeder primary schools and other
interested bodies will respond as there are considerable pressures on their time.
Similarly the ability of host schools to facilitate such events without outside assistance
is relevant.  I will report further in due course.

THE WALLER FELLOWS

Our new Fellow based at the Institute of Psychiatry is Aislinn Enright.  She replaced
Dr. Paul Walters on 1st December 2003 and reports elsewhere in this Newsletter.

However that is not the end of this report as the Trustees have now appointed Aileen
Moore as the Waller Fellow in the North.  Aileen holds an MA in Sociology and Social
Policy from the University of Glasgow, a Post Graduate Diploma in Psychiatric Social
Work from the University of Manchester and CQSW as well as being in the process
of completing a dissertation for an MA in Social Science Research Methods at the
Sheffield Hallam University.  Her current post is as a Graduate Mental Health
Worker Facilitator with NIMHE.  This involves working with PCTs, Service Users,
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Universities and the PCMHWs and many others including GPs.  Her previous post
was as Principal Lecturer and Discipline Leader for Social Work in the School of
Health and Social Care at Sheffield Hallam University.  She is also Director of
Sheffield MIND and has been since 1997.  There is no doubt that she is eminently well
qualified to take on the responsibilities of a Waller Fellow.  

She will work part time under the guidance of Heather Raistrick who is the Primary
Care Mental Health Development Manager for North East Yorkshire and
Humberside.  Heather will liaise with Professor Andre Tylee to co-ordinate the range
and content of the training provided by the Waller Fellows.  The intention is that
Aileen will cover activity within the four Northern Regional Development Centres, as
defined by NIMHE with the Waller Fellow in the South covering the other four
regions in England.  Demand is likely to exceed the resources available but this
initiative wll serve to meet a real need and extend the influence of the Trust.  

Michael Lord

WHAT HAVE WE DONE WITH YOUR MONEY?
BACKGROUND

June 2004, and the Trust has now been operating for over 6 years - and it is more than
2 years since we updated you on our financial position.

The total funds raised since the Trust was established are £1.16m of which £650,000 relates
to the three year period ending 31 December 2003.    More than 40% of this income arises
from our many fundraising events, details of which appear in our Newsletters.

Our reserve fund now stands at £564,000.  This gives us the flexibility to take on new
projects either at short notice or on a “guarantee” basis for future commitments
where immediate fundraising income is not available.

CHARITABLE EXPENDITURE

In 2001, our relatively modest charity spending was directed towards satisfying
demand for our award winning booklet on depression with new print runs of an
updated version.

In 2002 we spent £35,000 on funding the Waller Lecturer, £15,000 in installing
‘Beating The Blues’ equipment and programmes in GP surgeries in West Berkshire
and £23,000 on the B4 Campaign, also in Berkshire directed towards enhancing
awareness of depression in the workplace environment.  
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In 2003 our Waller Lecturer funding increased to £42,000 and our ‘Beating the Blues’
funding in West Berkshire was £9,000.  In addition, we expanded this programme in
to the Reading Young Offenders’ Institute at a cost of £8,000 thanks to an extremely
generous contribution from The Wates Foundation.  Thanks also to the funding
commitment of £60,000 by The John Lyons Charity we catalysed the commencement
of the Camden Project referred to in the Project Director’s Report (page..) - the 2003
expense on this particular project was £15,000.

Our total charity expenditure over the past three years was £2,000, £84,000 and
£94,000 respectively demonstrating that both the span and intensity of our activity is
increasing as we identify worthwhile projects in support of our mission to increase
awareness of key sectors of our community to the problems of depression.  

In terms of total commitments on particular projects we have pledged a total of: -

● £50,000 to Beating the Blues in West Berkshire

● £18,000 to Beating the Blues at the Young Offenders Institute, Reading

● £10,000 to a Schools Project in West Berkshire

● £25,000 to a University Website 

COST

Over this 3-year period our costs have been £38,000, £53,000 and £54,000 respectively.
These costs reflect the running expenses of our modest office in Henley and, in the
latter two years, the expenses attributable to our Project Director.  

SUPPORTERS’ LIST

We are currently updating the Trust’s database of supporters and would be grateful if
you would inform Christine Davey if: - 

● Your details are incorrectly recorded.  

● You would like your name removed from the mailing list.

88
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NEW WALLER FELLOW
(Covering South of England)

Since December 2003, I have been working 2 days per week as the Waller Fellow, a
post previously carried out by Paul Walters; teaching mental health skills in primary
care across the South East, the South West, London and Eastern Regions.

Originally Paul’s work was divided into 4 parts; ‘Trailblazers’ (formally know as Teach
the Teachers’ courses), Mental Health Skills Master-classes, lecturing to primary care
professionals, other professionals, users, carers and disseminating educative
information to primary care professionals via publications in relevant papers, journals
and books. 

‘Trailblazers’ 

Trailblazer courses run throughout the country (See previous issue of The CWMT
Newsletter for a description of the ‘Teach the Teachers’ courses), but I will only be
discussing the four regions within my remit. Prior to taking up the post, I was
facilitating the South West London Trailblazers course and I have now taken over the
organisation of the course.  I attended the final module of the Eastern Region and will
be involved in any further courses they develop. I am currently setting up a course in
the South East Region that will run from June in the West Sussex area. It is currently
being planned and developed together with the local NIMHE.

Following Paul’s lead I am compiling a database of course participants and
encouraging participants to talk to each other via a discussion forum on the PriMHE
website.  As Paul has reported, local networks of ‘Trailblazers’ are ‘joining-up’ to form
a national network of primary care mental health leaders, who are active locally,
regionally and nationally promoting mental health skills and awareness in primary
care. 

Mental Health Skills Master-classes 

At present, Master-classes are being run at the Royal College of General Practitioners
(See previous issue of The CWMT Newsletter for a description of Master-classes).  I
recently attended and assisted with a Master-class on ‘Psychiatric Emergencies’.  To
date, Paul has continued to organise these courses but I will be taking on this role.     

