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“The Centre is so important, | feel privileged to have its support”.

he quotation above is
from a former member of
our service, who wrote to
tell us how coming to the
Centre has helped her to change her
life from one of anxiety, depression
and hopelessness, to fresh courage,
achievement and optimism.

We are a team of mental health spe-
cialists working in the voluntary
sector with people most disadvan-
taged by mental health problems in
our community. We do this because
we know this is where we can make
the biggest difference in people’s
lives.

In fact, the Group Therapy Centre
has been making a difference since
19609 (the past 25 years as a regis-
tered charity).

Unlike ‘traditional’ mental health
provision, which can often foster
hopelessness and over-dependence,
the Centre takes a radically different
view.

We believe that people are the real
experts in their own lives: what we
do is help them to clear the

‘roadblocks’ standing in their path
of recovery and well-being. This
visionary approach is a far cry from
the standard model of long waiting
lists, gloomy waiting rooms, dreary
day centres, demoralised staff and
meaningless activities.

Here, people are seen fast, usually
just a few days from initial contact.
Currently, more than 70 members a
week get together to participate in
Creative Art groups, specially de-
signed Cognitive Behavioural Ther-
apy (CBT) programmes, Analytic
and other therapies that help them
discover new, practical ways of en-
gaging in stimulating and healthy
activity and relationships. Our
members empower each other to
gain independence and self-
sufficiency in a friendly, supportive
environment in which respect and
dignity are paramount.

This often leads to members rejoin-
ing the workforce, moving into edu-
cation or training; or discovering
hope and courage to live each day as
it comes, often despite terrible odds.

Facts on UK Mental Health

1in 4 people will experience
some kind of mental health
problem in the next 12
months.

Mixed anxiety & depression
is the most common mental
disorder in Britain.

Women are more likely to
have been treated for a
mental health problem than
men.
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About 10% of children have
a mental health problem at
any one time.

Depression affects 1in 5
older people living in the
community and 2 in 5 living
in care homes.

British men are 3 times as
likely as British women to die

by suicide.

The UK has one of the high-

est rates of self harm in
Europe, at 400 per 100,000
population.

9 out of 10 prisoners have a
mental health disorder.

More than 5,500 people die
by suicide in the UK each
year.

75% of people know some-
one with a mental health
problem.
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Better mental health begins here.

A brief history

Formed in 1969, we are one of Cam-
bridgeshire’s oldest mental health chari-
ties. The St Columba Centre, as it was
then known, was among the first to pro-
vide day centre and social care facilities
for people suffering with mental health
problems, and introduced the idea of
‘patient power’ — enabling people to or-
ganise and manage their own care arrange-
ments in ways that best suited them. The
concept was far in advance of the times.

Group therapy was introduced later as a
proven way to help members work
through very complex and painful material
in aid of their recovery. Over time, council
-run day care centres were established by
Cambridgeshire County Council, enabling
the Centre to concentrate its service provi-
sion solely on various types of group ther-
apy. The Centre took referrals from GPs,
mental health services and direct from the
public.

Today the Centre offers a wide range of
therapies, from traditional psychodynamic
approaches including Analytic, Art, Music
and Gestalt, to modern evidence-based
orientations like Cognitive Behavioural,
Family Systems, Somatic Trauma and
Schema Focused Therapy.

Staffed by qualified and highly experi-
enced professionals, The Centre is the
UK’s leading charitable provider of group
therapies; and is recognised by the public
and profession as a vital part of the
‘mental health mix’ in Cambridgeshire’s
mental health economy.
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To provide a high quality,
free or low cost group psy-
chotherapy service to indi-
viduals and disadvantaged
groups suffering from men-
tal ill health.
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initial contact to first con-
sultation. People can ac-
cess the service via several

pathways:

John - former service user

1. Referral by GP or other
health professional.

Our Purpose & Service Values

2. Direct self-referral via
telephone, email or appoint-
ment request form on our
website.

3. Posters and leaflets
vailable in hundreds of
venues around Cambridge-
shire.

4. Personal recommenda-
tion from former service
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Inclusion is at the core of
our work. We have the ex-
pertise, flexibility and ex-
perience to help people of
nearly all mental health
“backgrounds’.
Recovery is a principle that
recognises mental health as
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The Benefits of Group Therapy
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While some politicians
claim the class war is dead, a
report from the Economic
and Social Research Council
(ESRC) states that Social
class affects the prevalence
of mental health problems.

