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Dear 
Supporter,

Welcome to your first Talkback of the Mental Health 
Foundation’s 70th year!

In this edition, we introduce you to our founder, Derek 
Richter, through the eyes of his elder daughter and friends. 
They reveal his motivations and determination to make a 
difference for people living with mental health problems. 

In ‘A letter to my younger self’, our longest standing member 
of staff, Liz McEwan, shares why she is so pleased that she 
followed her instincts to apply for the post of Administration 
Officer at the Mental Health Foundation 21 years ago. 

On page 8, you can read more about our campaign 
#makeitcount. At its heart is our belief that mental health 
is not extracurricular and should instead be a key part of the 
school day alongside numeracy and literacy.

We believe good mental health is for all. By launching 
products, such as our ‘Standing Together Toolkit’, we can 
ensure that our expertise reaches even more people in 
need. Read on page 12 how the Toolkit builds stronger 
relationships among tenants in managed housing.

Thank you for your continued support of the Mental Health 
Foundation. We hope that you will celebrate with us all that 
has been achieved together.

Kind regards,

Sarah Tite, Director of Fundraising and Communications
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Mental health had always intrigued me 
but was rarely spoken of in my family 
despite the fact my dad’s only sister 
experienced serious mental health 
problems. Both my parents were born 
in the early 1920s when there was still 
enormous shame around mental illness. 

My mum used to speak of giving birth to 
my elder sister in Lennox Castle in 1948. 
Lennox Castle was originally built as a 
psychiatric hospital but in 1941 was also a 
maternity unit. My mum recalled how the 
girl in the next bed to her had her baby 
taken away at birth and was then admitted 
to the psychiatric unit, simply because she 
was an unmarried mother! This was not 
uncommon practice back then. Thankfully 
those days have gone.

When I saw the advertisement for an Admin 
Officer with the Mental Health Foundation 
21 years ago, I had no hesitation in applying. 
I have learned that mental health is not just 
about mental ill-health and that there are 
many ways we can help improve our mental 
health and self-esteem. There have indeed 
been many positive changes in 21 years, not 
least of all I feel no stigma in admitting when Liz
Winter/Spring 2019 3

to seek help with my mental health and 
most importantly it is okay to just feel down 
at times.

In 2000, there were two very serious 
incidents that impacted my family. I felt 
I could no longer carry on with life, I was 
at my lowest ebb. However, with the 
help and strength I had gained from the 
Foundation, I was able to talk frankly about 
my emotions. My most distinct memory  
of the Foundation will always be the 
support extended to me when tragedy 
struck my family again 7 years later. I will 
always be grateful, and this only reiterated 
to me the values of the Foundation. A 
major change I feel we have achieved 
is recognising mental health in the 
workplace and sending this message out 
to employers.

If I could write a letter to my younger self 
it would be to say, “yes, you were right to 
go with your instincts”. Working at the 
Mental Health Foundation has given me 
the opportunity to join 
such a worthy cause, 
that positively impacts 
so many lives.

A letter to  
my younger self 
21 years ago, Liz McEwan joined the 
Mental Health Foundation, a happily 
married young mum with three kids  
aged 18, 17 and 8. Unbeknown to her, 
future life events would have a serious 
impact on her mental wellbeing. She 
shares how this job shaped her life. 
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Derek Richter and the  
Mental Health Research 
Fund (now Foundation) 
by Sally Festing, his elder daughter

In January 1949, Dr Derek 
Richter, a neurochemist 
with a particular interest in 
mental health, vented his 
frustration at the scarcity 
of funding in the field. “I 
am getting tired of this 
perpetual fight to get small 
sums for research,” he 
wrote, “when our colleagues 
working on cancer and TB 
are almost embarrassed 
by the money being 
thrust at them.” Richter, 
Director of Research at 
the Whitchurch hospital in 
Cardiff, had an idea for how 
things could be changed. 
Obviously, he declared, 
“there should be a Mental 
Health Research Fund.”

In this article, his elder 
daughter, Sally Festing, 
shares some of her personal 
memories of her father, and 
why he was driven to set up a 
charity dedicated to finding 
and addressing the sources 
of mental health problems. 

In 2015 I mused in my Diary:
“All Derry’s friends agreed, 
he was a modest man. And 
it’s true, the limelight never 
interested him. He’d have 
found celebrity vulgar but 
he wanted his contribution 
to be valued.