As previously mentioned, a training pack was developed to teach trainers how to train
other primary care professionals mental health skills for common mental health
problems such as depression, chronic fatigue, psychosis, somatisation and dementia.
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These trainers can then go on to use the training package to educate people in their
own locality.  The packages were originally in video format but I have been working
with a colleague to convert them so they can be viewed on a PC. By having more
formats, we hope that we will be able to make the pack more accessible to primary
care staff.

Lecturing to Primary Care Staff 

Prior to taking up the post I have helped run, and given lectures to, primary care
mental health staff.  I have also run workshops on primary care mental health.  Since
taking up the post, I have given a lecture in Newbury at a PCT event on primary care
mental health to about 80 people on the diagnosis of depression and evidence, based
practice.  I hope that this is a role that I will develop in the future.  

Publications

An important way of disseminating information is by publication. I have published a
number of articles and assisted in producing a resource pack to assist Primary Care
Staff to deal with mental health issues.  I am currently preparing an article for the
Practice Nurse Journal on the role of the practice nurse in mental health.    

My background is in psychiatric nursing.  I have been working in primary care mental
health for the past three years. On the 21⁄2 days a week that I am not working as the
Waller Fellow, I work in Croydon as the Primary Care Project Manager.  This job
involves assisting primary care staff in mental health through: training staff, providing
information, improving the links between primary and secondary mental health
services, to name but a few.  I am very excited about taking up this unique post and
look forward to continuing the excellent work carried out by Paul Walters.

Aislinn Enright –– BSc (Hons), HND, Specialist Practitioner, RMN
Waller Fellow
Institute of Psychiatry
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REFLECTION ON HOW DEPRESSION COULD BE

BETTER ACKNOWLEDGED IN G.P. CONSULTATIONS.
Here are a few reflections, which are based on the personal experience of having spent
most of my childhood with a parent whose depression went un-recognised by GPs and
hospital specialists. It is also based on my professional experience of working for over
twenty years as a GP and an academic, seeing patients with depression and teaching and
researching into depression. My early research involved filming 47 GPs and analysing their
consultations with depressed people who were yet to have their depression overtly
acknowledged and most of my reflections are based on this work. 

Whether both the doctor and the patient acknowledged someone’s underlying depression,
often depended on how the patient presented their symptoms to the doctor concerned.
People were up to ten times more likely to have their depression explicitly dealt with if
they mentioned it at the very beginning of the consultation. Those who left mentioning it
to the very end of the consultation or who didn’t mention it at all (despite completing a
questionnaire indicating they probably were depressed in the waiting room), usually did
not have their depression acknowledged at all. Also, those people who had depression but
also had a physical illness of some sort (usually chronic like arthritis) were five times less
likely to have their depression acknowledged in the consultations I analysed, chiefly
because the whole focus of attention was on the physical illness concerned. There are
some important implications from these findings.

GPs cannot expect people with depression to walk into a consulting room and declare that
they have low mood, loss of interest, fatigue, insomnia, have lost weight, lost confidence,
feel guilty about things and feel life is not worth living and because of these symptoms they
would like the doctor’s opinion on whether they are suffering from depressive disorder
requiring medication and/or psychological treatment. More people than ever before are
opening the consultation with statements along these lines and it makes the generalists job
easier when they do. Researchers in Southampton found that GPs nearly always recognise
severe depression and recognition diminishes with reducing severity. Other researchers
have shown that over three-quarters of people with depression mention physical rather
than emotional symptoms to their GP at the beginning of the consultation. We don’t know
for sure but it may only be those with severe depression who mention it early in a
consultation. 

Many find it difficult to disclose an emotional problem to a doctor and men are
particularly bad at this. Research has recently shown that young men with suicidal
depression are bad at disclosing even to family and friends let alone health professionals.
Perhaps boys need to be encouraged to express emotions more than
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is traditionally the case and it is not just about teaching them the symptoms of depression.
Whilst it is understandable to want to spend some time determining how receptive the
professional is likely to be, my research found that this doesn’t actually help. GPs are
better trained to spot non-verbal and verbal cues to underlying distress these days, but are
incredibly pressed for time, often seeing 50-60 people in day. They therefore often have
to make a hypothesis within the first thirty seconds or so about what is likely to be wrong
and it’s severity. Increasing numbers of consultations to improve access within 48 hours to
meet government targets can actually diminish the time available to ask people about their
lives, families and friends which was the traditional role of the family doctor. Increasing
access also decreases the chance of doctors being experts on their patients rather than
their diseases. Within the 50-60 people each day are perhaps one or two who will need an
ambulance and a handful of people who will need urgent referral to out-patients to
exclude for example heart disease, cancer, severe mental illness etc. They therefore place
a great deal of emphasis on what is said at the outset of the consultation and only generally
have time for one problem per consultation, which for many of the 50-60 people will be
chronic longstanding conditions like diabetes, arthritis etc. It is increasingly difficult,
therefore, to find time in a consultation for a second problem to be properly addressed so
that often a further appointment is necessary to continue the assessment. If a patient does
have an idea that they may be depressed it is advisable to say so, and why, at the very
beginning of a consultation so that the routine chronic disease management of the other
physical condition can be put aside for a while. There is little time to properly review the
patient who has returned from hospital having been told all the tests were normal and
there is nothing wrong. This accounts for 50% of all patients referred to hospitals for tests
and a great proportion have underlying psycho-somatic problems linked to depression or
anxiety. Money spent on unnecessary tests could often be better spent on proper initial
psychological assessment in many cases, particularly as hospital investigation can in many
people exacerbate underlying anxiety states despite reassurance.

There is a well-known phenomenon of patients saying, “by the way, doctor...”. This is
when the real reason for the encounter is mentioned only as they have their hand on the
doorknob to leave the consultation. I have video-taped doctors responding positively and
negatively to this gambit by the patient (which is often subconsciously done) and it is a
risky strategy if done consciously and depends on the doctor’s goodwill and numbers
remaining in the waiting room. Most patients tend to open with physical symptoms yet
GPs generally like to respond to a clear opening gambit by a patient and do not expect
patients to come in with a “physical ticket of entry” these days. It can be very helpful to
rehearse the opening statement with someone or to take a list of the relevant symptoms.
There was a successful campaign by the British Diabetic Association few years ago,
consisting of the main symptoms of diabetes and encouraging them to go to the doctor if
they had thirst, frequent urination and tiredness. The Charlie Waller Memorial Trust has
produced something similar for depression, in the form of an excellent poster and a
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booklet but this needs to be on advertising hoardings and bus shelters in my opinion to
gain greater public awareness.

