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Dear Supporters

The contents of this newsletter will speak for themselves, but may I just highlight one or two things.

The primary aims of the Trust still are (a) to raise awareness of depression so that people,
particularly young people, go for help or we stress persuade others to go for help, and (b) to assist
in seeing that the help is there..

Last year we continued our distribution of the booklet, now redesigned, to university students, some
City firms and GP surgeries. We have now distributed over 7000 copies.

The “Students against Depression” website is still one of the first tools used at universities to help
students. We must build on the success of that website, particularly now that it is being updated to
catch up with the technology used by young people.

Dr. Maryanne Freer, our Waller Associate in the North East, has been running courses to help GPs
in the North East, and also now the South of England, assisting over 414 GPs last year.  In addition
she has developed a Toolkit for GPs relating to Young Persons’ Mental Health which the Royal
College of GPs has agreed to send round to all its members. Finally, she is busy developing a Train
the Trainers course at the Charlie Waller Institute at Reading University.

We have also been very lucky to receive a promise of £3,000 a year from Ted Fort to fund a nurse’s
scholarship, the aim being to get practice nurses involved in the diagnosis and treatment of mental
health so that they can take some of the burden off GPs. We are so very grateful for this support
which we believe will be of real importance in helping to diagnose and treat mental health problems.

As reported in the previous newsletter Professor Roz Shafran is retiring, but we are extremely
fortunate that the University of Reading has persuaded Professor Shirley Reynolds to take her place
as Professor of Evidence Based Therapies at the University and as the Director of the Charlie Waller
Institute.

The Waller Trainers and Associates between them last year did face to face training of over 4284
people. One, Denise Fisher, is retiring and we thank her for her work and wish her well in her
retirement. Last year she won an individual award for the number of Mental Health First Aid
courses delivered and CWMT also won an award for its delivery of those courses.

None of this could be achieved without the help of all our supporters to whom we are extremely
grateful. The figures on the opposite page speak for themselves!

Mark Waller

Trustees: The Rt. Hon. Sir Mark Waller (Chairman), Alastair Barclay FCA (Treasurer), Robert Beaumont,
Mary Bennett (Clinical Psychologist), Gordon Black CBE, The Hon. Sir Michael Connell,
Mark Durden-Smith, Charles Lytle, Prof. Roz Shafran (Chartered Clinical Pychologist),

Mrs. Susan Shenkman, Richard Waller QC

Patrons: Neil Durden-Smith OBE, The Hon. Mrs. Damon de Laszlo, Nigel Gray, 
Ian McIntosh, Dennis Silk CBE, Anthony West, Michael Whitfeld

Project Director: Dr. Naomi Garnett Secretary to the Trustees: Bronwen Sutton

Newsletter Editor: Christine Davey
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CWMT 2011 BY NUMBERS

4,284  INDIVIDUALS REACHED BY THE WALLER TRAINERS 

414 GPs RECEIVED TRAINING 

82,188 VISITS TO THE STUDENTS AGAINST DEPRESSION
WEBSITE 

44 UNIVERSITIES AND COLLEGES ACTIVELY DISTRIBUTING

MATERIALS

7,200  DEPRESSION BOOKLETS SENT OUT

124
THERAPISTS TRAINED AT THE CHARLIE
WALLER INSTITUTE

7,800..NEWSLETTERS MAILED

5,717 VISTS TO THE CWMT WEBSITE
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MENTAL HEALTH FIRST AID AWARDS CEREMONY
HOUSE OF LORDS on THURSDAY 26 JANUARY 2012

Photograph left to right:
Guest Speaker & Sponsor,
Nigel Jones, Partner & Co-
Head Healthcare Sector,
Linklaters LLP, Simon
Weston OBE, ex Welsh
Guardsman & Falklands
veteran, Bronwen Sutton,
CWMT, Professor Lord Patel
of Bradford OBE

This was the second annual Mental Health First Aid (MHFA) Awards ceremony
which is held in celebration of pioneering individuals, inspirational public sector
organisations and visionary companies.  I felt extremely privileged to be accepting a
MHFA Champion award on behalf of CWMT, “which has demonstrated exemplary
leadership in increasing mental health literacy in their community.”

Denise Fisher, the Trust’s Waller Associate in the North West, was also at the event to
receive an individual Gold and Silver Award in recognition of the number of MHFA
training courses she had delivered, and Denise has expanded on the training in her
article in this newsletter.

The speakers highlighted the importance of mental wellbeing and Simon Weston
emphasised that knowledge of MHFA is essential to anyone working within the
Armed Forces and ex-Services communities in relation to Post Traumatic Stress
Disorder (PTSD).  He quoted the shocking statistic that more service men had
committed suicide since the Falklands war had ended than had been killed in battle.
The development of the MHFA’s Trauma Stress Reaction course will be an invaluable
resource for future service people returning from war zones. 

Reflecting on what had been an extremely interesting afternoon reminded me that,
although CWMT is not a large national charity, we have five Waller Trainers
delivering this invaluable training to a wide range of organisations and individuals
throughout England.  This important work is only made possible through you, our
supporters and so you should all feel very proud of this achievement.

Bronwen Sutton  

THE TED FORT SCHOLARSHIP FOR NURSES
We are hugely grateful to Ted Fort for his generous support in funding an Annual
Scholarship for Nurses.

This national UK wide scholarship is being developed to support practice nurses
with their mental health work.  It will be awarded by a panel of experts to include
Dr. Maryanne Freer. Full details to be announced.
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REPORT FROM THE PROJECT DIRECTOR
Writing this in February, the snow is lying outside and it is once again BAFTA and
Oscar award times. It struck me that I often report on the work of the Trust but rarely
on the people that do it. So on this occasion I will give a brief overview of how the
Trust is moving forward in its key areas and take a few more lines to tell you of the
people who deliver the work. The Trust Information day in October last year was an
opportunity for this wider team to come together and was mutually beneficial to
engage them with the Trust’s wider portfolio and for us to remember that beyond the
immediate team there is a much wider supporting cast to whom we are indebted.

In raising awareness and ensuring everyone knows about the importance of looking
after our own mental health and looking out for those around us, our mainstays are
the fundraising work, the publicity materials we use and of course our Waller Trainers.
The fundraising work and progress is recorded in more detail in other places in this
newsletter but it needs to be said that without the hard work of the fundraising
committee and the young committee the work of the Trust would be very different.
Likewise we have previously reported on Ben Walker who provides the inspiration
and graphic expertise to deliver our message in a unique way in the depression
booklet. 

The work of the four regional Waller Trainers is our key mechanism for delivering our
message to a wide variety of audiences. In 2011 Aileen, Denise, Claire and Trevor
delivered 249 training days to over 50 schools, 61 college/university settings, 82
employers and managers and 41 other adult training audiences including housing
associations, the Salvation Army and church groups. The training includes
information on depression, suicide awareness and mental health first aid (more of
which later). Despite it being a particularly complex time for primary care, the trainers
also managed to access 13 primary care settings to deliver training. The trainers have
proved themselves to be versatile in adapting to individual training requests whilst
always maintaining high standards of training delivery, evidenced by the feedback we
receive for each course. In addition many of them have extra responsibilities within
their partnership organisations and local health communities. The partner
organisations are very supportive of the Trust’s endeavours. Gill Allen’s work in
London requires a complex partnership between two large mental health trusts and
statutory organisations and whilst challenging to operate, we all believe the long term
benefits of an existing workforce equipped to support young people’s mental health is
an exciting goal.