In social settings there was  
a constant, barely-
contained tension. He pulled 
himself self-consciously 
upright and smoothed his 
hair. He fidgeted, looked 
at his watch, jangled his 
keys or sitting, swung his 
feet from the ground, 
persistently and sometimes 
distractingly. Was he shy, or 
elsewhere? Impatient or a 
mixture of all three?

He missed his chance for 
the Nobel when he moved 
from Hoppy’s lab¹… But  
he knew his ability… It’s  
18 years since he died.  
What have I been doing  
to let things slip so long?”

Derek’s two siblings, his 
sister, a talented artist, and 
a brilliant brother, both 
developed schizophrenia. 
Outside the family and their 
medics, even my father’s 
close colleagues were 
not aware of this, and we 
children had no idea that 
an aunt and an uncle were 
in mental hospitals during 
our formative years. There 
could be several reasons 
for this: the stigma, the 
guilt, or because he felt 
having a personal reason to 
understand mental health 
might diminish his efforts in 
the eyes of others. 

My Darling Derry by Sally Festing is available from www.fairacrepress.co.uk 
at £5.99. All profits are being donated to the MHF. 
1. Hobby’s Lab is Prof. Frederick Gowland Hopkins, Biochemical Laboratory, Cambridge.
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Derek Richter and the  
Mental Health Research 
Fund (now Foundation) 
by Sally Festing, his elder daughter

Being the survivor entailed 
a tremendous urge and 
obligation to discover the 
cause of their incarceration. 
During the war, he left the bio-
chemistry hothouse to retrain 
in medicine. He became a 
noted neuro-psychiatrist, and 
with determined drive, the 
mover behind the creation of 
the Mental Health Research 
Fund in 1949, which later 
became known as the Mental 
Health Foundation. This year 
the Foundation is celebrating 
70 years of pioneering new 
ways of looking at mental 
health and improving the 
lives of people experiencing 
mental illness.

To me, the background 
percolated through gradually. 
Not until twenty years after 
his death, have I inherited 
hundreds of family letters, 
diaries and medical notes. 
These provide insight into 
Derek’s personal experience 
and how it affected the 
call for collaboration and 
research, becoming the 
driving force of his life. The 
archive has become the 
source of a slim collection of 
poems, ‘My Darling Derry’ 
(2019) – his Mother’s words 
which publishers Fair Acre 
Press are selling in aid of the 
Foundation. 

Two days after writing  
my 2015 diary notes, I 
drafted this prizewinning 
poem first printed in  
The Interpreter’s House:

What Wikipedia Doesn’t Say About My Father

That these were the days of lobotomy, ECT,
injections with testosterone, thyroid and prolan
though nothing necessarily helped. That his sister 
was screaming god knows what, throwing her ‘voices’ 
about the house, so he covered his ears. 
Years later, when he sang in his car and it was a tune 
she played on the piano, the notes wept 
through him like ink in water. 

That it wasn’t long before his brother 
went crazy too. My father didn’t curl up, he burgeoned,
had to solve the riddle and it jerked him 
this way, that way – such a wind. When he arrived 
at my bedside in his bike clips, I could hear
his galactic heart-beat. 

That he didn’t pretend to be perfect, 
and daytimes, when we sang as we tramped –
and people passed us, and I was embarrassed –
he went on singing. He needed to conform 
but he didn’t small-talk, he jangled his keys, 
looked at his watch and explored the scramble 
of proteins in the brain. 

That he fell in love with his garden. 
Dug long into summer evenings. Had a passion 
for sowing things – sugar snaps, 
runner beans, roses, pansies – pick them
and they come again. Sweaty, showering soil, 
he invoked the Rubaiyat: And look – 
a thousand blossoms with the Day 
Woke – and a thousand scatter’d into Clay!

That he left us to follow his dream, a quest 
he often pointed to. See the Pole. See
the Great Bear. There they were, 
the constellations naked. If you suit your pleasure 
by borrowing women – well, 
you’re risking trouble. 

That you can bungle your Nobel prize 
the way an astronaut hurtles through space 
in a race which loses the moon (everyone’s afraid 
of something).     
That there were cracks in the sky.



mentalhealth.org.uk/donate6

We spoke to Derek Richter’s colleagues Ted Reynolds and Robert Balazs about 
Derek, his motivations, his legacy and why he decided to set up the Mental Health 
Research Fund, which later became known as the Mental Health Foundation. 