There is however, a huge issue of stigma. In a recent European survey of six countries I
was involved in, people were asked about depression in their own homes. Seventeen per
cent had had some form of depression in the previous six months yet only half had sought
help from their doctors. It is still the case that some employers discriminate against
depressed employees and the employment of people with depression will be the subject of
a forthcoming report by the Social Exclusion Unit in the Office of the Deputy Prime
Minister. The issue crosses several government departments and the report will recognise
the crucial role of primary care. 

In conclusion, I hope these reflections are of use to the supporters of the Trust in helping
anyone who may have as yet undisclosed depression to get earlier acknowledgement and
help. We know that the earlier help can be obtained, the better, and that for most people
depression is eminently treatable in a primary care setting. It is worth establishing when
registering with a practice or subsequently, which of the doctors or nurses in the practice
have an interest in mental health, and there is no substitute for local “word of mouth”. As
we are moving to the accreditation and validation of practices rather than individual
practitioners, all sizeable practices with several staff should be able to provide this sort of
information.

Professor Andre Tylee
Insitute of Psychiatry

IS THERE A ROLE FOR PRACTICE NURSES IN

MENTAL HEALTH?
Practice nurses play an important role in the care of clients with mental health problems,
but traditionally practice nurses feel quite strongly that this is not an appropriate area to
develop roles and skills.   However, increasing evidence indicates that practice nurses can
assist in the care of mental health and help improve adherence to treatment (Peveler et
al, 1999):

● A pilot project in Lambeth showed that training practice nurses in the early
recognition and management of depression can have positive results (Symons et al,
2002)

● Problem solving therapy has been successfully taught to nurses with outcomes similar
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to those for anti-depressant medication (Mynors-Wallis, 1996)

● Although practice nurses may have had little training, their key nursing skills and
attributes are a source of information and support to people with a range of emotional
and psychological needs, e.g. people who have been bereaved (Nolan et al, 1999)

● In patients with major depression, treatment adherence and clinical outcomes
improved if the practice nurse spent 20 minutes with the patient reviewing treatment
(Peveler et al, 1999)

● A series of 6-minute phone calls to monitor patients’ mood and medication improved
their adherence to treatment (Hunkeler et al, 2000)

● In a study of long-term follow-up of patients diagnosed with a new episode of major
depression, practice nurse’s under-took follow-up over a 24-month period.  Patients
demonstrated significant improvement in emotional and physical functioning and
symptoms at 24 months. (Rost et al, 2002).

Despite the evidence showing practice nurses improve outcomes, nurses are still
under-trained and ill-equipped to care for these clients (Gray et al, 1999). In order to
address this, standards one and two of the NSF for mental health (1999) set specific
targets for health promotion and delivering better primary mental health care. They
recommend that staff in primary care should have a range of skills including
knowledge of mental health, the resources available to them, training, information on
correct prescribing and access to evidence-based psychological therapies (Cohen and
Paton, 1999). Despite the strategies in place, attitudes alongside training and support,
prevent the development of the practice nurse role.

POSSIBLE REASONS FOR THE LACK OF TRAINING

RECEIVED BY PRACTICES NURSES IN MENTAL HEALTH

Attitudes

Mental health is still frequently not seen as a priority within Primary Care Trusts
(PCTs).  For example, a London survey revealed only 9 out of 27 PCTs in London
prioritise primary care mental health (Rosen and Jenkins 2003).   Many PCTs still fail
to have mental health and illness on their list of ‘to do’s’, despite government
priorities in the NHS Plan.  It is not surprising that many practice nurses report
minimal involvement with clients with mental health needs, and are either not
interested in mental health, or feel quite strongly that this is not an appropriate area
for a practice nurse to develop roles and skills (Pidd, 2002).  This is alarming when
depression takes up 35% of all primary care consultations (Pincus et al 1998).  
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Training

Thomas and Corney (1993) reported that 2% of all practice nurses have had formal
mental health training. It is apparent, therefore, that there is an urgent need for practice
nurses to be trained in mental health care. However, many practice nurses feel
unprepared to work with clients with mental health problems and find lack of access to
appropriate educational support the main problem (Nolan et al, 1999).  Coupled with the
fact that many PCTs do not have a dedicated budget for primary care mental heath
education and training, access to training is thwarted. 

Support

Practice nurses feel unsupported in their role and therefore feel that they are unable to
respond to mental health needs. They feel they have poor inter-professional relationships
with mental health personnel (Nolan, 1999).  Support is often requested with a desire to
see community psychiatric nurses (CPNs) playing a more active role in service provision,
possibly working alongside practice nurses and/or supporting them in mental health work.
There is a gradual move towards Community Mental Health Teams (CMHTs) providing
link workers since recommendations from the Mental Health Policy Implementation
Guide (DOH 2002) emphasises that CMHTs should:  

● Provide support and advice to primary care services

● Provide joint educational facilities for all members of the primary health care team
(PHCT)

● Ensure regular clinical meetings occur between the PHCT and the CMHT to discuss
and share the management of patients

The Future:

Despite these obstacles, practice nurses have an enviable reputation for caring for people
and for being able to implement effective interventions and provide support, information
and training. There is increasing evidence that practice nurses have an important role to
play in the care of people with mental health problems and there are growing areas of
good practice.  Hopefully, in time we will see a rise in the number of practice nurse with
formal mental health training.