To meet our objectives of ensuring that GPs and their staff should offer supportive
and effective help, Dr Maryanne Freer is continuing to develop her work, particularly
focussing on accessing GPs through their training organisations and often taking her
work to national GP training events and forums at the Royal College of GPs. Both
Maryanne and the Trust Chairman were able to meet with the president of the RCGP
to elicit support for the need to broaden GP engagement with mental health.
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Likewise to ensure there are more well trained therapists available to support
treatment, the Charlie Waller Institute maintains its high profile and indeed has won
two further NHS contracts to extend the work of the Improving Access to
Psychological Therapies (IAPT) programme. That it can do this is due to the
leadership of Professor Shafran and the work of her management team, Pam Myles
and Craig Steel. They are supported by a much wider cast of academic staff and
administrators who deliver the complex needs of the training programmes to a high
standard. CWMT have engaged with CWI to increase training capacity locally and
have put in place a training lead, Jackie Prosser, to liaise with the Strategic Health
Authority and primary care. It is a time of change at CWI and we look forward to
welcoming Professor Reynolds in post in April.

We have two teams working with students. The first team, led by Denise Meyer,
manages and develops the Students against Depression (SAD) website. This project
has always been well supported by the University counselling community and in
particular the Steering Group who are invaluable in providing both context and good
advice. Her virtual team spreads wider however to include Mirata who have created
and hosted the website to the redevelopment team at Different Good who are
currently making the website fit for purpose for the next generation of students. There
is also a growing community of students that support the site and are actively involved
in blogging and reviewing its content. The new site will be launched in May.

The second student team is in Lothian, Scotland. Although our original project, 12S,
has now finished, Rachel King maintains strong links with the Trust on a project basis
and perhaps the best indication of the 12S project’s success is that many of its
objectives are now incorporated in NHS Lothian’s five year strategic plan. The
contribution of the Steering Group for this project chaired by Linda Irvine of NHS
Lothian has been vital and has been a mechanism for promoting both CWMT and
SAD in the region.

In addition there are also a number of smaller projects which the Trust has
undertaken. The Mental Wellbeing in the City project funded by the Mercers’
Company is drawing to a close. This work has been delivered by Dr Brian Marien and
included work with law practices and accountancy firms.

As the project director I have the opportunity not only to work with the core team at
the Trust but also this much wider community of the supporting cast without whom
our work would undoubtedly be the poorer. We thank them for their endeavour and
support.

Dr. Naomi Garnett
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REPORT FROM THE TREASURER
Treasurer’s Reports are usually all about money; how much has come in and how it
has been spent. In 2011 the Charlie Waller Memorial Trust spent some £270,000 on
maintaining the team of mental health trainers, the information websites, newsletters
and other charitable work.  In addition there was the grant of £50,000 in support of
the Chair in Cognitive Behaviour Therapy at Reading University.  But this is only part
of the work of the charity.  The very act of raising this money by organising fun events
draws a great deal of attention to our objectives, to increase awareness and reduce the
stigma of depression.  Last year there were over 30 events of one kind or another
attended by supporters who donated a total of more than £100,000. Thousands of
people contributed to the success of the Charlie Waller Memorial Trust in 2011.  

At the time of writing, the financial figures are with the auditors and should be
available from Companies House, on the Charity Commission website or direct from
our office by late June.  Subject to the audit, our total income exceeded £350,000 and
was sufficient to meet all the costs of charitable work, of fund raising and our
operating expenses. At the end of last year uncommitted funds stood at over £950,000;
sufficient to maintain the momentum of charitable work for 2012 and beyond.

Some of the fund raising events for 2012 are outlined on page 27 of this Newsletter.
Many of them, such as the 2012 Virgin London Marathon, have dedicated fund raising
pages on Virgin Money Giving and on Just Giving, where donations in sponsorship of
participants for the Charlie Waller Memorial Trust can be made. They are easy to use
and well worth a visit.

Two years ago, I wrote that the Gift Aid scheme covering charitable donations made
by UK income tax payers is becoming increasingly important both to charities and to
donors.  At that time, we were able to recover 28p on each £ donated.  The rate of
recovery is now 25p. However, provided the donor declares the donation on his or her
tax return and is liable to income tax at the higher rates of 40 or 50%, that higher rate
tax will be refunded by Her Majesty’s Revenue and Customs to the donor. Or the tax
payer can instruct HMRC to pay the refund directly to a charity, and the refund itself
would qualify as a further donation for Gift Aid tax relief. If you are able to use this
facility and nominate the Charlie Waller Memorial Trust as the recipient of this higher
rate tax refund, it really will help make up for the reduction in the standard rate for
Gift Aid.

Alastair Barclay
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REPORT FROM FUNDRAISING COMMITTEE
2011 has proved to be a very successful fundraising year; indeed we have raised more than
we did in 2010. We are hugely grateful for the untiring efforts of the Fundraising Committee.

In addition to Henrietta Morlock, who ran the New York Marathon, there are a few people
I would like to give a special mention for their fundraising efforts for CWMT.  Hattie Taylor
for running the Berlin Marathon, Mrs Jane Benson and Mrs Pam Lytle for organising a most
enjoyable afternoon’s bridge, and Mrs Jenny Lilleystone for organising a Gala Concert for
her pupils and former pupils; an incredible evening showcasing their amazing talents.

We hope that despite the current economic climate, 2012 will be equally successful as the
Trustees are planning to expand our work, particularly in the area of GP training. With this
expansion in mind it would be wonderful if readers might consider an annual banker’s order
to CMWT. This would be hugely helpful with our cause.

Rachel Waller 

REPORT FROM UP (THE CWMT YOUNG COMMITTEE)
2011 saw UP continue to grow as a brand and we held two very successful events, Don’t
Grow UP in July, and Stand UP for depression in November.

Last year also saw us develop our thinking on longer term strategy, with the aim of
transforming ourselves into a depression awareness raising organisation rather than
simply a fundraising organisation. Our target audience is the 20-35 demographic, the
hardest hit by depression, and so our strategic focus is very important to CWMT and
depression in general.

2012 will be focussed not on events but on creating sustainable (and deliverable)
awareness raising projects. We now feel that the best way to raise awareness and create
something really meaningful and long-lasting in UP is to develop a series of exciting,
targeted and continuous projects focussed on raising awareness of depression, reducing
stigma and helping sufferers find the treatment they need.

The projects that we will be focussing on to fulfil these aims are to include updating our
social media standing, improving our website (www.lookingup.org), and creating
Facebook and Twitter pages; targeting depression awareness in the financial services
industry; the launch of an amazing Ponzi style sUPper club; and then we will also be doing
another Don’t Grow UP party, but on a corporate level.

We have also recruited two new committee members into the UP team – Clemmie St.
John Webster and James Vosper-Robinson – being in their slightly earlier 20s means that
they can bring fresh new ideas into our planning and help us stay a ‘young’ committee!

We are looking forward to an exciting and successful year!

Tor Lansley and James Henderson
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DENISE FISHER WALLER ASSOCIATE
As you will see from the Chairman’s letter Denise is retiring at the end of March 2012. She
joined the Trust in October 2007 as Waller Trainer for the North West, becoming a Waller
Associate in 2010. In September 2009 Denise was awarded a Winston Churchill Travel
Scholarship and spent four weeks in Queensland exploring rural and remote mental
health services. (A report on this appeared in Issue No: 22 of CWMT NEWS). More
recently she has focused on the delivery of Mental Health First Aid training and the
following report explains why this training is so valuable. 