Romana, Chris & Helen -

former service users

Children from the lowest
social classes are more likely
to have a mental disorder
than those in the top social
brackets. The highest rates of
mental disorders among
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ways that demystify mental
illness and play to people’s
strengths; while the therapist
helps members to understand
and work with underlying
causes of disorder.

Members consistently refer to
the supportive nature of the
group, the understanding and
skillfulness of therapists and the
ability of the group to be a trans-
formative experience.

Group therapy is highly cost-
effective: up to 10 people can be
helped for the same cost of a
single one-to-one session.
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children occur among those
from families where no par-
ent has ever

worked. However, ESRC
research suggests that gain-
ing educational qualifica-
tions and good adjustment in
childhood both help to pro-
tect individuals from psycho-
logical problems in adult-
hood, even those from less
privileged social back-
grounds. Poverty also has a
major influence on mental
health.
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a relative continuum and
not an absolute state.

It does not necessarily im-
ply ‘cure’, but seeks to help
sufferers, carers and others
to derive value in the
‘journey of mental illness’;
leading to appropriate and
realistic expectations of
recovery.

The encouragement of in-
dependence and self-
sufficiency is integral to the
principle, and forms an
important part of the thera-
peutic process.

Excellence in everything we
do. We are committed to
developing and improving
the service at every opportu-
nity for the benefit of our
members.

A group of leading mental
healthcharities has published a
report which says that the lives of
those stuck on long NHS waiting
lists for psychological treatments are
being damaged as a result. Mental
health problems can worsen, rela-
tionships can break down and many
people are forced to take time off
from work- or give up a job com-
pletely. National clinical guidelines
recommend that psychological treat-
ments, such as cognitive behavioural
therapy and psychotherapy, should
be made available on the NHS. But
such therapies remain difficult to
access and the wait for patients is
long- often more than six months
and sometimes years.

Source: Sainsbury Centre for 2ental Health.

People from the poorest
areas are nearly three times
as likely to be admitted to
hospital for depression as
those who are not, and are
three times more likely to
commit suicide.

Poorer people are also six
times more likely to be ad-
mitted to hospital with
schizophrenia, and ten times
more likely to be admitted
for alcohol-related problems.
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Despite the recession, last
year recorded encouraging
growth. Total income was
up by £14,961 (9.2 per
cent), and total spending on
charitable activities was up
by £13,710 (9.1 per cent)
Statutory income rose by 1
per cent last year (a real-
terms cut of 3.1 per cent,
taking account of average
inflation*). Free reserves
were £47,300, equating to
3.8 months’ expenditure.
This lies within the target
range of three to six
months’ free reserves.
Once again, we are ex-
tremely grateful to those

charitable trusts and foun-
dations that recognised the
value of our work last year,
and supported us with
grants in aid of those suf-
fering with mental illness.
These organisations are
listed in the annual ac-
counts. We are also very
grateful to Cambridgeshire
PCT and Cambridgeshire
County Council who main-
tained their support in spite
of a worsening national and
regional financial situation.
I must also record our im-
mense gratitude to the Eld-
ers and Congregation of St
Columba’s United Re-

formed Church, Cambridge,

who continue to provide us
with rent-free premises.

Such generosity and benevo-
lent detachment towards our
secular work, enables us to
reach many vulnerable people

who would have nowhere to

go for help with their severe
psychological and emotional
distress.

The proof of this statement is
in the fact that upwards of 75
per cent of our referrals and
group members derive from

How we provided value to members and funders in 2008-09

Each year we assess up to
300 people for group ther-
apy. This is a critical part
of our service provision,
and depending on the se-
verity and duration of ill-
ness, can take up to six
hourly, individual sessions
to prepare a person to join
one of the Centre’s group
programmes.

Gender analysis shows that
52 per cent of our members
are male, 48 per cent fe-
male. 12 Percent of our
members suffer with physi-

cal disabilities. 10 percent
are from ethnic minority
populations.

We mailed out more than
15,000 leaflets, posters and
other service promotional
materials to organisations;
as well as to individuals
seeking help.

More than 60 people recov-
ered their well-being and
left the service last year to
lead more fulfilling lives.