Aislinn Enright –– BSc (Hons), HND, Specialist Practitioner, RMN
Waller Fellow
Institute of Psychiatry
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DEPRESSION: THE WAY OUT OF YOUR PRISON BY

DOROTHY ROWE

(Brunner-Routledge £9.99)

In a brutally honest and highly personal article on depression in The Spectator recently,
columnist Jeremy Clarke was contemptuously dismissive of the Dorothy Rowe school of
thought on this most debilitating of illnesses.

Clarke, a manic depressive himself, argued that Rowe’s insistence on the “pull yourself
together” approach and her belief that the drugs don’t work was highly dangerous. To use
a cricketing analogy, it is like going to the batting crease with one hand tied behind your
back.

I am a great fan of Clarke. His weekly Low Life column in The Spectator is a fearless, and
often hilarious, journey into the darkest recesses of his mind and he has proved a worthy
successor to the legendary Jeffrey Bernard. He is never afraid to tell us about his latest
drunken exploit, drug-fuelled nightmare or humiliation at the hands of his wilful girlfriend
Sharon.

He is extremely funny. He is also, on occasions, extremely serious. And he was being
extremely serious about Dorothy Rowe.

Here is Rowe’s philosophy (as expounded in Depression: The Way Out Of Your Prison,
which has just entered its third edition) in a nutshell. She believes that depression is not an
illness or a mental disorder, but a defence against pain and fear. This defence comes into
play whenever we suffer a disaster and discover that life is not as good as we would like it
to be.

Depression, therefore, is an unwanted consequence of how we see ourselves and the world.
By understanding how we have interpreted events in our life we can choose to change our
interpretations and –– Rowe argues –– create a happier, more fulfilling life. The cure for
depression is wisdom, not medication. By implication, she believes that drugs such as
Prozac and lithium, which are used to combat depression, are generally useless and that a
depressive gene, which can be passed down the generations, does not exist.

That does not resonate with my own experience and, I suspect, with many of the readers of
this review. Whilst I agree with Rowe that self-help and self-awareness play a crucial role
in combating depression, just as they do with alcoholism and drug addiction, they cannot
“cure” depression by themselves. I’m sorry, but depression is an illness. It is a disease.

In this context, it is interesting that Rowe’s books have proved so popular –– especially since
they seem to provide only half the answer to the problem of depression. Although she is
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more sympathetic and intelligent than the doctor who tells his depressed patients to go and
have a cold shower and pull themselves together, the message is roughly the same.

It is almost as if Rowe, who looks spookily like the games mistress from hell, is telling to us
“play up, play up the game”. Except that depression isn’t a game. It is often a matter of life
or death.

Rowe is extremely good at giving detailed explanations about why someone might be
depressed (yes, all the usual psychological suspects), but she does not devote enough time
to workable solutions. It is all very well saying that the depressive must rid themselves of
negative character traits such as low self-esteem, anger, fear of failure, cowardice etc., but
these have evolved over a lifetime. They cannot be banished by a single wave of a magic
wand.

Don’t just take my word for this. Here is a crucial part of a review of Depression: The Way
Out Of Your Prison, which has been written by a depressive. It reads: “Depression,
cognitive disorders, self-concept etc are complicated issues and can only be dealt with using
a multi-level approach. Rowe’s message that that if you become aware of any distorted
thinking that forms the basis of depression, you have the power to change it and hence
break the prison of depression, is overly simplistic. This book is quite cold, clinical and
impersonal in its approach and doesn’t seem to contain any elements from humanistic
theories of counselling (empathy, positive regard etc) which are often extremely helpful to
someone suffering from depression”.

Another reviewer is equally damning. “I am very depressed,” they wrote, “and after reading
the first few chapters, I felt even more inadequate. A depressed person may want to leave
the prison, to use Rowe’s image, but CAN’T.  I also doubt the analogy of being one’s own
prison warden. I do not recommend this book to anyone who is really depressed.”

That is a sweeping statement, but it is easy to understand where this reviewer’s
disillusionment is coming from. Rowe’s book has been heavily promoted as a cure for
depression and, in this particular case, it clearly hasn’t done the trick. That doesn’t mean
Rowe’s thesis should be dismissed out of hand, but it must be handled with extreme care.

There is no doubt that depression is a prison, but the key to escaping is a great deal more
complex and multi-layered than Dorothy Rowe suggests. By denying that depression is an
illness, by ignoring its genetic links and by doubting the efficacy of drugs such as lithium,
she paints a very one-dimensional picture. In doing so, she is in danger (albeit unwittingly)
of condemning some depressives to a much longer spell in their own personal prisons than
they –– or she –– would want.

This review was written by Robert Beaumont, who is Charlie’s uncle.
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NEW YORK MARATHON

Running the New York Marathon was an
amazing experience and one I will never
forget.  The run starts on the Staten Island
end of the Brooklyn Bridge with a mile
ascent to the apex of the bridge offering a
phenomenal view looking out across the
Atlantic Ocean to the East and Manhattan
in the distance to the West.  

Once off the bridge and into Brooklyn the
support started as thousands lined the
route cheering to their hearts content.  We
were told to write our names on our t-
shirts, so for 26 miles I heard a continuing
‘Come on Eddie’ and ‘Go Eddie – kick

some ass’.  I even had a ‘do it for the Queen’ from one supporter in Queens who was
impressed by my Union Jack running shorts.

Water, energy drinks, bananas, tissues (and even doughnuts at one point) were made
available for all the runners.  It was hard to take it all in as fatigue and the steady onset
of exhaustion began to take effect.  The first 20 miles and three hours had gone to plan
but from there on, having run through Brooklyn, Queens, and Harlem and crossed
over into Manhattan and onto First Avenue, the run really took its toll on me.

I have never experienced such utter exhaustion and the ever-growing desire to quit
became soul destroying. The only remedy I could find was thinking of why I was
running.  At least I was able to run (I was overtaken by one gentleman running with a
bionic leg - a humbling experience). I also thought of Adam and his family and the
hope that perhaps somehow the money raised for The Charlie Waller Memorial Trust
would go towards preventing another such tragedy occurring.  

I crossed the finish line after 4 hours 42 minutes and 27 seconds and was promptly sick
(on a very understanding pedestrian).  Anyone who starts a marathon will finish – you
have to.  That is why you are there.  That is why people are sponsoring you.  That is
what you have challenged yourself to do.