How the Mental Health 
Foundation began

Robert Balazs was a neurochemist like 
Derek Richter, and joined Derek’s unit in 
Cardiff in 1956, eventually becoming his 
deputy in the late 1960s. Ted Reynolds 
was attached to the Research Unit from 
1965 to 1968, when he was training as a 
Clinical Neurologist. After that Ted and 
Derek’s career paths diverged as Ted 
developed his clinical career, but they 
remained friends as they lived relatively 
near each other. 

Ted told us of Derek Richter’s distinguished 
research career in chemistry, biochemistry 
and neurochemistry in Munich, Cambridge 
and London in the 1930s, before he trained 
in medicine during the Second World War. 
As a doctor he was dedicated to applying 
scientific research to the neglected 
problems of brain and mental illness. 
As Director of Research at Whitchurch 
Mental Hospital in Cardiff, he became 
aware of the lack of any voluntary funds 
for such research in comparison to funds 
available for physical illness. 

It was this lack of funding that motivated 
him, with the help of influential business, 
medical and scientific colleagues, to 
establish the Mental Health Research 
Fund in 1949. From the beginning, the 
objectives of the charity were research 
on the causation, prevention and cure 
of nervous and mental diseases, and on 

the forms of social structure influencing 
mental health. Derek went on to direct the 
MRC Neuropsychiatry Research Unit in 
London. He also played a leading role in 
founding the International Brain Research 
Organisation and the Brain Research 
Association, now known as the British 
Neuroscience Association. By bringing 
together scientific and clinical colleagues 
from multiple disciplines to study the brain 
and mind, Derek was this country’s pioneer 
in what is now called neuroscience. 

Derek enlisted the help of Ian Henderson, 
a well-connected stockbroker, and the first 
meeting of the Mental Health Research Fund 
(MHRF) took place at the Royal Society 
of Medicine on 18 July 1949. Henderson 
took the job of chairman, while Sir Geofrey 
Vickers VC, the distinguished war hero, 

Ted Reynolds is second from the right.
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lawyer, and systems scientist, became 
chairman of the research committee.

Fundraising began in earnest, with the 
aim of securing money to award grants, as 
well as setting itself the task of bringing 
together experts practising a variety of 
approaches. This bore fruit in 1952, when 
the first MHRF conference took place in 
Oxford. The research committee was also 
a multi-disciplinary affair, aiming to give 
a voice to all academic fields concerned 
with mental health.

Early years
In the charity’s first two decades, it was a 
key funder for research work and began 
to influence government policy on mental 
health. This model remains at the heart of 
our work today – using our ground-breaking 
research and development work to influence 
policy and improve services delivery.

New ways of working
In the 1970s, the focus shifted away 
from laboratory research and towards 
working directly with – and learning from 
– people who experience mental health 
problems. New ways were pioneered 
involving mental health service users in 
research projects, as both participants 
and researchers. This approach ensures 
that the expert voices of people with 

Group photograph 
of the MRC 
Neuropsychiatry 
Research Unit 
staff, 1966 –  
Derek Richter 
is sitting in the 
middle and Robert 
Balazs is two 
places to his left. 

experiences of mental illness are always 
reflected in the work.

An expanding role
Our work expanded as an information 
provider and campaigning organisation 
in the last decades of the 20th century. 
Promoting the idea that good mental 
health and wellbeing is for everyone and 
not just those experiencing problems.

Work continues at the forefront of mental 
health, often focusing on overlooked 
and under-researched areas such as 
personality disorders and mental health 
problems within black and minority ethnic 
(BAME) communities.

We have also carried out public mental 
health campaigns on topics such as 
exercise and depression, diet, smoking, 
alcohol and friendship, that have raised 
awareness of their impact on mental 
health and helped to reduce the stigma 
associated with mental illness.

As the Foundation turns 70, we can be 
proud of often taking the road less travelled. 
Our work with refugees in Scotland shows 
that the Foundation has the courage to 
challenge the discourse when needed and 
to put people who know best – those with 
lived experience – at the heart of our work, 
ensuring good mental health is for all.
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On World Mental Health Day we 
launched our new campaign around 
education in schools – Make It 
Count – because mental health 
is not extracurricular. This was 
developed from our belief mental 
health should be at the heart of 
what children learn in school.