‘This training should be made compulsory! All information was clear, interesting delivered
accessibly, easily the best training I’ve been on!’  Student Services Support’

Mental Health First Aid (MHFA) is a two-day training programme which not only aims
to raise awareness but also equip individuals, with no previous knowledge or
understanding, to be able to respond to someone in crisis. The programme was first
developed by Betty Kitchener (Nurse) and Professor Anthony Jorm at the Centre for
Mental Health Research, Australian National University, Canberra in 2001 and is
currently being delivered in 16 countries across the world. The MHFA programme has
been established in England since 2007, having been introduced by the National Institute
for Mental Health Education (NIMHE) and is now a Social Enterprise initiative. 
The programme utilises a number of training methods involving PowerPoint
presentations, learning & group exercises and video clips (real life situations) and
participants are provided with a manual for later support and presented with an
accredited, nationally recognised certificate. The programme is divided into 4 modules,
which explore attitudes & beliefs, depression, suicide, anxiety disorders, self-harm and
psychosis (this is more common in young people than diabetes). Suicide and Self-Harm
are dealt with in different modules with ample opportunity for participants to explore the
differences and to discuss issues, as both can be very emotive topics. 
There are opportunities to learn techniques to use if confronted by an individual in crisis,
including crisis first aid for someone who is feeling suicidal, having a panic attack, PTSD
(post traumatic stress disorder), an acute stress reaction or a psychotic episode. Case
studies are used for group activities and to promote further discussion.   
Whereas First Aid uses a 3-letter acronym (ABC) to structure a response, MHFA uses a
5-letter acronym, ALGEE: 
• Assess risk or self-harm, exploring both suicide and self-harm, the differences and

how to respond to someone in crisis, what not to say being as important to know as
what to say 

• Listen non-judgementally, participants examine their own attitudes and belief
systems and how this may impact on a situation positively and negatively  

• Give reassurance and information, the difference between this and advice (which may
be very useful to ourselves but not necessarily to the person we are trying to support) 

• Encourage the individual to seek appropriate professional help, exploring the
different pathways of care including the ‘stepped care’ approach to depression and
the IAPT programme (Improving Access to Psychological Therapies). 

• Encourage the individual in self help strategies 
Since qualifying as a MHFA instructor in December 2009 I have delivered 60 MHFA
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courses for CWMT across the North West of England, resulting in 761 qualified Mental
Health First Aiders. There are 5 more planned between now and my retirement at the end
of March, with a further 85 planned participants. These courses have been very well
received by a variety of staff in a number of settings and include: A&E staff, Carers,
organisations, CAB, Church groups, Colleges, Council staff, Health Visitors, Health
Improvement Teams, Homeless Support, Housing organisations, Paramedics, Police,
Primary Care Trusts, Schools (Nursery, Primary, Junior & Secondary), Universities,
Voluntary groups & Youth Services.  
Many of these organisations are now finding that they have become ‘front line’ for many
individuals experiencing mental health issues, with many participants giving examples of
situations which they felt unprepared for. I have received a number of emails from
participants informing me of situations they have found easier to deal with following
attendance on the programme, for example, a police officer from Cumbria who was able to
use some of the techniques with members of the public following a major incident, a Victim
Support Officer who found information on how to explain depression very useful for a client
and a Night Shelter worker confronted with a young man who was expressing suicidal ideas.  
The majority of the participants have commented on how important this training is in
equipping them to deal with day-to-day situations which they find themselves in, yet at the
same time there are often no training budgets allocated to enable this training to take
place. In particular Police Officers and Homeless/Night Shelter staff have attended the
programme following a night shift or on their days off because employers have been
reluctant to release them from their duties. Some organisations such as the Police Force
have requested the training to be delivered over one day, rather than the recommended
two days, which would be useful for raising awareness but would fail to allow sufficient
time to explore and acquire coping strategies, one of the main elements of the course that
participants feel to be particularly relevant to their needs.          
MHFA has a robust evaluation system which is monitored by the organisation. Within the
60 MHFA courses delivered locally on behalf of CWMT only 4 participants (0.52%)
considered that the programme had not increased their levels of personal confidence,
knowledge & understanding; however these individuals also indicated a high level of prior
knowledge. The remaining 757 all indicated positive changes, in 240 (32%) this increase
was in excess of 200%.  
Overall in terms of increased confidence, knowledge & understanding 425 (56%)
considered this to be 100% and above, 177 (23%) rated the increase between 50%-99%
and 154 (20%) rated the increase between 12.5%-49%. One evaluation form was
incomplete (see chart). The lower rates of increase have applied to people with a greater
pre-course level of knowledge & understanding. 
Having spent the last 20 years (of my 35 years in mental health), training in
community/primary care settings I have concluded that this course is an extremely
valuable one, it has been very rewarding to see the changes in individuals’ attitudes and
beliefs following the 2-day programme and how relevant the content is personally &
professionally to everyone; having begun with a quote from a participant I would like to
end with the same: 

‘I feel much more confident to ask questions & pass on information in a non-judgmental,
more empathic manner’ Police Officer