Edward Savory

230974 CWMT Newsletter 04  8/3/05  12:07 pm  Page 18



19

THE BOYS ARE BACK IN TOWN (B.A.B.I.T.) 
A DANCE SPECTACULAR

Now that the curtains have closed, the lights have faded,
the make up has been packed away and the sequins have
stopped sparkling I have had time to reflect on one of
the most amazing experiences of my life and to have
found something so positive out of such a tragedy makes
it an even more poignant achievement for all who were
involved.  B.A.B.I.T. was formed following the tragic
death of Ron Martin (my Dad) to suicide on Valentine’s
Day 2003. If anyone had told me on that day that a group

of his family and friends would go on to raise £12,000 for CWMT in the next 10 months I would never
have believed them but that is exactly what we did!  The concept for this show began in late February
and by the end of April the wheels were fully in motion and the rehearsals had begun. 

We had such a great deal of fun and laughter putting the show together and the audiences who came
to see us (nearly 1000 people in all including Mark and Rachel Waller which we were very honoured
by) had so much fun too – we had messages, texts and emails of congratulations from so many people
who said they hadn’t laughed so much in years and one even said “since I was a child”.  This show was
a HUGE feat as many of the boys hadn’t even put on a pair of dance shoes before the end of April let
alone learnt and danced a whole number.  The whole experience was such an enormous help in the
early days of the grieving process not only for my family who were involved but also for all those who
were taking part and were lucky enough to have known Dad and are also saddened by his death.  

Depression can begin from the smallest thing and manifests into a bigger problem. The stage
spotlight is the same – a small light projects a large pool of brightness onto the performer – sadly
depression does not bring the same feelings as that of the glow of the spotlight.

When Kay Harding began to devise and create this show, she had no idea how it was going to turn
out as she had never done anything like this before. As a choreographer it was a huge challenge and
she set to work on choosing the music, the variety and deciding on costumes (Yes there was a huge
amount of thought put into this show!). After very rigorous auditions - well they were all told do it
or else! we began rehearsing on April 30th.  Each week for just 2 hours, one whole number was put
together. None of us can believe we did it.  Rehearsals were extremely eventful. After many
rehearsals, some of the cast would frequent a watering hole and discuss their technique. Others just
left, went home and forgot everything they had learned that week!

We all laughed so much, along with tears of frustration. Each week as Kay choreographed, across
the studio floor she was often met with blank expressions staring back at her which, could only be
interpreted as “She has got to be joking, I’m not doing that”!   Kay tried hollering and shouting but
most of the time they ignored her (discipline was not a strong point amongst the boys) In fact, she
had to raise a second mortgage recently due to her donations to the rehearsal charity swear box.

They danced to everything from The Nutcracker to Robbie Williams and everything in between and
I will never forget the cheer from the audience on the first night before the curtain had even opened
or the cheer from the cast on the first night when the curtain closed after a standing ovation!

We know that CWMT will use this donation wisely and we are all so proud of our achievements. We
hope that our efforts will assist in preventing others having to face the painful loss of a loved one to
suicide.

Louise Martin
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CAROLS BY CANDLELIGHT

Tuesday 2nd December 2003

Following the success of the Carols by Candlelight
services held in the last couple of years, the
Committee joined forces again to organise another
jolly evening last December in aid of CWMT.

The Committee consisting of Emma Kendrick-White, Alison Bartlett, Antonia
Saunders, Jeremy Bishop, Eddie and Olga Boyle, Netty Creswell, Louisa Hastilow,
Lizzy Lang, Pippa Lloyd, Annabel Llewellen Palmer and Debs McMullen, gathered
some 450 friends and family together at Christ Church, just off Flood Street, Chelsea
to raise the roof with some hearty carol singing, stirring readings and ending the
evening with delicious mince pies and whisky macs.

Several of the Committee knew Charlie and thereby CWMT well, while those who did
not were nevertheless delighted to support such a worthwhile charity.  The
congregation was consequently filled with many who were already familiar with
CWMT, but it was also an excellent opportunity to spread the word about the charity
and all its inspiring work.

The Occasional Choir who led the congregation marvelously in the carol singing
joined us, once again.  The service began with the lights going down and a lone soloist
singing the first verse of ‘Once in Royal David’s City’.  The congregation then joined
in as the Choir processed up the aisle, lighting the candles of those sitting at the end
of each pew –– thus the candlelight filtered throughout the church.

The service was taken by the Rev Joe Moffat who gave a thought provoking blessing
linking the prayers to all those who suffer from depression and particularly those who
were facing a lonely and unhappy Christmas ahead.  Edmund Thornhill, Judith
Chalmers and Tishy Potter delivered polished readings while Sir Mark Waller gave an
informative and inspiring address about CWMT.

Following the rousing final carol of ‘Hark the Herald’, the lights went up again and we
all fell upon the mince pies and whisky macs with gusto. A drinks party atmosphere
pervaded and everyone proceeded to circulate and chat around the pews and aisles.

As one of the first carol services of the season, this was a great opportunity to get in
good voice in the run up to Christmas and proved a popular evening for all.  With the
generosity of all those who attended or donated to the cause, and the support of the
various sponsors of the evening, we were delighted to raise nearly £13,000 (excluding
Gift Aid) for CWMT.

Emma Kendrick-White
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‘A BRUSH WITH GRANDEUR’

An Exhibition of Paintings by Philip Alexius de László,

Setting off to Christie’s on a cold night in
January for ‘A Brush with Grandeur’ I had
no idea of what lay before me.   The only
example of de László’s work I knew was
the portrait of Mrs Edmund Buchanan, a
very striking and rather startled-looking
young woman, which had accompanied the
invitation.   

Once the majority of guests were
assembled, Mark Waller introduced
Sandra de Laszlo who spoke eloquently
and humbly about the setting up of the
Exhibition –– the only clue she gave as to
the immense amount of work involved was
the revelation that one painting had
arrived at Christies literally at the eleventh
hour.  

