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 S
unday 16 March 2008 -  
many of Bath’s busiest roads 
were closed from early that 
morning in preparation for 
Bath’s 27th and biggest ever 
Half Marathon.  The 15,000 

runners were due to start from Great 
Pulteney Street at 11:00h; however, a last 
minute delay of one hour was announced, 
caused by the non-arrival of an essential 
medical tent for the finish line.  The race 
finally got under way at noon, taking in a 
thirteen mile double circuit of the Upper 
and Lower Bristol Roads via Newbridge, 
once a replacement tent had been 
transferred from the runners’ village.  

Meanwhile, awaiting the start at our 
Bath office were most of DHI’s thirteen 
entrants, raising cash for essential client 
services.  These included service users, 
staff and other supporters from different 
DHI locations. This chance to gather 
before the race, to chat, limber up and 
top up with energy drinks and snacks was 

particularly appreciated when the  
delayed start was announced.  

The runners spoke of different 
backgrounds of experience and degrees 
of pre-race training.  Some had run 
half marathons and even marathons 
before, build-ups of pre-race running 
distances were pretty general and many 
worked out regularly at the gym.  The 
most experienced DHI runners were 
probably Paul and Michael from our 
Bath office. Paul, who achieved DHI’s 
fastest time, improving his personal 
best, despite feeling he would have liked 
to devote more time to training, had 
previously run half marathons and other 
runs, starting in his teens. Michael, who 
didn’t achieve the time he’d have liked, 
but still finished very comfortably under 
two hours, had extensive half and full 
marathon experience, not to mention 
double marathons!  Linda, a supporter 
from Cheltenham, was actually using her 
training and the race itself as a lead-up to 

the London Marathon on 13 April,  
again to raise money for DHI.

As midday approached, the participants 
gathered for a group photo shoot before we 
set off for Great Pulteney Street.  Gradually, 
all the runners grouped behind the start line, 
no doubt relieved that the rain of earlier that 
morning had given way to the dry conditions 
that lasted throughout the race.  

Just before midday saw the start of 
the wheelchair race, with just one valiant 
contestant heading off to loud applause, 
repeated a few minutes later when the 
main event began with a surge of nearly 
15,000 runners.  (It was later reported 
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Feature

 Bath Half Marathon ‘08  
-   better late than never
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Fundraising runners for DH
Name  Location  Time

Paul Whittaker  Bath  1h29m15

Julian Barrett  Bath (Frome)  1h36m41

Nick Norton Bath  1h42m01

Stuart Meddick   Bath  1h48m45

Michael Goodell  Bath  1h52m56

Dean Mahony  Bath  1h59m27

Linda Davis  Cheltenham   2h01m50

Kate Hodgson  Swindon  2h07m07

Dan Bowen  Bath 2h13m04

Daniel Carmichael  Bath  2h14m51

Ben Farnham  Bath  2h15m59

Jenny Scott  Bath  2h22m41

James Meddick   Bath  2h45m20

that a number had dropped out on 
hearing of the delayed start). The field 
already beginning to thin out, all sorts 
of contestants became visible, including 
many in various types of fancy dress, but 
I found it impossible to spot any DHI 
runners among the throng.  

Throughout the race, spectators by 
the thousand lined the route to cheer their 
champions or merely to enjoy the spectacle.  
Apart from the start/finish line, there were 
recommended viewpoints along the route, 
such as Queen Square, Royal Victoria Park, 
Weston Lock and Churchill Bridge, from all 
of which it became increasingly easy to spot 
individual runners.  

As the end of the first hour neared, I 
returned to the finish line to witness the 
arrival of the first past the post.  It was 
generally thought to be no surprise when 
Kenyan, Roman Tonui, rounded the turn 
into Great Pulteney Street to cross the finish 
line in a remarkable time of 1h05m20, 
looking to me as fresh as ever. According 
to later reports, 10,000 of the entrants 
completed this year’s Bath Half Marathon. 
All thirteen of DHI’s runners were among 
these. As mentioned above, Paul Whittaker 
from our Bath office clocked up our fastest 
time at 1h29m15. Full details can be found 
at the end of this article.  