Denise Fisher, Waller Associate (North West England)
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ON GRIEF
Five years ago I wrote a book: Sunlight on the Garden.
It was a patchwork history of my family as it sometimes soared, sometimes staggered through the
twentieth century, wrestling with wars, dislocation, the English class system, love and loss and
depression. I had myself been treated for depressive psychosis over several months in hospital a
quarter of a century ago but had recovered completely and never relapsed. It was, to a degree, a
biography of an illness.
I’d enjoyed writing this book, partly because I hoped it revealed that some wit might endure through
the drama of intermittent mental illness (and, to be frank, melodrama). But what I’d liked most of
all was exploring the collision of history and personality and near the end of the memoir I said,
triumphantly, that despite everything, we were a family of survivors. 
Despite everything, no-one in my family, I wrote, had killed themselves. 
My much more recent novel The Return of Captain John Emmett, set just after the First World War,
dealt with a fictional suicide at a time when it was illegal (the law was only changed in 1961) and a
terrible disgrace. I dedicated this, my first novel, to my nephews, rejoicing that they were of a
generation who, unlike those in my story, and in the first half of the twentieth century, would never
be called upon to die or kill for their country. Ours was, I implied, a fortunate age. A safe one.
I now find myself trying to make sense of the death of one of those nephews and of the lethal
potential of depression. 
My nephew –– a boy, a young man of twenty-one, good at photography, a kind instructor for scuba
divers, a son, brother, grandson, cousin, friend: someone who belonged to us –– killed himself seven
weeks ago on the rocky journey from youth to manhood. The implicit family compact - our belief
that we knew about depression: we understood it, could beat it or live with it or support someone
who had it, has been broken. 
What I wrote about in a memoir and then explored as fiction is now reality. 
The impact is threefold: the loss of the hope and then the life of a gentle, quiet young man, who was
desperately unhappy and, he believed, alone after the breakdown of a relationship. The terrible pain
in watching his parents –– simply a warm, loving couple who were doing their best –– bewildered
and flattened by grief. Their lives, their hopes certainly, in a way, lost too. 
The rituals of administration, contingent on sudden death; the police at the door, inquest,
identification, post-mortem. So familiar from television, so shockingly unknown in reality. And then
the blow to our collective idea of ourselves as a family. 
In my case I carried with me the sense of being part of a good one: largish, spread over four
generations, bright, emotionally articulate, eccentric at times, close, supportive, but not in each
other’s pockets. 
Families are organic; they grow and change: members are gained, some surprisingly recognisable
from birth, some arriving as wonderful strangers, while, as the years turn, some are lost. The family
I was born into –– as the first of a new generation –– with its broad ways, traits, stories and beliefs,
has a recognisable character, even though most of its members alive then are dead now. 
But even if one could, with difficulty, accept that death may occur in the wrong order –– the child
before the parent from accident or illness (my mother died in her early 60’s my step-sister in her
early 40’s) –– it was unthinkable that any member, loved and important to the whole, would want to
leave it. To carefully and methodically obliterate themselves. Nor that those left could bear it. 
But it is borne, of course. Choice is gone. My nephew, in intolerable circumstances, found a
permanent solution for what we believe was a temporary problem. In so doing he created a different
permanent problem.
I still wait for the famous stages of grief but they stay away . Even the shadow of denial never fell
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across my path from that first shocking phone call as I sat in pouring rain waiting for my plane ready
to taxi down a runway in Greece. Guilt is elusive and I have not yet arrived at anger; not even by
concentrating on the hospital that lifted the compulsory detention order –– taken out by another
unit on the grounds that my nephew was at risk of suicide –– and released him to kill himself. I’m
just diminished and sad. 
I hope this is the greatest sadness I shall ever know.
For the first month I just cried, every day, sometimes a very little, sometimes almost incessantly. At
first, every day, I cycled through normality, even bright productivity, to tearful bursts of emotion, to
a physical ache, an intense wish that it wasn’t true, to, perhaps above all, anxiety with a world
exposed as more dangerous, more arbitrary than any of us want to accept. By the time the crying
had mostly stopped, I was exhausted. Family patterns re-emerged: my father, in his 80’s and
physically frail, became a rock for his middle aged children. I felt (selfishly) inadequate and
frightened at being unable to make it better for my younger brother in the bleak place he found
himself in as a father who has lost his boy in such tragic circumstances, or my much younger, former
Pollyanna of a sister.
I told near strangers, all surprisingly sympathetic, yet had a powerful instinct to protect my children
from my unhappiness, although they are all adult now and share it. I am foolishly afraid of alienating
friends, who have been nothing but kind, by my inability to be amusing, by my lability; a fear that by
being emotionally demanding, those who matter to me more than ever now, will back away. 
How long is one allowed to talk about this all-consuming event they cannot share? Weeks? Months?
A lifetime? 
The roots of this are, I think, deep in my own long ago experience of depression and people’s
reaction to it, also, to a degree, a product of my career as a writer - when a narrative, however
melancholy, must have shape and must entertain. In reality, suicide creates chaos. He is a part of
our memories, our anecdotes, our photographs, our family calendar. Where I am now, where we all
are, has no shape; the characters are in jeopardy, they are all changing, yet it is unclear how the
situation will proceed. There is no plot. No trajectory. No resolution.
Yet were I to re-write either of my two books which talked of suicide without knowing it at close
hand, I would alter nothing. We are born, most of us, in a fortunate age, we expect our children to
be safe, and fiction is one way in which we can explore emotional pain, the random assaults of fate
and the not quite unthinkable. For, as my brother said at his son’s funeral: “Friends say ‘We can’t
imagine what you are going through.’ Well... Yes you can. Of course you can.”
On the eve of his cremation, my nephew’s coffin stood in the ancient Lady Chapel of the parish
church of his childhood, the body we had known just a sliver of pale beech away from touch. 
Friends came and went, the bright warm day lit up the stained glass, turned to dusk, then night.
Outside, darkness, inside candles flickered, music played. 
The tracks were chosen by my nephew on a list left as part of his immaculate planning for death: “I
can’t make you love me”, “Hey there, Delilah”- songs chosen, we saw, from a CD called The Very
Best of Sad Songs - even at the darkest times there are fragments of humour. 
Some wept. Some talked. Some sat in silence. 
And, by coincidence, his coffin stood beside the carved wooden memorial to the dead of two world
wars. Columns of young men his age who wanted to live. 
But there was no irony there. Around us the ghosts of other bereaved parents kept us company. 
To have children is to be a hostage to fortune and we accept that gladly, if unaware of what that
might mean, at the start. It will, we believe, never be us. 
As for suffering –– it comes in many forms. Any of us, bereaved of somebody very young, who we
loved, are also bereaved of the people we were before and will not, I think, ever quite be again.
Elizabeth Speller. www.elizabethspeller.com
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PROFILE OF MARYANNE FREER WALLER ASSOCIATE

(NORTH EAST)
Robert Beaumont continues his series of profiles of people who are
making a major contribution to the Charlie Waller Memorial Trust
with an interview with Dr Maryanne Freer. 

It is a little unnerving interviewing a highly-respected and intelligent
psychiatrist because they are the ones used to asking those piercing
personal questions rather than answering them. But any nerves I
might have harboured before meeting Dr Maryanne Freer, one of
the jewels within CWMT’s crown, were immediately dispelled by
Maryanne’s warmth, ease of manner and well-developed sense of

humour. In any case, as Maryanne pointed out with a smile, it can be equally disconcerting
for a psychiatrist to be sitting on a journalist’s couch. 

The metaphorical journalist’s couch happened to be in a spacious and functional cafe
deep in the campus of Newcastle University, Maryanne’s professional and spiritual
heartland. After an idyllic childhood in Leicestershire, where she grew up amid a high-
achieving and close-knit family and developed a passion for horses, she arrived at
Newcastle University in the early 1980s to study medicine. She soon fell in love with the
city, beguiled by its uniquely atmospheric character, and with the beautiful county of
Northumberland beyond. She has never left.  

Maryanne graduated in 1987 and decided to pursue a medical career as a psychiatrist,
unlike most of her friends who became GPs. Significantly her friendships allowed, indeed
encouraged, her to maintain a keen interest in General Practice and it is this combination
which has proved so invaluable to CWMT, one of whose key aims is to educate doctors to
understand the nature of depression. Maryanne is perfectly positioned to bridge that often
yawning mis-match between the myriad and pressing daily demands on doctors and the
psychological needs of their patients.

In 1996, after the birth of her second child, Maryanne gained a lectureship in primary care
at Newcastle Medical School, one of the top five UK Universities for medicine and a
leader in primary care. Firmly from the ‘generalist’ genre, she was then invited to join a
Post Graduate GP education unit and work closely with leading GPs to develop further
the primary care mental health thinking.

Still working part-time clinically, she returned to her educational roots by setting up
Primary Care Partners in 2002. This was essentially a way to further practice-based education
and a place where Maryanne and her colleagues could easily work across all parts of the
NHS and the post-graduate GP system. Travelling widely across the United Kingdom, the
United States, New Zealand and Ecuador, Maryanne was lucky enough to learn from, and
work alongside, some of the most influential people in the primary care mental health
world, whilst still being rooted in Newcastle’s undergraduate medical education. One of
these people was the renowned Andre Tylee, the Chair of Primary Care Mental Health at
the Institute of Psychiatry, King’s College London and a great supporter of the Trust. As a
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general practitioner, his main research interest is the management of  clinical depression in
primary care.

Crucially, Andre Tylee is the founder of Trailblazers, a training and leadership programme
in which general practitioners, nurses and other primary care workers join a partner from
a specialist mental health team to work on a project to improve their local mental health
services. The Tylee connection led to Maryanne being invited to work for the CWMT to
raise awareness of depression amongst GPs, becoming a Waller Associate in the North
East. She has been an outstanding success, her knowledge, energy and vision proving
absolutely invaluable. CWMT and Maryanne are the perfect fit.