Philip de László was born in Hungary in
1869.  The family was poor (his father was
a tailor) and de László worked for a scene-
painter and a sign painter eventually going
to art school in Budapest where he won

various scholarships.  In 1900 he went to Rome where he was chosen to paint Pope Leo
XIII.  His first attempt was abandoned after two sittings; the Pope said it made him look
like Voltaire.   However the final portrait won a gold medal at the Paris Salon of that year
and Pope Leo was so pleased with the result that he gave de László his papal cap and a
handkerchief, both of which were on show near the painting.   

In 1907 de László and his wife Lucy Guinness came to England where his services were
much in demand not only from our own royal family and those of Greece, Spain and
Romania but also from foreign politicians and dictators.   The 1914-18 War marked a
change in the artist’s fortunes.  Despite his naturalisation de László was considered a
disloyal British subject (spending seven weeks in Brixton Prison for this alleged offence).
Exoneration came after the War and at the time of his death in 1937 de László was
recognised as the most sought after portrait painter in England.  

As I walked through the rooms of the auction house I was dumbfounded at the sight of so
many paintings, many on loan from numerous private collections (including that of the
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Queen) for the Exhibition.    Portraits of some of the most prominent people of the early
part of the 20th century from royal, clerical, literary and society circles lined the walls
alongside pictures of the artist’s own family and friends and some rarely seen landscapes.
One exhibit which attracted a great deal of attention was the large portrait of Emperor
William II of Germany known to many of us as ‘Kaiser Bill’ the canvas of which had been
damaged by four large diagonal slashes (possibly with bayonets wielded by Russian troops
at the end of the Second World War).   

If reportage can be said to be the 20th century’s mode of photography, in many ways it
could be argued that de László used a similar technique in his work, emphasising the sitter
and the situation as opposed to pushing forward his own artistic genius; to my mind he
achieved both by the engaging way in which he allows his affinity with the subject to show
in his work.  Indeed this idea was strengthened by Sandra’s recollection of John Singer
Sargent’s description of the difference betweenhimself and deLászló.  ‘He (Sargent) said
that he rarely painted a portrait without losing a friend while de László could not paint
one without making one’.  Although I did wonder if this was true of the difficult little girl
who had to be tied to a pillar with her sash in order to make her sit still!

In the post war years de László was forgotten in his native country but with the imminent
entry of Hungary into the European Union, the artist is about to undergo a second
renaissance and the National Gallery in Budapest will be able to boast to the world about
one of its most famous international artists.

The Exhibition was the setting for a memorable evening a ‘A Brush with Grandeur’ on a
truly magnificent scale.  Surrounded by images of charming, elegant women, forceful,
strong men and delightful sweet-faced children with the champagne and delicious food
flowing freely it was easy to imagine oneself transported back to ‘La Belle Époque’; it was
an enchanting experience greatly enjoyed by many supporters of the Trust.  

The evening raised over £11,000 for the Trust and its success would not have been possible
without the help of so many people however special thanks are due to: - 

Sandra de Laszlo for organising and hosting the event 

Vanessa Clarke for devising the menus and preparing all the food generously sponsored
by her parents Christopher and Jane Clarke.  

The staff of Christie’s 

All our young (and not so young) supporters who volunteered to serve food, welcome
guests, sell catalogues and generally help to ensure the evening went without a hitch

Last but not least the well-known wine merchants (who modestly asked to remain
anonymous) for donating all the champagne for the occasion.
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WINE TASTING AT REMENHAM CLUB

Due to the very considerable efforts of Lene de Wesselow and her family an extremely
successful and enjoyable evening of Wine Tasting was enjoyed by at least 60 people on
the evening of March 6th at the Remenham Club.

Upon arrival the invited guests were asked to identify each of six white and six red
wines – against a ‘multiple choice’ list.  To the uninformed observer it seemed that
most were having to treat the exercise on a ‘multiple guess’ basis!! – and many an
earnest participant was seen quaffing and swilling multiple ‘tasters’ of each and every
wine!!

By the time the sumptuous supper of bangers and mash – with onions – arrived, the
noise level in this wonderful venue was at the upper end of the decibel scale with eager
anticipation on the faces of all as they awaited the words of wisdom from Philip
Goodband.  He duly delivered a very interesting commentary on each wine that had
been tasted and then gave a prize to those who had identified the most wines.  It is
worthy of note that first and second prize went to members of the younger generation.
Could it be that the palates of those older guests are damaged beyond repair?

What a wonderful fun, fund raiser – which showed a ‘profit’ in excess of £2,000.

Our thanks to Woods Wines, Brown Sugar, Philip Goodband and especially Lene and
Family!!

Nigel Gray

THE CHATEAUX CHAMPAGNE CHALLENGE 2003
The ‘Thrusting Bucks’ of  Paul Broach, David Mace, Andrew Hartwell and Simon
Bragg set out in October 2003 to ride 500 miles across a cold, damp and windy
Northern France to raise money for CWMT.  The route started in St Malo, down to
the Loire and around Paris to Champagne.  All completed in three days.

The team had trained hard throughout the Summer and were well prepared.  In spite
of difficult weather (suffered by all 100 other teams) they finished ‘First’ in
Champagne to much relief and excellent celebration.

The team was also particularly proud to have finished ‘Fourth’ in the charity
fundraising stakes raising a grand total of £7,862, with £3,500 going to CWMT

Simon Bragg
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MINDS DO MATTER EXPEDITION

On Thursday 4th December 2003 I reached Ujiji
on Lake Tanganyika and stood on the site where
Stanley found Livingstone and uttered those
famous words “Dr Livingstone, I presume?”  This
was my final destination on the Minds Do Matter
Africa Expedition, having cycled 1500 kilometres
in Tanzania, Uganda and Rwanda and kayaked
800 kilometres on Lakes Victoria and Tanganyika.

In October’s CWMT Newsletter I wrote about the first half of my trip from Zanzibar to
Kampala. I then headed to the Rwenzori Mountains in Western Uganda where I was joined by
Jamie Strauss, Charlie Case and Praveen Moman. Our aim was to climb Mount Stanley,
(16,763ft / 5,109m) the third highest mountain in Africa.