Back at base, our tired runners 
gradually arrived for some post-race rest 
and discussion.  All felt that it had been 
worthwhile and I feel sure that the input 
of the cash raised (approximately £2,500) 
will be invaluable to DHI.  Paul spoke to me 
on the following day of suffering from what 
he called DOMS - delayed onset of muscle 
soreness, apparently.  No doubt he wasn’t 
alone in this but it was all in a good cause.  

Me? I felt just guilty enough at 
not taking part to head for the gym to 
complete my weekend workout. From 
my own running experience in the past 
(never as far as thirteen miles!), I know 
the hard work and dedication that goes 
into training and completing the course, 
so congratulations and a massive vote 
of thanks are definitely in order to all 
the runners - not forgetting Hannah in 
Swindon for her organising ability. 

“According to later reports, 10,000 
of the entrants completed this year’s 
Bath Half Marathon. All thirteen of 
DHI’s runners were among these.”



Monday
10.00 - 2.00

Arts And Crafts
Group 
(Drop-in)

10.00 - 2.00

Art Group 
(Drop-in)

2.30 - 4..00

Abstinence Group

3.00 - 6.00

Polarity Therapy
(Waiting List)

5.30 - 6.30

Book Club 
(1st Monday Of Each Month) 

6.45 - 8.15

Football

Tuesday
11.30 - 1.30

Craft Group
(Drop-in)

12.30 - 2.00

A Chance To 
Change Group

2.30 - 4.00

Positive Change 
Group

6.00 - 7.30

B.a.t.  1-1
(Drop-in)

6.30 - 7.30

Tai Chi (Drop-in)

Wednesday
10.00 -12.00

Creative Visualisation 
(Waiting List)

10.30 - 11.30

Health Group

12.00 – 2.00

Gardening Group

12.30 - 2.00

Women’s Group 
(Drop-in)

(No Referral Required)

2.30 - 4.00

Topic Workshops
Managing Emotions

Developing Self-esteem

Managing Stress

Becoming Assertive

6.30 - 8.00

Self-directed 
Change Group 
(Drop-in)            

(No Referral Required)

Thursday
10.00 - 12.00

Drop-in Advice 
Service
(Last Thursday  

Of Each Month)

12.30 - 2.00

A Chance To Change 
Group 

1.00 – 3.30

Homeopathy 
(Waiting List)

2.30 - 4.00

Positive Change  
Group

6.00 -7.00

Relapse Prevention      
Support Group 
(Drop-in)   

(No Referral Required)

Friday
11.00—1.00

“Off The Wall”
Magazine Group

(Drop-in)

2.30 - 4.00

Abstinence Group

5.30 – 6.30

Baad Auricular 
Acupuncture 
(Drop-in)
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What’s On @ DHI

A Chance To Change

What Pleasures Does Your Drug Use Bring 
You?
What Difficulties Does It Take Away ?
What Problems Doe It Add To Your Life?
What Good Things Does It Take Away?

This Group Aims To Assist People To Make 
Their Own Choices About What, If Anything, 
They Wish To Change About Their Substance 
Use.
This Is A Rolling Group Which Takes New 
Clients On A Weekly Basis.

Positive Changes 

How Can I Manage Cravings?
How Can I Manage Tempting Thoughts?
How Can I Develop My Confidence And 
Coping Skills?
What Might Get In The Way?
What Else Might Help You Achieve This?
How Will I Keep This Going?

                                                                 
                                                                    

          This Offers Clients The Opportunity 
To Develop And Manage Their Plans For 
Change, Overcoming Obstacles And 
Developing Commitment

This Group Takes New Clients Every Six 
Weeks.  

Abstinence

What Is The Next Step?
How Can I Increase Importance Without 
Adding Stress?
How Can I Build A Lifestyle To Support My 
Recovery?
What Are My Triggers And How Can I 
Manage These?
How Can I Prevent  Lapses Becoming 
Relapses? 

This Group Aims To Support People Who 
Have Identified Abstinence As A Goal. This 
Group Takes New Clients Every Six Weeks

      
                                                   

 Workshops @ Dhi
Series Of Three Sessions Focusing On Topics 
That Interact With 
Changes Around Substance Use.  

Topics Are:
Becoming Assertive
Improving Self-esteem
Managing Emotions
Managing Stress

Women’s Group
Drop - In Women’s Support Group 

Self-directed Change Group
Drop-in Support Group For All Clients

Relapse Prevention Support Group
Drop In Talking Support Group For Abstinent 
Clients.