Because mental health 
is not extracurricular 

OUR CAMPAIGN FOCUSED ON FIVE SPECIFIC ASKS WE WANT GOVERNMENT TO ACT ON: 

1. PEER EDUCATION 
Let’s help young  
people support one 
another and break 
down the stigma often 
associated with mental 
ill-health by introducing 
a peer-led mental 
health programme in 
every school. 

2. TRAINING 
Let’s give teachers 
the knowledge and 
confidence to make 
schools mentally 
healthy places by 
training all teachers 
in mental health and 
resilience.

3. EDUCATION 
Let’s guarantee all 
school children a 
minimum of one hour 
per week of personal 
and social education 
that explores the root 
causes of mental ill-
health, delivered by 
well-trained teachers.

We conducted a YouGov survey of 1,323 
schoolchildren in Britain and found that more than 
1 in 10 children aged between 10 and 15 say they 
have no one to talk to or wouldn’t talk to anyone in 
school if they feel worried or sad.

Over 7,000 people signed our 
petition inviting people to join 
the #makeitcount movement to 
put mental health at the heart of 
what children learn in school. 
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OUR CAMPAIGN FOCUSED ON FIVE SPECIFIC ASKS WE WANT GOVERNMENT TO ACT ON: 

In Scotland we launched the campaign 
at Kirkintilloch High School in East 
Dunbartonshire.Pupils and teachers 
helped us to promote the campaign 
asks and show why giving mental  
health in schools a greater emphasis is 
so important. 

The SNP also debated Make it Count 
during their party conference and 
endorsed our whole school approach 
model – putting us in a fantastic 
position to lobby for this to become 
official government policy in the future. 
The next phase of the campaign in 
Scotland, will focus on teachers and the 
support they need to promote young 
people’s mental health across Scotland.

We saw the 
highest number 
of visits to our 
website in a 
single day ever. 
84,000 visits 
in one day and 
over 20,000 
more than last 
year. And our most popular Facebook post 
reached over 3.5k people. 

We also saw good political engagement in 
both Scotland and England, resulting in 
meetings with two shadow ministers.

1

Guide for parents and carers
1

Guide for pupils

1Guide for teachers

4. EXPERT SUPPORT 
Let’s provide mental 
health support 
workers in addition 
to independent 
counsellors in every 
school to help give 
pupils the timely 
support they need.

5. MEASUREMENT 
Let’s help school 
leaders understand 
what works by 
introducing a mental 
wellbeing measure 
in schools, such as a 
wellbeing questionnaire.

You can read about what 
we are doing to support 
the resilience of children in 
schools on page 11.

We created three 
mental health guides 
for parents and carers, 
pupils and teachers.
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UCAN Stress Less pilot a success 
Rachel Hood, Families, Children and Young People’s Manager, Scotland 

A pilot project for young people living 
with long term health conditions across 
Scotland has been a big success. The 
UCAN project lead by the Mental Health 
Foundation, funded by the Health and 
Social Care Alliance (Scotland), was 
developed from the feedback we’d had 
from young people with chronic physical 
health conditions including Diabetes, 
Arthritis, Acquired Brain Injury and 
Spina Bifida. Young people told us that 
they often felt misunderstood because 
many people didn’t understand how it 
felt to be managing symptoms that could 
sometimes get in the way of a “normal” 
teen life. This meant that they felt isolated 
at times and didn’t always know how to 
speak out about what was going on for 
them, in turn affecting their mental health.

solutions was the development of a new 
programme, “Stress Less”, which was tested 
by over 60 young people with long term 
conditions. The programme uses fun and 
interactive workshops to explore how stress 
affects us all individually, and how to develop 
ways of coping with stress day to day. 

Feedback was extremely positive, with over 
80% of those who attended the workshops 
reporting they had put more focus on their 
mental health and felt more confident. As 
a result, a ‘Train the Trainer’ programme for 
participating charities began in December, 
ensuring that young people can learn to 
look after their mental health in the same 
way they are encouraged to look after 
their physical health.