The Rwenzoris are notorious for the amount of rain that falls on them through the year. This
is one of the reasons why it is such an important catchment area for the river tributaries that
run into the White Nile. Setting off from the Park Headquarters, with our 2 guides and 17
porters, I was not a popular man as we were attempting to climb in the rainy season.

After 4 days walking we reached Elena Hut at the foot of the glaciers which lead up to the
summit of Mount Stanley. Morale was high as we were thrilled by the amazing scenery and
vegetation in these remote mountains. The next morning we woke to find 6 inches of snow had
fallen over night but were reassured by our guides that this would help us –– still not quite sure
why though? Walking on glaciers with crampons is a tiring but rewarding experience. It
requires good teamwork as everyone is attached in a line by ropes and you have to keep a
steady pace. However, it helps if the guide takes the easiest route. After 3 hours of climbing
straight up the glacier I had to ask our guide if we could zigzag our way up to make the going
easier for everyone –– the local Bakonzo guides are so fit they only think about climbing the
quickest and most direct route.

Finally, after 5 hours we scrambled up the last face and reached the summit which looks down
into the Congo. Stanley was the first Western explorer to climb in the Rwenzoris but he never
actually made it to the summit of the mountain named after him. It was a good feeling knowing
that we had achieved something that he had dreamt of doing. On the majority of mountains
you can descend in a fraction of the time you spend ascending. The Rwenzoris do not allow
you to do this as it takes a further 3 days to get back to where you started traversing over several
steep passes and crossing numerous waterlogged bogs. However, as we reached the Park
Headquarters again, we felt a wonderful sense of achievement –– for me it was also great to
have some amusing company during this section of the expedition.

Having continued my journey south, I reached the shores of Lake Tanganyika where my final
challenge was to take place. I decided to kayak the 500 kilometres without my support vehicle
and instead pack my equipment into the limited space in the kayak. It took 3 days on the ferry
to reach the southern point of the lake where I disembarked and looked north again. As I was
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just about to leave, a local villager asked me where I was going. “Ujiji” I replied. After a
moment’s thought he said, “Why not wait until the ferry goes back there in 2 days time?” He
had a point.

Apart from being the longest and second deepest lake in the world it must also be one of the
cleanest. It is an amazing feeling, kayaking when it is calm and looking down into the water
below, watching the spectacular fish darting amongst the rocks. I kayaked on average 25
kilometres a day and then found a quiet beach to camp on each evening. The local fishermen
were intrigued to see my fibreglass kayak and hear about my journey. My biggest challenge
though was coping with the waves that are created by the strong onshore winds. Fortunately, I
managed to avoid capsizing although there were times when I found myself at the bottom of a
trough and surrounded by breaking ‘white horses’ –– this keeps the adrenaline flowing.

For the final 150 kilometres I was joined by Mark Durden-Smith who arrived on the lake
having flown from the UK to Sydney to watch the final of the Rugby World Cup, and then on
to the African Wilderness. If I’d allowed Mark all the hair gel and skin moisturisers that he
wanted to bring, our double kayak would have sunk when first launched. However he did pull
his weight and we managed to avoid any major disasters. It was great to have him as company
on this final section of my journey, especially when we arrived on the beach at Ujiji - my final
milestone on the ‘Minds Do Matter’ Africa Expedition.

Simon Wilson-Stephens

The amount raised for the Trust by ‘The Minds Do Matter’ Expedition has so far reached over
£5,000 and Simon hopes to add to this total with a lecture on the trials and tribulations
encountered on this epic journey at the Royal Geographical Society in November.  Details are
given in the Forthcoming Events Section of this Newsletter.  

LENTEN LUNCHES

During Lent a number of residents in the four villages of the Itchen Valley Benefice near
Winchester hosted a series of lunches, consisting of homemade soup, bread and cheese.  

Many people worked very hard and although I make it sound very simple, it is of course,
a bit of an upheaval to prepare one’s house for between twenty and fifty people and one
never knows how many will come.     The lunches are fun as there are always people who
one does not know very well, even for those of us who have lived here for over thirty years
and we certainly do not discuss religious matters but they are ecumenical.   We are proud
to have made £1,300 for The Charlie Waller Memorial Trust and are most grateful to
Rachel Waller for taking the time to come and talk to us at our last lunch before Easter. 

Juliet Burnand
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TEXAS SCRAMBLE

April must be the answer for this competition!  On what was possibly the finest day of the
year so far, Badgemore Park Golf Club was the perfect venue once again for the CWMT
Texas Scramble.

This highly popular event was well oversubscribed and the 30 teams that tookpart created
a great atmosphere and hot competition!   Mark Durden-Smith ran the auction with
typical enthusiasm and humour, using flattery as a main weapon to prize bids for the
excellent lots that had so generously be donated.

This report is written as the rather surprised Captain of the winning teamand my thanks
to David Watt, Katie Addlington and Jamie Allday for theirgreat effort, most of who have
played in this before with considerably lesssuccess!

Other winners on the day were as follows:

Longest drive (men) :   Charles Donald

Longest drive (ladies): Katie Addlington

Nearest the pin: Mike Riggall

The event raised over £11,500 and the sincere thanks of all the competitors and their guest
to Jon Connell and the staff at Badegmore, CWMT and in particular, Christine, for the
organisation of another excellent tournament.   

Simon Stokoe

In addition to the events on reported in this Newsletter the Trust would like to thank the
following people for their efforts on our behalf.

● Karin Jardine-Brown and Jenny Coulton for the very successful Bridge Tea held on
13th October lat year which raised over £1,200.

● Sandra de Laszlo for donating the proceeds from another Albany House visit.
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FORTHCOMING EVENTS

Further details of any of these events can be obtained from Christine Davey at the
Henley Office or our website at www.cwmt.org

CRICKET AT BRADFIELD COLLEGE
Saturday 17th July

This annual knockout tournament is always entertaining and even if you don’t like
cricket there is always the food, drink and good company to be enjoyed. Order of the
day is as follows: -

➢ The draw will be made by Mark Waller at 9.30 am. 