For example, Maryanne’s research in the North East into depression has shown that after
‘a best friend’ the first person a young person goes to for help is a GP. Therefore she has
a great interest in making sure GPs in their ten-minute appointments can pick up on
whether a young person has mental health problems.

She says: ‘The key is to ensure that GPs are trained in mental health as a matter of course.
It should not just be the preserve of those doctors who want to learn about it. After all,
every GP is going to have someone suffering from depression coming into their surgery.
Therefore every GP should be equipped to deal with that during that first 10-minute
meeting and, if necessary, be capable of seeing their patient again for a more detailed
conversation into the patient’s mental health issues.’ 

Trust chairman Sir Mark Waller believes this is crucial and chimes in perfectly with
CWMT’s aims, saying: ‘Maryanne’s great idea is to attach training in mental health
provided by her to these other areas of training so that GPs will have to learn about mental
health as well as the subjects in which they have an interest. As she is highly-qualified, she
has the respect of GPs and because of her position at Newcastle University she is able to
do this in the North East. In this way GPs who had no interest in mental health are made
to learn about it.  That seems to be precisely what we would like to achieve more widely.’

And that is precisely what Maryanne is helping the Trust to do, now playing a pivotal role
in educating GPs in Berkshire as well as her beloved North East. The trick for the Trust is
now to find more Maryanne Freers. Unfailingly modest, Maryanne plays down her work
with the Trust and refuses to rest on her laurels in any aspect of her professional life. Her
maxim is: ‘A doctor is only as good as the last patient consultation’ and that applies just
as much to her, in her role as a psychiatrist in Northumberland, as to every GP across the
country who is confronted by a depressed man or woman in their surgery. 

As one might expect of such an emotionally intelligent person, Maryanne has achieved a
healthy work-life balance. She lives in Alnmouth, a village on the coast of
Northumberland near the Scottish border, with her beloved teenage sons. She adores
sailing, entertaining, walking along the estuary her home overlooks and mountain
climbing – and this year, to celebrate her 50th birthday, she will be undertaking the
Yorkshire Three Peaks Challenge. But, above all, she loves the challenge of helping those
who come to her in every aspect of her work, and that includes CWMT. We are privileged
to have her on board.
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A LIFE TOO SHORT – THE TRAGEDY OF

ROBERT ENKE BY RONALD RENG
(YELLOW JERSEY, £16.99)

In one of those tragic twists of fate, the day after the
football world was left stunned by the untimely death of
Wales manager Gary Speed, the William Hill Sports Book
of the Year prize was won by Ronald Reng's account of the
life of German goalkeeper Robert Enke, who committed
suicide in 2009. This award-winning biography of the
former Benfica, Barcelona, Hannover and Germany
goalkeeper, which is one of the most heart-rending books I
have ever read, details Enke’s desperate battle with
depression that ended alone on a railway line near
Hanover.

Presenting the prize to Reng, broadcaster John Inverdale spoke of “a tragic
symmetry” and in The Daily Telegraph Simon Briggs explained that it “lay in the fact
that Enke - like the newly departed Gary Speed - took his own life at a time when
people outside his intimate circle thought he was doing fine”. Enke had battled
depression for much of his career and was secretly using anti-depressants through the
last months of his life.

Accepting the award, Reng said: “I hope it will tell people what a nice person he was,
and what a terrible illness depression is. The last wish that Robert had was to write
this book. At least there is an understanding of what someone suffering depression
goes through. Through Robert's death, there is in Germany a higher understanding
that this is an illness and that people need help.”

A Life Too Short is an extraordinarily vivid account of a mind in turmoil and evokes
Enke's feelings of escalating anxiety in the face of what might be perceived as everyday
occurrences for a footballer: the stress of trying to avoid mistakes, the fear of public
ridicule, the worry about the coach's decisions and the dread of moving to a new club
and into the unknown. Reng recounts conversations between Enke and his friends and
family, his team-mates and goalkeeping rivals and what comes across so painfully is
the way episodes of depression changed Enke from a warm, kind and thoughtful man
into someone so troubled that he could barely face getting out of bed.

“It would be too much to hope that the illness will be understood all of a sudden,”
writes Reng. “But perhaps this book will do something to help depressives find more
sympathy and understanding.”  It certainly should. The book nails the lie that those
who suffer from depression are weaker and more self-indulgent than the rest of us.
Indeed the sheer strength with which Enke battled against the disease, bringing to
mind Jacob’s titanic battle against the angel in the Old Testament, is testament to his
incredible bravery. The weight of his woes would have destroyed lesser men well
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before they destroyed Enke.

It is difficult, of course, to pinpoint exactly when – and why – depression got the better
of Robert Enke. But there are signposts along the way, notably his disastrous spell at
Barcelona, where he was frozen out by the coach Louis van Gaal and publicly
humiliated by his colleague, Dutchman Frank de Boer, who blamed him for a
damaging Cup defeat against lower league FC Novelda; and the loneliness he
experienced in Turkey, where he struggled to settle at Fenerbahce. Being a serious
soul, as well as a perfectionist, he took these worries on to the pitch, where, as a
goalkeeper, he faced more pressure than anyone else. At the same time the death of
his young child Lara, who had been seriously ill since birth, meant that his private life
was submerged in fear and grief.  

Ronald Reng tells this desperately sad story with real compassion and sensitivity, as
one would expect from a talented writer who was also Enke’s friend.  He talks at
length to Enke’s widow Teresa, who emerges as a heroine, and to his friends and
family. They all pay tribute to a kind, serious and honourable man, who struggled to
comprehend, let alone come to terms with, what was happening to him. The fact that
Reng won such a prestigious prize for his book will be of scant consolation. He never
wanted to write about the death of his friend and he had been looking forward to
helping Robert Enke edit and publish his diaries, which are – instead – drawn upon
heavily for this book. If solace is to be found, though, it is in that he has done Enke
and his illness such justice.

Two previous winners of the William Hill award, cricketer Marcus Trescothick and
rugby player Brian Moore, had touched on similar topics. Reng’s book completes “a
trilogy of required reading” said the Guardian, not least for those who have been
“flippant and unsympathetic to the issue of mental health among well rewarded
professionals”. It is reassuring that sport, for so long the bastion of the Alpha Male
attitude towards depression, now has a more enlightened attitude towards this
desperately debilitating illness. It may be too late for Robert Enke, but he hasn’t died
in vain.

Robert Beaumont (Charlie’s Uncle)
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MOOD DISORDERS, GENETICS AND THE BRAIN
Clinical depression is one of the leading causes of disability and lost productivity in
the world and yet despite this, understanding the main underlying factors that
contribute to depression remains an elusive goal. In the last decade however, creation
of well-equipped and truly multidisciplinary research centres staffed by experts from
a wide range of fields is starting to yield promising results into the underpinnings of
depression and other mood and anxiety disorders. In particular, the coordinated
efforts of clinical psychologists, psychiatrists, neuroscientists, biologists and geneticists
has started to cast light on how subtle genetic and other biological differences might
render some individuals more susceptible to mood disorders than others, even when
exposed to similar stressors. The story that is beginning to emerge involves the effects
of genes on the basic functions of nerve cells, which in turn change the way our brain
responds to stressful events in the environment. Such individual differences even play
a role in altering a person’s ability to regulate their emotional responses and affect
longer-term change in their mood and emotions.