We are really delighted that UCAN has been 
such a great success, positively impacting 
the lives of many young people living with 
long-term health conditions. We were also 
able to constantly develop and enhance the 
project in direct response to the feedback 
from young people taking part. They really 
helped us to better understand the issues 
they face and the support they need.

The success has also paved the way for 
the rollout of a new pilot project, ‘We Can’, 
also funded by the Alliance. This project 
will aim to share the experiences and ideas 
of young people with long-term conditions 
with key decision makers in order to bring 
about improved services and support. 
Further, the success of the Stress Less 
Programme has encouraged us to expand, 
offering the tool to more schools across 
Scotland in 2019.

Over two years, the project, which finished 
in September 2018, worked with health 
charities and young people to explore and 
develop solutions to increase their confidence 
in managing both their physical and mental 
health. Together we looked at the different 
ways we could support health charities to 
confidently include mental health across 
their work with young people. One of these 
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The Peer Education Project 
(PEP) looks to the future 
Jane Caro, Programme Lead Families, Children and Young People

Since its launch in 2015, PEP has 
gone from strength to strength. 
Starting as a small feasibility 
project based in 3 schools, it has 
grown and developed year on year, 
including a full independently 
evaluated pilot in 2016-17. 

In 2017-18 PEP was delivered to over 40 
schools, reaching more than 8,000 year 7 
pupils and 750 Peer Educators. In the current academic year, we expect more schools to 
take part in our evidence-based project, reaching even greater numbers of young people. 

Despite the success of PEP we are not resting on our laurels. With 3 children in 
each classroom having a diagnosable mental health problem, there is clearly much 
more work to do. We are currently working on several ways to further develop 
the programme. These include: 

• Working to make sure that schools 
in Wales and Scotland can access 
PEP, including developing a Welsh 
language version of the project; 

• Developing additional modules to 
address some of the key challenges 
that young people face such as 
around body image and the impact of 
social media on mental health; 

• Formulating additional materials 
for older year groups so that key 

messages are reinforced and adapted 
to the needs of students as they 
progress through school; 

• Devising a primary school version of 
the project through close work with 
teachers and other professionals from 
the primary sector; 

• Exploring how we might adapt the 
project for Pupil Referral Units 
(where young people excluded from 
mainstream schools are often educated).

We know that PEP, generously supported by private philanthropy through the Friends of 
the Foundation, is already making an important contribution to addressing the current 
crisis in children’s mental health. We are committed to ensuring it continues to grow. 
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Standing Together – thinking 
differently about the type of care 
and support older people are given 
Jolie Goodman, Programmes Manager for Empowerment & Later Life

The UK population is ageing rapidly. By 2040, nearly one in four people 
in the UK (24.2%) will be aged 65 or over and the number of people over 
85 in the UK is predicted to more than double¹.

Whilst people living longer is a cause for 
celebration, it also raises questions about 
how they are able to live well, and how we 
can effectively support the mental health 
of our ageing population.

Older people are particularly vulnerable to 
developing mental health problems, such as 
depression and anxiety, due to challenges 
which become particularly prevalent in later 
life such as bereavement, physical disability, 
illness and, increasingly, loneliness.
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The Standing Together Project aimed 
to improve the emotional health and 
community connections of older people 
living in supported housing, as well as to 
reduce loneliness and isolation. Since late 
summer 2015, project staff have been 
facilitating weekly self-help groups for 
periods of six months in retirement and 
extra-care housing settings, working with 
over 300 people to address loneliness.  
To enable more later life housing 
providers to run groups that draw on the 
Foundation’s expertise we have launched 
the ‘Standing Together Toolkit’.

The Toolkit is a partnership with Notting 
Hill Genesis and the Anchor Hanover 
Group, leading later life housing providers. 
Collaboration with them has been invaluable 
in terms of creating a product that we know 
has both a beneficial impact on the wellbeing 
of participants and is also responsive to 
the needs and realities of this sector. 

The Toolkit builds stronger relationships 
among tenants and staff that improve 
wellbeing and social connectedness. 
Housing staff are trained to facilitate 
groups that have deeper conversations 
than more traditional, activity-led sessions. 
Group members have the chance to 
express a range of emotions (positive and 
negative). We avoid glossing over difficulty, 
trying to ‘fix’ problems, or artificially cheer 
people up. Because of this way of working, 
tenants feel seen, heard, and respected. 
They in turn feel able to reciprocate, 
creating a more empathetic and mutually 
respectful culture in the scheme. 