➢ First round matches will start at 10.00 am (each match will be 12 eight ball overs
per innings). 

➢ Lunch will be at 12.00 pm until 1.00 pm. BBQ will be provided.

➢ Semi-finals will start at 1.00 pm 

➢ Tea will be at 3.00 pm until 4.00 pm. 

➢ Finals will start at 4.00 pm

➢ Stumps at 6.30 pm.

If you would like to attend then please let Christine Davey know by Friday 25th June 

Lunch £15.00 per head Tea £5.00 per head
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SUMMER SWIM

The St George’s Hospital Medical School’s Open Water
Swimming Club will swim around Jersey in aid of the
Trust this summer. The event will take place between
20th and 223rd July (depending on the weather).

LIGHT CHALLENGE FOR WOMEN

SUNDAY 5TH SEPTEMBER 2003 AT 10.30 A.M.
LONDON HYDE PARK BIRMINGHAM CITY CENTRE

Last year around 25,000 women took part in this event how about forming a
CWMT Team for 2004?

If you would like to compete this year the fee is £12.00 (£5.00 of which
automatically goes to your charity). The closing date for entries is the 6th
August and official entry forms can be obtained from Christine Davey.
Further details can be found at the event’s official website -
www.floralightchallenge.co.uk

BRIDGE DRIVE AND TEA

Tuesday 21st September 2 p.m. –– 5 p.m.

The Old Mill House, Preston Crowmarsh 
(by kind permission of Mr. & Mrs. Christopher Clarke)

Preston Crowmarsh lies between Wallingford and Benson just off the Oxford-Reading
Road

We hope to have lots of friends in a large marquee so please put the date in your diary
now - £50.00 per table with prizes and raffle.

Further details will be sent out in June or alternatively contact Deborah Whitfeld now
on 01491 –– 680400. 
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AN EXHIBITION OF PEN & INK DRAWINGS AND SCULPTURES
BY MARY MOLONY 

The Osborne Studio Gallery
13 Motcomb Street

Belgravia
London SW1X 8LB

Tuesday 21st September 
To

Friday 24th September

This Exhibition is a celebration of the life of my sister Mary Molony. In addition to
being a wonderful sister –– warm, mischievous, loving Mary was a very talented artist
who suffered from severe depression for most of her life and tragically committed
suicide eight years ago.

Mary studied at the Charles Cecil Studio in Florence –– a school of fine art in the
naturalistic tradition which offers a thorough training in the classical techniques of
drawing.  Her work is wide ranging –– consisting of figurative sculptures in bronze, a
varied array of pen and ink drawings of horses, animals, people and caricatures.

Since Mary’s death it has been my greatest wish to share her work with a wider
audience. The Exhibition, at which prints and originals will be on sale, will not only
fulfill this ambition but also enable the proceeds to be used positively.

Sue Molony

PRIVATE VIEWS WILL BE HELD ON THE FOLLOWING EVENINGS 

Wednesday 22nd September 6.30 p.m. –– 8.30p.m Family and Friends of the Artist

Thursday 23rd September 6.30 p.m. –– 8.30p.m CWMT Supporters 

Tickets £10.00 (including wine and canapés) for CWMT supporters available from
Henley Office

Gallery Opening Times and further details of the Exhibition can be obtained from: -

Geoffrey Hughes, Director, The Osborne Studio Gallery
Tel: 020 7235 9667
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CONCERT

St. John’s, Smith Square

Wednesday 10th November at 7.30 p.m.

Introduced by The Rt. Hon. Virginia Bottomley MP

and 

performed by

The London Charity Orchestra conducted by Toby Purser

and featuring guest soloist

Jamie Walton (Cello)

30
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Programme 

Mendelssohn: Hebrides Overture (Fingal’s Cave)

Saint-Saens: Cello Concerto No.1

Chabrier: Espana

Tchaikovsky: Swan Lake Suite

Tickets at £20, £15, £10 (concessions) will be available from the 1st October
Contact: - Christine Davey at the Henley Office 

Or 

Box Office, St John’s, Smith Square, London SW1P 3HA
Telephone 020 7222 1061.
Normal Opening Hours 10am – 5 pm Monday to Friday
(Registered Charity No. 1045390)  Company No. 3028678

Mastercard, Visa and Switch accepted
(Note this only applies to tickets bought from St. John’s)

Please enclose SAE.

Further information about the performers and the venue
can be found on the following websites: -

London Charity Orchestra (www.londoncharityorchestra.co.uk) 
Toby Purser (www.tobypurser.co.uk)
Jamie Walton (www.jamiewalton.com)
St John’s, Smith Square (www.sjss.org.uk)

31
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LITERARY LUNCH

Dean House, Kilmeston, Nr. Winchester

Wednesday 3rd November

12p.m. - 4 p.m.

Tickets at £20 each will be available from
Mrs Romy Parsons, Ivy Cottage, Newton Vallence, Alton, Hampshire GU34 3RB

Tel: 01420 - 588464

For further details of this event visit our website or contact Romy Parsons.

‘MINDS DO MATTER’ EXPEDITION LECTURE
Simon Wilson-Stephens

Royal Geographical Society at 7.00pm on Wednesday 17th November.

Who Was Henry Morton Stanley?

Having cycled and kayaked along the East African section of Stanley’s 1874
Trans Africa Expedition Simon looks at Stanley’s complex character and asks
the question: ‘Did he suffer from depression?’

Tickets: £12. Send cheque (payable to Charlie Waller Memorial Trust) with
s.a.e. to:-

Christine Davey, Enterprise House, 36 Hart Street, Henley-on-Thames, Oxon
RG9 2AU or call 01491 573514.

An account of the final stage of Simon’s journey can be found on pages 24 and 25
of this Newsletter and on the ‘Minds Do Matter’ website www.minds-do-
matter.com

2005 DATE FOR YOUR DIARY

LONDON MARATHON

SUNDAY 17TH APRIL
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