Foreword

New Ways of Working for Applied Psychologists in Health and Social Care

The End of the Beginning

Summary Report

"And from the inside, how does it feel? No physical pain has ever matched that morning's uprush of killing fear … Your voice is like a bird's cry and your hands flutter like wings. Every fibre of your being is possessed by panic. Every moment endures for an age, there is no sense of time passing, therefore no prospect of deliverance." (from Hilary Mantell 2003 "giving up the ghost: a memoir").

As a person with long term severe mental illness (a diagnosis of schizophrenia), I have searched over several decades for understanding of my position and for effective help. The description above, through ascribed to difference causes, comes closest to representing my experience of sheer, unremitting, 'suspension' in a parallel world of terrifying, unendurable attack. These and similar experiences are replicated millions of times over amongst the vast number of people who have psychological disturbance of some kind.

To date, for many, there has been "no prospect of deliverance". It took me 30 years to be referred to an NHS psychologist - an event that transformed my life, sense of peace and prospects in a way I could not have previously imagined.  In my view, the absence of psychological input as an integral part of NHS treatment, led to years of damage and waste at the hands of the medical profession - drugs which stunted my intellectual capacity, inpatient admissions that distressed my family, ECT that destroyed some memories, negative stereotypes that undermined my job prospects. I think this happened both unwittingly, through good but misguided intentions and deliberately, through demeaning behaviour by psychiatrists who could or would not see the person behind the diagnostic category. The psychologist I eventually saw, through great skill, commitment and humanity, undid a lot of the damage.

I therefore could not be more thankful for this report on new ways of working for applied psychologists. The report sets out very clearly why and how the workforce needs to change in order to improve the well-being of the millions in psychological need, with wider benefits for society and the economy.

For various reasons analysed in this report, despite years of 'clamour' from service users and patients, psychological help has been limited, inequitable, complex for lay people to understand, sometimes difficult for professionals to deliver and often disappointing when received. The tide is turning, due to the coalescing of several factors identified in the section on policy, evidence base and workforce contexts. But this is just the 'end of the beginning' because unless initiative is seized now and the ideas in this report taken forward, opportunities will be lost.

I welcome the attention given to explaining the purpose of applied psychology. I think this will help professionals, those who fund services and training and people who need psychological help to make better sense of where they 'fit' in the overall system of service provision. The report's review of the make up and motivation of the psychological workforce and of existing new roles provides a good basis for deciding what is desirable, possible and affordable in the future. 

I especially welcome the openness that runs through the report This mirrors what from my experience I feel to be the fundamentals of good psychological intervention - honesty, not hiding anything, encouraging debate, recognising when things aren't working, acknowledging that there may be no panaceas but it is still imperative to persevere towards something better.

The section on team working would, I think, strike chords with many patients and service users (not to mention professionals) who, like me, have been baffled about 'who does what', 'who decides', why team members often seem not to communicate with each other or contradict each other. My most Kafkaesque experience in the fight to get enough psychology sessions entailed a sea of conflicting stories from different staff about whether I needed a referral, who could decide, what the policy was - if there was one - with no-one taking responsibility for the decision or giving me consistent information of what route to follow.

One theme running through the report to which I warm is that of the link between employment potential, job satisfaction and psychological well-being - for applied psychologists and people with health difficulties alike. The brilliant help I had from a psychologist was, I think, not just a product of good theoretical and practical training, but of human qualities that can only operate when the professional is well supported - confidence, adaptability, generosity of time and spirit. Conversely, having failed to reach the career potential I aspired to and to which my qualifications might justify, I welcome the recognition in this report of the role applied psychologists can play in help people to get, keep and progress in employment. 

New ways of working embrace the question of relative power and parity between psychologists and psychiatrists. This is another area which I am relieved to see tackled, having had recent experiences of a psychologist's opinion being considered invalid by the medical profession, with adverse consequences.

I hope that the report will lead to comment, debate and action. 
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