In the first half of the 20th century it was thought that emotion and mood were a more
or less reflexive function of some of the oldest (in an evolutionary sense) parts of our
brains, structures buried deep in the centre of the brain and collectively termed the
limbic system. Experiments with cats and other animals suggested that the outer layer
of the brain – the evolutionarily young cortex – played a role in damping these “animal
spirits.” In the latter part of the 20th century some researchers started to get a more
detailed picture of the importance of the human cortex in regulating moods and
emotions. They found that people who had sustained damage to parts of the
prefrontal cortex – the brain regions directly above and behind the eyes – seemed to
lack the ability to properly monitor and control their emotions.

By the end of the 20th century, brain imaging technologies had been developed that
allowed researchers to study the activity of the human brain in an entirely non-
invasive way. In the first decade of this century there has been an explosion of studies
examining brain activity related to emotions and moods, with many confirming earlier
theories that limbic system structures in the centre of the brain were crucially involved
in generating our emotional responses. Researchers including my former colleagues
in Madison, Wisconsin in the USA and my current colleagues in Reading have found
that regions in the prefrontal cortex became particularly active when research
participants are trained to regulate their emotional responses in particular ways, such
as reframing the context or meaning of negative pictures to make them less
distressing. The more these prefrontal regions become active, the more the limbic
structures seem to be turned down, and the less distressed people feel. We have
extended this line of research to the regulation of positive emotions as well as
negative. Anhedonia – the general loss of positive emotional engagement in life – is a
significant but often overlooked factor in depression. Our research has found that
while depressed individuals don’t immediately react less to pleasant things, their
positive emotional responses are not sustained over time. The results from our
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research indicate that the ability to maintain positive emotions for more extended
periods of time depends on connections between parts of the prefrontal cortex and a
structure in the limbic system called the ventral striatum, which is a crucial part of the
brain’s reward system. Compared to non-depressed people, those with depression
show less sustained activity in the ventral striatum in response to rewarding stimuli,
and corresponding reduced connectivity between this brain structure and the
prefrontal cortex. 

So the prefrontal cortex seems to be crucial for both turning down strong negative
emotions and moods, and turning up and maintaining positive emotions and moods,
through its connections with structures deep within the brain’s limbic system. The
engagement of the prefrontal cortex to regulate emotions is diminished in depression.
Not only that; in a sample of non-depressed people, we see large variability within this
emotion regulation system, with some people showing greater prefrontal activity and
corresponding greater ability to regulate their emotions. Could it be that people with
this ability are less susceptible to getting depressed? Why does such individual
variability exist? Is it a result of life’s experiences, upbringing, genetics? These are all
questions that are being addressed in our research centre and similar centres around
the world. On the base of the evidence so far, the answer is, perhaps unsurprisingly, a
combination of all these things. 

Let’s begin with genetics, since our genetic makeup sets the scene for how we develop
throughout life. Some of the earliest evidence for a link between our moods and
emotions and genetic differences came from the research of Weinberger, Hariri and
colleagues at the National Institute of Mental Health in the USA. The researchers
examined people with a specific variant of the gene that affects serotonin transport in
the brain. Serotonin is one of the brain’s primary chemical messengers; neurons
communicate when one neuron releases such a chemical messenger and it attaches to
an adjacent neuron. Serotonin transport is the process by which serotonin is recycled,
thus allowing such neuronal transmission to continue. Serotonin is thought to be
crucial for appropriate regulation of our moods (a reason why the most common
medications for depression target the serotonin system), though the precise way in
which serotonin acts is not yet well understood. Previous research has shown that
people with a particular variant of the serotonin transporter gene have a much greater
chance of developing depression as a result of lifetime stressors. Weinberger’s group
found that people with the same variant of the serotonin transporter gene showed
reduced connectivity between a part of the prefrontal cortex called the cingulate and
the amygdala, as well as increased amygdala activity in response to negative stimuli.
This research thus provides one possible underlying reason why some people might
not be able to regulate their moods and emotions as effectively as others: possession
of a particular variant of the serotonin transporter gene leads to reduced connectivity
between the parts of the prefrontal cortex that regulate emotions and the parts of the
limbic system that generate emotions.

Since these promising studies of the serotonin transporter gene, numerous other
genetic variants involved in the serotonin system have been identified and their role
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in mood and mood disoders has been studied. Variants in genes that affect the way
serotonin is produced and broken down and how serotonin binds to neurons are all
the focus of investigation. In addition to serotonin, genetic variability in the dopamine
system – a neurotransmitter involved in reward and positive emotions – is being
studied as a possible contributing factor to anhedonia in depression. In fact, the list of
candidate genes under study has exploded in the last few years, with a recent review
identifying over 25 different genes with variants that are thought to play a role in
mood and mood regulation. To make matters more complex, specific combinations of
different gene variants is now thought to affect brain structure and function in a
manner that single gene variants do not. For example, there is evidence that the
serotonin transporter gene variant interacts with a variant of a gene that codes for
BDNF – a protein involved in neuron survival and growth – in such a way that a
particular BDNF gene variant might protect against the effects of the serotonin
transporter gene variant discussed earlier. 

Does possession of one or more specific gene variants condemn a person to a life of
depression? No, and it’s very important to understand the reasons why. For example,
the fact that people who possessed the gene variant showed reduced connectivity in
Weinberger’s study tells us little about how that reduced connectivity came into being.
It could be a fairly direct effect of altered serotonin transport. Equally, it could be the
biological result of a lifetime of highly stressful situations – possession of the gene
variant perhaps makes us more susceptible to such stressors and when not effectively
dealt with the result might be reduced prefrontal-limbic connectivity.

Genetic brain imaging studies of mood and mood disorders are in their infancy, but
they have already given us remarkable insights into the complexity of the brain
systems responsible for our moods and emotions. In many ways they have validated
the notion that mood disorders do have identifiable biological underpinnings. Certain
combinations of gene variants and their interaction with the environment over our
lifetime have an impact on the brain systems that allow us to regulate our emotions
and can render us unable to effectively regulate our moods. The fact that highly
complex gene-environment interactions seem to play such an important role
reinforces the need to develop more effective and targeted preventative and
therapeutic interventions for depression. 

Dr. Tom Johnsone

Centre for Integrative Neuroscience and Neurodynamics (CNN)

Department of Psychology, University of Reading
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SERVICE OF CHRISTMAS CAROLS AND READINGS
WITH VOX CORDIS

