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Find out what’s new in Derbyshire for those with
Personality Disorders



Committee—core members

Sue—chair/founder
Vicky—secretary
John—treasurer

Other committee members

Jodie—activities co-ordinator

Ryan—volunteer

At long last, Derbyshire is to have a personality disorder pathway, to be
known as the Emotion Regulation Pathway. On Monday 6 January, Dave
Woods, who will be leading the pathway, and Vicki Baxendale, Head of

Nursing at the Derbyshire NHS Trust, attended our llkeston group in the
afternoon, and then the Chesterfield group in the evening...

We both enjoyed and learnt from the visits and you made us feel very
welcome, thanks. It also seemed that you have two very well engaged and

supportive groups: | was very impressed by the attendance. Dave

Dave’s outline of the pathway, which is still very much a work-in-progress,
can be found on pages 6 to 11, followed on pages 12

and 13 by some of our thoughts on how it came about,

and our concerns for it’s future.

Welcome to Borderline Derbyshire...



The
United Thank You!

Reformed .
Church United Reformed Church

(Little Eaton)

We would like to thank everyone who was involved in raising
funds for us throughout 2019. The money will help us
considerably, but the faith you have shown by making us your
good cause of the year means so much more. We are a
relatively small organisation; a niche group who has suffered
from so much stigma. You have restored our faith and have
given us hope for the future.

Some of our members have been involved in interviewing potential nursing students.
They have done, and continue to do, an excellent job and we are immensely proud of
them.




DERBYSHIRE

BORDERLINE PERSONALITY DISORDER
SUPPORT GROUPS

Swadlincote Chesterfield llkeston Matlock

3rd Monday 1st and 3rd 1st Monday 2nd Monday
of the month Monday of the of the month of the month
between month between between
1-3pm between 1-3pm 1-3pm
Fire Station 7-9pm Fire Station Imperial

Community above the Community
Room, Saints Parish Room,

Rooms, Town

Council

Civic coffee shop, Derby
Church Way Road

Building,

Imperial

Also known as Emotionally
Unstable Personality Disorder
(EUPD)

If you would like to know more, please email Sue on
derbyshireborderlinepd@gmail.com, or phone/text 07597 644558



Our Groups...

Began in Chesterfield in October 2017. We now have 4
locations and will be expanding later in the year.

Are run by a committee of five.
Are run on a structured basis, rather than drop-in.

Are for anyone affected by BPD, including friends, family
members and CPNs/support workers.

Are for the purpose of providing a safe space in which
like-minded people can come together for information
and support.

Have contributed massively to the campaign for a
personality disorder pathway, which was set up in January
2020.

Have a minimum age restriction of 18.
Have full disabled access, including toilet.
Offer free tea, coffee, squash and biscuits.
Include time for sharing.

Do not pressure members to interact in any way.
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The following words were written for the Mental Health Together (MHT)
online bulletin, February 2020. | was co-chair of MHT when it acted as a
steering group for priorities to put forward to the Clinical Commissioning
Groups (CCGs). During this time | sought to raise awareness of the serious lack
of statutory services for people with personality disorders, and the need for a
pathway. This pathway has now been established.

At last, there is to be a pathway in Derbyshire for people with Borderline Personality
Disorder (BPD). Various organisations have been campaigning for this, including MHT and
Borderline Arts. They have done a wonderful job and have been commended for it.
However, | would like to pay tribute to the members of my own organisation, the
Derbyshire BPD Support Group, whose contribution has also been significant in raising
awareness of the need for such a pathway. Since early 2018 we, as a group, have made
several presentations at events including a Joined-Up Care Derbyshire workshop as well
as for the Derbyshire Voluntary Association (DVA) and LINKS. | feel immensely proud of
our voluntary sector in Derbyshire; their support has been extraordinary.