Brief 1-1 Counselling 
An Opportunity To Explore Drug Or Alcohol 
Use 1-1 With A Counsellor, Either To Help 
You Arrive At Your Decision Or To Maintain 

Off The Wall No.10, Summer 2008



Day and Night 
Support Services 
in Bath

Julian House
Manvers Street
01225 354650
Day Centre: Offers tea and 
coffee/General advice/cooked 
meal 11.00 until 11.45
Mon-Fri: 9.30 until 12.30
Sat: 9.30 until 1.00
Sunday closed
Night Shelter: Open every night 
8pm-8.30pm
Overflow Shelter: 15-bed spaces 
at no charge
Open 10.30pm-7.30am
No booking required, first come, 
first served basis, deadline, 
12.00am.

Genesis
Lunch Box
St Michaels Church 
(Opposite Waitrose)
Mon-Wed: 12.30 until 1.30
Egg, bacon and sandwiches, tea 
and coffee (50p - £1)
General advice.

Sunday Centre 
Genesis
Sunday: 1pm – 5pm
Every Sunday of the year based at 
Nexus Methodist Church, Nelson 
Place East, London Road.
Low cost dinner, warm and 
friendly environment.
Tea, coffee and cakes. 
Sunday papers and games 
available.

The Soup Run
The Soup Run is open at 7pm 
seven days a week, 365 days 
a year in the Old Cattle Market, 
off Walcot Street, in the centre of 
Bath, providing free coffee, soup 
and sandwiches.  Each night of 
the week is run by a team from a 
different church.  People use the 
Soup Run for a variety of reasons, 
because they are homeless, or 
have don’t have a place to cook 
or their benefits have run out.  
The soup run offers support, a 
point of contact and a social 
meeting place.

Lifeline Centre
The Forum Building (Corn Street 
entrance)
01225 329263
Mon-Fri: 2pm-4pm
Support and advice on all 
issues (including homelessness, 
substance misuse)
A safe place to rest up.
Tea and coffee available

 

Support in Bath
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Had it in the ear yet?Had it in the ear yet?
Free Acupuncture Service

This is a free
service available
to anybody who is
experiencing
drink or drug
related problems.
Ear acupuncture
can be very
helpful in
relieving stress
and anxiety as
well as some of
the more physical
symptoms of
withdrawal.

Tuesdays &
Wednesdays
11.00 to 12.00
Informal drop in
(no need to book) at the

Shed Project
55 New Kings St Bath.
Next to Percy Community Centre.

For more info & advice

Tel:07952296990

32-33 Broad Street, Bath, BA1 5LP, 01225 469479
frontdesk@badaservices.org.uk

DROP-INS
Acupuncture
What auricular acupuncture may do for you:

Decrease withdrawal symptoms
Improve mood and sleep
Ease cravings
Increase sense of calm
Relieve stress

Available Mon 12pm, Thurs 12.30pm, Fri 3pm.
BADAS provides auricular (ear) acupuncture by trained practitioners. 
This is a free service for anyone the B&NES community who has 
concerns abouth their own or someone else’s drug or alcohol use.
Blood-Borne Virus Nurse
BADAS have a registered nurse offering support, advice, vaccinations 
and screening for substance-related infections.
Please phone or call in at the Broad Street project.
Relaxation
Fri 12-1pm. Contact BADAS for details.
Family Support Group
Concerned about someone else’s drug or alcohol use?
BADAS’s family support group can offer:

A safe place to express and explore your feelings
Information and advice concerning drugs and alcohol
Support with difficult decisions

Thurs. 5.30-6.30pm
Herbal Therapies
A selection of herbal teas is available for help with detoxing, relaxing 
and reducing cravings. Contact BADAS for details.
Needle Exchange Service
Confidential and free advice, information and support concerning 
drugs or alcohol, either face-to-face or over the phone. Initial 
assessments for onward referral into specialized treatment, i.e. 
Structured Day Care, Housing, Prescribing. Clients can self-refer or 
be referred by GPs, social services, probation, police and other helath 
and social services. No appointments needed; clients are seen on a 
first-come, first-seen basis.
Needle Exchange Scheme
Providing clean needles and syringes in return for safe
disposal of used equipment. Harm minimization, advice and
support, paraphernalia for safer injecting for safer injecting
and safer sex practice.