Governance & the Future

In 2010 The Centre intends
to become a Charitable
Incorporated Organisation
(C10), in line with provi-
sions in the Charities Act
2006.

We are negotiating options
with Cambridgeshire PCT
to provide local support
groups to 50 more people,
thus extending the Depart-
ment of Health’s national
strategy to provide In-
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creased Access to Psycho-
logical Treatments (IA PT).

We will continue to de-
velop our medium-term
capacity-building plans,
which include tendering for
more Primary Care Trust
and local authority mental
health contracts.

There is a critical need to
provide support for older
people (aged 60 plus) suf-
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Our aims for
service users:

Personal Dignity

Improved Mental Health
and Wellbeing

Better Quality of life

Making a positive
Contribution

Excercising Choice

the NHS. and Control
*Source: ONS, UK average inflation. F}"eedomf}"om
Discrimination
Service-user hours
2005-08
4682 4732
3807
3273
1 2 3 4

fering with mental health
problems, and we will de-
velop a strategy to cater for
this.

New outcome monitoring
protocols were introduced in
2008-09 to enable better clini-
cal reporting; alongside new
measures to assess how our
work prevents/reduces costly
hospital admissions.

Paul Delderfield, Director.
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Sam - former service user



The Team

Paul Delderfield, Director
Cognitive Behavioural Therapist & Counsel-
ling Psychologist

Diana Mills, Clinical Lead, Art Therapist,
Psychodynamic Psychotherapist

Eira Beddall, Group Analyst (IGA)
Joanne Duo, Centre Administrator

Clare Kavanagh, Gestalt & Systems Thera-
pist; Somatic Trauma Therapist

Ruth Wyner, Group Analyst (IGA)

Jim Neeson, Cognitive Behavioural Thera-
pist

Eleanor Richards, Music Therapist, Psycho-
therapist

Sue Greenland, Group Analyst (IGA)

All members of our clinical team
are qualified professionals with
many years’ experience of working
in different mental health settings,
including the NHS, across the life-
span.

We have particular experience of
working with people who have been
admitted to or discharged from hos-
pital, suffering with trauma, anxiety,
depression and complex cases such
as personality disorders.

People aged between 18 and 80 use
the service, reflecting the need for
multi-dimensional therapeutic ap-
proaches.

As part of our commitment to best
practice, team members regularly
attend courses and seminars to keep
abreast with the latest in mental
health provision.

Clinical & Team Supervisors: Ditty Dokter, Vince Hesketh, Susannah Burn, Ray Beber,

Paul Delderfield

Governing Body Trustees: Dr Tony Males, Janet Perks, Veronica McDouall
Non-Executive Members: John Chaplin, Dr Janey Huber

Making a Difference together...

Mental health work is
neither headline-
grabbing nor high-

they first came to us.

help people in need —
day in, day out.

What is certain is that

profile; except, that is,
when something goes
wrong.

For the most part the
work is hard, goes un-
sung and unnoticed. It
can be disappointing,
occasionally heart-
breaking, and some-
times tragic.

It’s also deeply reward-
ing when people get
well and are able to
lead much more fulfill-
ing lives than when

Copyright 1969 - 2010 Group Therapy Centre & St Columba Foundation.

mental illness is on the
rise across all sections
of society, particularly
among disadvantaged
and at-risk groups; and
we’re always in need of
additional funding to
keep the service going.

Some of our core over-
head costs are paid for
by statutory funding,
but it’s the direct pro-
ject costs that we need
help with—the cost of
running innovative
group programmes that

If you would like to help
us to continue delivering
our first rate service,
vital to the lives of so
many people, please
contact Paul Delder-
field, our Director, who
will be happy to discuss
with you ways of sup-
porting the charity; in-
cluding, Gift Aid, Leg-
acy Giving, Trust Fund-
ing and one-off dona-
tions.

T: 01223 357221

www.grouptherapycambridge.org.uk
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oOur unique 13-
week Group
Cognitive
Behavioural
Therapy
programme has
helped more
than 120 people
so far

olVery, very con-
structive and use-
ful. The environ-

ment was com-

fortable and the
therapist was a
real anchor for

t he gr

The Group Therapy Centre

St Columba Foundation

3 Downing Place

Cambridge CB2 3EL

01223 357221
info@grouptherapycambridge.org.uk
www.grouptherapycambridge.org.uk

Registered charity: 291708
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