As part of our campaign to raise awareness of BPD we produced and published a report
on the needs of those affected by BPD in Derbyshire. Forty of our members contributed to
the report, baring their souls on the problems and stigma they have faced when trying to
get help for their condition. The report was seen by the clinical lead of the new pathway,
Dave Woods, prompting him to visit two of our groups, and around 35 members attended
to discuss the new pathway with him. Naturally, we are all pleased to see that services for
people with BPD are now on the NHS agenda for Derbyshire. Statutory support has been
woefully inadequate up to now, with people continuing to self-harm and to suffer
extreme symptoms. Let’s not forget that one in ten people with BPD take their own lives!

The new pathway, now called the ‘emotion regulation pathway’ is only a month old. It’s
far too early to judge how effective it will be, but | remain sceptical. The reason behind
the new service, | have been told, is to reduce the number of acute hospital beds being
used by those with BPD. This (and the fact that the new service was initially called the
‘Cluster 8 pathway’) suggests a focus on individuals with more severe symptoms, possibly
at the expense of those with low and medium difficulties. There will be more money for
Dialectical Behavioural Therapy (DBT), but this will not be just for those with BPD,
meaning that a significant amount of the new funding (£600,000 per annum) could be
diverted away from those with BPD. After years of stigma and poor services, | sincerely
hope that my scepticism is misplaced. Time will tell!

Sue Wheatcroft, February 2020
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Members’ reactions to the pathway

The pathway is for people within the adult CMHT and so the over
65s could be denied.

No specialist or high level psychological treatment skills are
required to attend the training course.

The pathway is only for those under a CMHT, but some

of us have already been discharged because, before the

pathway, there was nothing they could do for us. Even if we man-
age to get back into the CMHT, we will be at the bottom of the
waiting list

HoweverX

We are determined to remain positive. The introduction of a pathway
is a massive step forward and, regardless of the real reasons
behind it, we look forward to a better service for people
with BPD*

*The pathway is initially for those with BPD, but it is expected that it will eventually

include other personality disorders.

Our members have a wealth of experience, vital to the understanding of living
with BPD, and are willing to help towards the training of anyone interested in
working with people with this condition. We frequently have visitors to our

groups for this very purpose. Our door is always open.




Member’s story...
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Derbyshire Recovery and Peer Support Service

Community support

Rethink Mental lliness has been awarded a contract with Derbyshire County Council and the four Derbyshire CCG’s to
deliver a county-wide Recovery and Peer Support Service.

Delivered in partnership with People, Potential, Possibilities (P3) and Derbyshire Federation for Mental Health (DFMH), the
service will help people improve and maintain their mental health and wellbeing and reconnect with their local community
by offering access to targeted one-to-one staff support, telephone support and community groups, and is open to anyone
over the age of 18 living in Derbyshire who is experiencing mental ill health.

Services We Offer

il Targeted support through one-to-one and group sessions.

il Self help and peer support

il Telephone support

q Advice and information on mental illness.

il Recovery education to help manage and understand your mental health

il Social activities in the local community

SECI I OOET ¢ O1 1 OEAO O1 OOAAO i &£ Aiii Ol EOU

Single Point of Access

If you would like to contact the service, we are open from 9am - 5pm Monday to Friday. Please
email DerbyshireRecoveryPeerSupportService@rethink.org or call us on 01773 734989.

Live Webchat

Our Derbyshire Recovery and Peer Support service can be contacted via webchat. This is available between 9:00am and
5:00pm Monday to Friday. A chat icon will appear at the bottom right when this is available.

SMS
You can also contact our service using our SMS text messaging service. To use this then please text us on 07537410028.
Find us on Facebook!

Like and follow us on Facebook to find out what's happening in and around your area!

The Derbyshire Borderline Personality Disorder Support Groups
have received invaluable support from RETHINK, and the
Derbyshire Peer and Recovery Service, and we are immensely
grateful.

>

15


https://www.p3charity.org/
http://www.dfmh.co.uk/
mailto:%20DerbyshireRecoveryPeerSupportService@rethink.org
https://www.facebook.com/derbyshirerecoveryandpeersupport/

Rethink Mental lliness
Public Health
North Derbyshire CCG
Derbyshire County Council
Derbyshire Dales District Council
Foundation Derbyshire

Derbyshire Recovery and Peer Support Service

Derbyshire Voluntary Action
Lloyds Bank
United Reform Church