Mon 9.30-1pm, 2-4.30pm
Tue 9.30-1pm, 2-4.30pm, 5-7pm
Wed 11-1pm, 2-4.30pm
Thu 9.30-1pm, 2-4.30pm, 5-7pm
Fri 9.30-1pm, 2-4.30pm

OTHER SERVICES
The following services are available by arrangement only.
Please contact BADAS for details.
Alcohol Management Group
Support for people with alcohol issues. Tues 5.30-7pm
Preparation 4 Change
A support group for people with drug or alcohol issues.
Thurs 11-12.30pm
Seated Massage
Working through clothes and in a chair, this massage is focused 
mainly on the upper body - shoulders, neck and head. It can help on 
many levels, for example: to ease muscle tensions, to energise, reduce 
stress levels and cravings, improve sleep and well-being.
Open to anyone who has concerns about their own or
someone else’s alcohol or drug use.
Thurs 10-1.00pm

Off The Wall No.10, Summer 2008
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Ken Loach, Bath City & me

 H
aving only ever been to football 
matches played by the elite I 
did not know what to expect on 
my day out watching Bath City 
F/C take on Cambridge City at 
Twerton Park.  The difference I 

was expecting would be like chalk and cheese.  
Being an avid Arsenal fan all my life I 

had come to expect the match would give 
me something to ponder, or swear profusely 
about, in my addled biased mind.  The ref, the 
offsides, the formation, the diving. So here I 
would be with fellow service users of DHI and 
friends, not only as a spectator but as a virgin 
reporter for this magazine, which deserves 
reading simply because in its madness has 
allowed me loose with a pencil and notebook. 
I thought that not supporting either side or 
really who won or lost, could write unbiased 
about the match, but I knew deep down I 
would before the end have some affiliation or 
feeling for both.  Well I do live here!

Arriving at Twerton Park expecting hoards 
of people rushing to get into the ground with 
only 15 minutes before kick off!  Instead 
I found some people standing around, 
seemingly, without a hurried bone in their 
bodies. Then meeting fellow DHI users 
and friends I was told that the Cambridge 
coach was stuck on the motorway in a long 
tail back following traffic accident. The 
kick off now looking at least an hour late, 
this I thought was a test sent by my Higher 
Power to gauge my sincerity at sticking 
to my task of getting a report on this 
afternoon’s game, doubts entered my head 
and left as quickly as they came.  

When a Godsend arrived in the form 
of Ken Loach patron of DHI and avid Bath 
fan, but much better known as film director 

of thought-provoking films 
such as “Kathy come home”, 
“Kes”, “Hidden Agenda”, “The 
Wind That Shakes The Barley”. 
Here I was, now being giving 
the chance of greatness in the 
company of greatness. Ken, as I 
can call him now we are friends, 
was delightfully receptive to my 
plea for a short question and 
answer interview.  

Now I was an all-round 
reporter. My first impression 
of Ken was he looked like any 
other Bath fan, any normal 
bloke, no frills, no ego, just a 
bloke who happened to be this 
brilliantly gifted man. Having 
a quick word with friends in 
the club, Ken got all of us into 
the unused players’ lounge 
where we were served coffee 
by a friendly tea lady. It was 
not turning out at all how I thought it would, 
but now it was time to take a risk, and it was 
worth it. Then getting news that the new kick 
off time was 4.30, I decided to quickly try to 
get just a few interesting questions in from 
Ken.  

The result being that he was filming in 
Manchester. I probed a little deeper and was 
told that the film was about a postman who 
is having a nervous breakdown.  This was all 
he was prepared to tell me until my reporting 
skills came to the fore and with a few pleases 
and eventual begging he told me that there 
is a famous footballer in it. I was now getting 
into Ken like a terrier down a rabbit hole, 
not letting go until I had relieved him of all 
the information that I needed for this scoop. 
After a few more pleas I was assured that I 

was the first reporter to get the name of the 
film, not The Sun, not The Mirror, not The 
Guardian, no, Off The Wall got it. The film is 
called “Looking for Eric” and will be released 
in Britain and Europe soon, Europe being 
the main market. I will certainly be putting 
this on my CV. After achieving this my head 
swelled and I got lazy merely asking trivia 
which I thought would fill up a few more lines 
up, but decided to stop while I was winning.  
Ken was very gracious and admitted whilst 
having a photo taken with yours truly that he 
hated Chelsea, which made me like him even 
more, my day was getting better.  