The interior of St Luke’s, Sydney Street looked captivating as we filed in for the annual
CWMT Carol Service. There was a hum of conversation as old friends met up, and the
atmosphere was upbeat and expectant as the church quickly filled to capacity.
The CWMT Christmas Carol Services are always good: great fun and often moving too.
But this one was the best so far. Firstly we had a wonderfully warm welcome from Dr Jack
Dunn, which set the happy tone of the evening. He spoke with warmth and understanding
of the work of the Trust. Secondly The Vox Cordis Choir led by Charlie Grace was in great
voice and inspired the congregation to full-hearted carol singing. Thirdly the readers and
the readings were spot-on for the evening.
Vox Cordis were stunning. They sang a variety of old and new, starting with the classic
Sussex Carol in the setting David Willcocks provided for the King’s College Cambridge
Choir. They followed this with a moving performance of In the Bleak Midwinter with a
brilliant solo contribution. Next came the more secular Jingle Bells in a rousing and
rhythmic rendering. Perhaps O Magnum Mysterium was best of all, and we really felt
Christmas had come! The final choir carol was Eric Whitacre’s Lux Aurumque, as rich and
fruity in its harmonies as Christmas Pudding.
If the music was a delight, then we were given some real treats by the readers. Tish Potter
started things with a delightful, quite low-key rendering of Walter de La Mare’s Mistletoe.
Phoebe Waller-Bridge (regular listeners to Radio 4 afternoon play know what to expect!)
gave a beautifully pointed reading of Victoria Mather’s  The Christmas Stall-Holder. Neil
Fox followed this with a fine witty piece on Christmas presents. I saw several of the
congregation writing ‘Don’t forget batteries’ in their diaries.
Then we had two tours de force: Miranda Hart with Carolyn Tyson’s All I want for
Christmas, with ‘Delia cropping up in every flipping place’: and Alexander Armstrong with
Christmas Fruit Cake. This was seriously funny on the dangers of putting the whisky in the
cook rather than the cake. We knew where it was heading from the instruction: ‘Beat one
cup of butter in a large fluffy bowl.’
Emma Shenkman gave us the gentle What do I wish you and after Sir Mark had thanked
all involved in putting on this very special evening and had given us a quick summary of
the work of the Trust during the year, it only remained for Robert Powell to round off the
readings with St Luke on the birth of Jesus.
We must record our immediate gratitude to Dr Jack Dunn and his team at St Luke’s and
to Rupert Jeffcoat, the organist. Special thanks also should be recorded to Gordon and
Louise Black, Ian and Sam Schmiegelow, Sue Shenkman and Mr and Mrs Richard
Townend.  A grateful word to our sponsors Strutt and Parker and to Berry Bros and Rudd
who saw to it that we all left in the best of good cheer. Finally huge thanks to the home
team at CWMT - Bronwen and Marigold  - for all their work to make the evening such a
great success, and to Mark and Rachel and their family and friends.
Hamish Aird
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CHILDREN’S GARDEN PARTY
June 12th was forecast to be the wettest and windiest day of the year which was not a good
prospect for The Charlie Waller Garden Party at Englefield House.  Despite the dire forecast this
did not deter the tireless Garden Party Committee and when we arrived the sun was shining and
the children’s eyes were out on stalks!  They did not know whether to start with a ride on the
fabulous carousel, slide down the bouncy castle, grab some candy floss or “Beat the goalie”!
Englefield House is the home of Richard and Zoe Benyon who are not only phenomenally
generous in allowing 750 parents and children to descend upon them, but also to play an
integral part in the pre-party organizing and running of the day.  Their garden was transformed
into a huge magical playground, with a beer tent!  Everyone had a wonderful day catching up
and playing with friends whether they were 5 or 55 years old! 
Amazingly the forecasters were wrong –– the hurricanes came the following day.  The one
short burst of rain sent us scurrying into the tea tent where the magicians performed jaw
dropping magic tricks and we chose from a vast display of irresistible home-made cakes,
biscuits and children’s boxes of thoughtfully prepared tea time treats.
We emerged as the sun appeared again for more activities - face painting, lucky dip, treasure
trail, pin the tail on the donkey and fortune telling while parents hoped that they would get
lucky in the raffle with much coveted prizes.
This was the 2nd Charlie Waller Garden Party that was even more popular than the first ––
word had obviously spread about what a wonderful day it is.  Fundraising is hard work but how
fabulous and fitting it seems to raise money for a charity striving to help people with depression
by organizing a day filled with fun and games.  
Annabel Stokoe

NEW YORK CITY MARATHON
On Sunday 6th November 2011 I achieved two things that have long
been on my to-do-list –– running the New York City Marathon and
raising money for the CWMT.
I ran the London Marathon 10 years ago when I was 30 never
dreaming that I could run faster aged 40, and as a mother of 3 little
girls and despite a generally haphazard and disorganised training
schedule I miraculously managed to finish the race in 3 hours 51
minutes. I was thrilled. 

I have two people to thank for this achievement. Firstly my amazing husband Will who
tirelessly and cheerfully looked after the girls (Florence, Clemmie and Rose) while I went off
on yet another long training run (thank you darling Will). Secondly my father, John Lane - a
marathon professional, whose wisdom and help was invaluable. Now that I am vaguely aware
of what is required to run 26.2 miles, I will always be in awe of his personal best time of 3 hours
20 minutes running the first London Marathon in 1981  (thank you Dad!).
CWMT has always been a charity very close to my heart and this race was run in memory of
our dear friend Charlie, who we miss, and for all those who still suffer from depression. 
Thank you to everyone who so generously and kindly sponsored and supported me. 
Henry (Henrietta) Morlock

The Support Team
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ANNUAL BADGEMORE PARK GOLF DAY
As one of your hosts for the day it was a pleasure to welcome so many of you back to
Badgemore Park Golf Club for the annual CWMT festival of golf.  I hope that you had as
enjoyable a day as I did, which most unexpectedly ended with my team as winners.  Of course
this was in no way thanks to my teammates (Andrew Rosling, Mark Crawley and Eric Nott)
but it was nice of them to turn out anyway.

At least I didn’t have the embarrassment of winning the longest drive or nearest the pin
competitions. Indeed I can safely say that none of my team was remotely close to achieving
glory on this front.  So congratulations to those that did, namely Leslie Busk, Shirley Knox,
Jonny Burt and Tricia Tallon.

As we all know, other than having what I hope is an enjoyable day, the main reason for our
gathering at Badgemore Park is to raise as much money as possible for a wonderful charity.  To
that end thanks must go to all those who so kindly donated prizes for the auction that followed
the golf.  This year’s offers were as generous as ever, and helped to raise a very pleasing amount
for CWMT on the day.  Fantastic!

I look forward to seeing as many of you as possible at next year’s golf day.

Sean Connell.  

GRAY’S INN CONCERT
When the members of the Honourable Society of Gray’s Inn rebuilt their Great Hall after the
Blitz it is doubtful that they had delicate chamber performances of Faure or Ireland in mind,
more likely bold and barn-storming musical bravura. And this is what we got when on Tuesday
7th November, 2011, barristers Damian Falkowski (violin) and Paul Wee (piano) came
together. Each had had a distinguished career as a professional musician before espousing the
legal profession and never has the old cliché about loss and gain seemed more apposite. “And
this isn’t even their day job?”asked the young barrister sitting next to me.

We heard five pieces, three for solo piano, two for both performers and of these Beethoven’s
Spring Sonata was the weightiest, and it was here, especially in the elegiac slow movement, that
the ensemble playing reached its most exquisite. In the second part of the evening the “duo
piece”was Mendelssohn’s Violin Concerto, again completely “together”. One had forgotten
how virtuosic the third movement is.

Memorable above all was Liszt’s arrangement of the overture to Tannhäuser by his son in law,
Richard Wagner. There are some pieces of virtuosic Liszt which it would be easy to dismiss as
“Yamaha, bashing all hell out of”, but not this one. The opening chords are some of Wagner’s
most poignant and powerful writing, and always deeply moving when played pianissimo by a
symphony orchestra. Here they were no less effective on the piano, then, as the pace and
tension heightened, notes, arpeggios and octaves cascaded exuberantly, inexorably,
magnificently, yet every single theme was strong and clear, including the one Richard Rodgers
used in The Sound of Music. This was creative music of the highest degree.

That same evening, just across the river, Pierre-Laurent Aimard was also playing Liszt in the
anniversary year. His audience were lucky if they derived as much pleasure and profit as we did.