Through our involvement in group delivery, 
we offer dedicated training to staff, and 
model our way of working, gradually 
handing over greater responsibility for 
planning and facilitating. By the end, staff 
are well equipped to deliver the groups 
themselves. Our experience as facilitators 
means we have a library of discussion 
topics and activities. We always emphasise 
that the group belongs to the people who 
come along, and therefore discuss at the 
end of each session what participants 
thought of it and ask what they would like 
to do next week. 
 
Structured debriefs take place after each 
group session to capture learning and 
identify best practice. It also provides 
an opportunity to discuss anything that 
might have had an 
emotional impact on 
facilitators giving staff 
tools to look after their 
own wellbeing. 

[1] National population projections for the UK, 2014-based, Office for National Statistics, 2015

For more information about the toolkit please 
contact me at jgoodman@mentalhealth.org.uk
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More than 1 in 10 new mothers in the UK will experience a mental health 
problem during pregnancy or in the year after their babies are born

Sadly these problems often go 
unrecognised, undiagnosed and 
untreated, leading to avoidable suffering 
for women and their families. 

Mums’ mental health problems can 
vary greatly in their nature and severity. 
Preventing, detecting and addressing 
these problems requires a range of 
different services to work together, 
including midwives, health visitors,  
GPs, mental health services, children’s 
services and the voluntary sector.

Maternal Mental Health Alliance 
Conference 2018: Diversity – 
understanding and reaching  
the missing families

Over the last three years, the Mental 
Health Foundation has hosted a project 
called Mums and Babies in Mind, funded 
by the Big Lottery Fund. The project 
– undertaken on behalf of an alliance 
of charities –supported local decision-
makers and service providers to improve 
the support available for mums with 
perinatal mental health problems. 

Mums and Babies in Mind provided 
professionals with training, advice and 
support to help them with their work. 
The project also involved a Leaders’ 
Programme, which brought together 
professionals from different services  
and areas to learn about research and 
best practice, to hear from women with 
lived experience, and to connect and 
learn from each other. The programme 
aimed to equip local professionals with the 
knowledge, confidence and motivation to 
make a difference for women in their area.

Mums and Babies in Mind finished at 
the end of September. An independent 
evaluation by researchers at City 
University showed that the project was 
very well received by professionals, 
increased their motivation and their belief 
that they could make a difference, and led 
to changes in the provision and quality of 
services available for women and families.
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The Mental Health Foundation 
has launched a pioneering music 
fundraising initiative – and we’re 
calling for communities across the 
country to get involved! 

MHF Live is a UK first that encourages our 
supporters to host their own music events 
to ‘Raise Awareness, Raise Money & Raise 
the Roof’ for mental health. 

Building on the success of our existing 
community-led fundraising projects Tea 
& Talk and Curry & Chaat – and on our 
strong connection to the arts world via 

the Scottish Mental Health Arts and Film 
Festival – MHF Live offers an exciting new 
way to promote good mental health for all. 

MHF Live events can encompass any kind 
of music and take place on any scale – and 
anyone who loves music can get involved. 
Whether it’s putting on a gig at a local 
venue or hosting a mixtape listening party 
at home with friends, we’ve created a free 
promoter pack to help you design, plan and 
promote your event – including crafty ideas, 
resources, and tips from industry pros. 

The first round of MHF Live events will 
officially take place 1-14 February 2019 – 
but you can host an event at any time of 
the year, and the MHF Live team will be on 
hand to offer advice. 

Introducing MHF Live:  
Music for Mental Health 
Hannah Currie, Project Manager of MHF Live 

See if there’s an event happening in  
your local area, or find out how to host 
your own event at 

www.mhflive.org.uk
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Make a donation:
mentalhealth.org.uk/donate

Take part in a challenge event  
or hold your own fundraising event:
mentalhealth.org.uk/get-involved

Keep up to date with our work:
mentalhealth.org.uk/newsletter
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@mentalhealthfoundation

Email: info@mentalhealth.org.uk
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020 7803 1100
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02921 679 400

Glasgow Office:
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Merchants House
30 George Square
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0141 572 0125

1 in 10 
children have no 
one to talk to in 

school when they 
are worried or sad.

make it count.