Charles Hastings
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COMEDY NIGHT
November 24th 2011 saw the return of Stand UP for Depression, the UP committee’s
stand-up comedy fund and awareness raising night. Following the success of the 2010
event the committee decided to go back to the historic Union Chapel in Islington -
where they were joined by some of the comedy stars from last year - Daniel Kitson and
Jonny Sweet, as well as new faces Nick Mohammed, Sheeps and Ed Gamble. 
Rick Waller spoke at the beginning of the evening about CWMT and depression,and
The Liberum Foundation must be thanked for their extraordinary generosity in
sponsoring the evening. Four hundred people attended and a considerable amount of
money was raised.
Katy Wellesley Wesley

o
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Answers

1.175  2. At St. Columba’s Church, Pont Street, London, on Tuesday 24th January 2012. 3.Also Rans,
Artful Codgers, Lushes, The Incredibles, The Netsuke, Booie’s Boofins, Universally Challenged, etc.
4.Wellington’s 5.Richard Hilliard.  6.Roddy. 7.It was. 8.You got nothing for knowing that tanks
were first used at Cambrai. The ‘right’ answer was ‘on the Somme’. Still rankles. 9. Uncannily so. Who
knew? 10.The ability to buy answers. ‘Them that have shall get’ as Billie Holliday sang. And this in a
church, remember. (Albeit a Scottish one.) 11.Seemingly not. O tempora, O mores! 12.They did.
Economy not as bad as all that, then. 13. Yes. Next. 14.Nine. 15. Eight. 16.Remarkably, they did. 17.

What do you reckon? 18. Almost everyone. 19.Not a million miles from £10,000. 20.Napoleon’s. Duh. 

TWENTY QUESTIONS THAT NEED TO BE ASKED

ABOUT THE CWMT QUIZ NIGHT
Questions set by Iain Wetherby - Answers below

1. How many people attended the second annual CWMT Grand Quiz?

2. Where and when was it held?

3. Can you name any three of the teams playing (a point for each)?

4. Whose horse was Copenhagen?

5. Who devised the quiz and asked the questions?

6. What was the quizmaster’s beautiful scoring/tech assistant called?

7. Was the quiz generally felt to be hard but fair?

8. On certain questions was it possible to be so right that you were wrong?

9. Does a camel sound exactly like a warthog?

10. What pecuniary innovation was introduced this year?

11. Was this at all controversial?

12. Did some of the picnics (on other tables) look, in fact, pretty damned sumptuous?

13. Did anybody break his January abstinence to partake liberally of wine?

14. How many players, just out of curiosity, were on the winning team?

15. How many players did everyone else have?

16. Did the winners have the chutzpah to collect their prize en masse?

17. Did this cause some bitterness among the other competitors?

18. Was everyone prepared to overlook such a flagrant injustice because the evening was
‘all in a good cause.’

19. How much money was raised for the CWMT?

20. Whose horse was Marengo?
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HELP CWMT BY MAKING US MORE EFFICIENT
An ongoing challenge Marigold and I face is keeping our database up-to-date so we
would be grateful if you could take the time to inform us if:-
(a)  any of your details are incorrect.  The information required is given below 
Change of Address
Change of Name
(b)  I/we would like to receive future editions of the Newsletter by Email 
(c)  I/we would like to be removed from the mailing list
Bronwen Sutton

MAKING A DONATION
There are various ways to make a contribution to the Trust all of which would be
greatly appreciated:- 

REGULAR DONATIONS
A Banker’s Order form (including a Gift Aid Declaration for UK taxpayers) can be
found on the reverse of this page

ONE-OFF DONATIONS 
If you simply wish to make a one-off donation please enclose it with the completed
Gift Aid section on the reverse of this page, if you are a UK tax payer

JUSTGIVING
In 2006 CWMT embraced the 21st Century and became part of the virtual world by
registering with the Charity Website JUSTGIVING.
The site is extremely convenient as it allows you to donate securely online, using a
credit/debit card (www.justgiving.com/charliewaller/donate) JUSTGIVING can also be
accessed by using the link on the CWMT website. 

THE IMPORTANCE OF GIFT AID
The Gift Aid scheme, covering charitable donations made by UK income tax payers, is
becoming increasingly significant both to charities and donors. Our Gift Aid tax
recovery alone covers a considerable part of the annual support costs of a Waller Mental
Health Trainer, as we are able to recover 25p on each £ donated by a UK tax payer.  But
equally important, providing the donor declares the donation on his or her tax return
and is liable to income tax at the higher rates of 40 or 50%, the higher rate tax will be
refunded by Her Majesty’s Revenue and Customs to the donor or, alternatively can be
paid by HMRC directly to a charity; and the refund itself would qualify as a further
donation for Gift Aid tax relief.  A virtuous circle indeed!  
If you have not already lodged a form with us and would like to make your past or future
donations under the scheme, please complete the form overleaf and send it to us.
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$

(s)

Mrs. B. Sutton, Secretary, c/o Charlie Waller Memorial Trust, 16a High Street, Thatcham, Berkshire RG19 3JD

$

Simply sign below and for every £1.00 donated CWMT can recover an additional 25p from the Inland Revenue.
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FORTHCOMING EVENTS 2012
THURSDAY 19 APRIL

Shackleton Lecture, Bradfield College

SUNDAY 22 APRIL
Virgin London Marathon

Good Luck to Michael Foster, Helen French, Hugo Jacobs,

Victoria Lansley and Michael Marshall

THURSDAY 26 APRIL
Sponsored Dog Walk at Blenheim Palace

SATURDAY 12 MAY
Northampton Ball

FRIDAY 18 MAY
Kinsky Trio Recital, Pelham Place, Hampshire

WEDNESDAY 20 JUNE
Ripon Races

SUNDAY 8 JULY
Annual Cricket Tournament, Bradfield College

SUNDAY 8 JULY
The British 10K London Run (All places filled)

WEDNESDAY 12 SEPTEMBER
Annual Texas Scramble, Badgemore Park Golf Club

TUESDAY 13 NOVEMBER
London Charity Orchestra Concert, St John’s Smith Square

MONDAY 17 DECEMBER
Carol Service, St Luke’s

To keep up-to-date with future events please visit our website www.cwmt.org.uk  or
contact the office, Tel: 01635 869754: E-mail: admin@cwmt.org

$
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SOURCES OF HELP AND ADVICE

CWMT is not in a position to offer advice. If you or anyone you know is feeling depressed,
then medical help must be sought. However, listed below is a small selection of
organisations where help may be obtained. The services offered by these agencies are
intended to augment, not replace, medical advice. 

NHS DIRECT 0845 46 47

SAMARITANS 08457 909090

YOUNG MINDS PARENTS HELP LINE 0808 802 5544
(For parents with a concern about their child’s emotional problems or behaviour)

PAPYRUS HOPE LINE 0800 068 4141
(For practical advice on suicide prevention – particularly teenagers and young adults)

MAYTREE 020 7263 7070
(A residential sanctuary for the suicidal, for adults)

STUDENTS Visit www.studentdepression.org

We hope this short list proves useful. For further information go to Sources of Help at
www.cwmt.org.uk

Inclusion here does not mean that CWMT recommends or endorses any of these
agencies above others working in the same field, nor can we guarantee that the
organisation will have a solution to your particular problem. It should be remembered
that information on the Web is not always reliable and some of it must be treated with
a touch of caution; special care MUST be taken if consulting sites claim to offer
medical or pharmacological advice.

All details correct at time of going to press.
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