The kick off was imminent and we made 
our way to the terraces. We parted from 
Ken, we would see him later if only briefly. 
The crowd numbered 528, 250, down on 

Welcome to Bath City!
Mick talks to internationally reknowned film director Ken Loach 
on a trip to see Bath City FC.

Off The Wall No.10, Summer 2008
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Football for maddicts
My name’s Steve and I’ve been recovering 
from an unsettled way of life for some 
18 months now. I was heavily involved in 
substance and alcohol misuse for 15 years.  
It was a hard way of life to break away 
from, and a lot of change had to happen.  
I needed to break away from old friends if I 
was to stand a chance.

l How something as simple as football helped.  
I found out through agencies in Bristol that a 
group of people who were trying to recover 
from similar problems as me were meeting 
regularly and playing football. So what did I do, 
I went along. When I started I was so unfit, self 
concious and a little paranoid. I couldn’t last 5 
minutes on the pitch (which is 5 a side). I’d beg 
to go in goal. Funny but true.  I’m so happy I 
went along.I met new people and made some 
great friends, I got fit and even my football 
improved, and most of all I’d had a great laugh. 
Something I hadn’t done for a long time. 

Since moving to Bath and missing football I 
decided to do something about this. I thought 
It was a great way to help others just the same 
as me. DHI helped me get this started and now 
BADAS and Julian House and The Shed are all 
involed. Andy from The Shed has been a great 
help (even though he hates going in goal). It’s 
likes a small community now and we all have a 
laugh. People look forward to coming and we 
don’t take it seriously. We’re open to anyone. 
Girls included. Age does not matter one bit, 
it’s just a bit of fun and a feel good factor.  We 
recently played a team from Trowbridge and 
had a great laugh and did very well. Go on 
Bath. Sorry Trowbridge, but you were beaten 
horribly, ha ha. It’s all fun and a bit of banter.  
We are looking forward to doing this more 
often and maybe we might get more funding to 
be able to. It’s looking good. 

So if you fancy some good fun, come along. 
It’s helped my confidence, self believe and 
communication with others and I feel kinda fit. 
So big thanks to all that come along, you bring 
smiles with you, which is great, and thanks to 
Julian at DHI for helping me get this started, 
and to Andy from The Shed, and not forgetting 
Rich who sadly supports Middlesborough, 
BADAS too. So come along, take a look, it might 
just help you more than you know. Steve

the average gate, this solely due to late kick 
off. The Bath City team strode out in their 
black and white stripes to muted cheers and 
a rather excitable announcer on the tannoy. 
I then had thoughts of grandeur, maybe I 
should be in the press box? These vanished 
quickly though, standing in a coldish wind, 

fag in mouth, pencil at the ready, the 
Romans kicked off, the Romans being 
Bath’s nickname. “I was going to miss my 
dinner” kept invading my head. I was here 
to do a job and a job I would do. Luckily it 
took only 3 minutes before I had to write 
my first notes, a long ball out of defence by 
Bath ended up with Bath’s number 9 Phil 
Walsh out-muscling the Cambridge defence 
to slot home and send out a warning of 
thing to come. Walsh, who was later voted 
man of the match, was a constant threat all 
through the game and for a big man has an 
action which is pleasing to the eye. So Bath, 
who won the Southern Premier  League last 
season, in a canter had got off to the perfect 
start. The game, which was being played 
mainly in the centre of the park, was evenly 
played out in the opening half hour with 
chances few and far between. Approaching 
half time Walsh fired narrowly past the post 
and had another header confidently saved. 
Cambridge having got over the shocker of 
conceding so early on, were coping with 
the more experienced players of Bath quite 
adequately and were threatening on the 
counter-attack occasionally. Half-time drew 
applause from the locals and I made another 
fag, never forgetting why I was here. So with 
camera in hand and fag in mouth I was now 
a typical hack. I thought the second half 
would  be ideal to get some action snaps, but 
know now I am no David Bailey. Bath, who 
still hold out hopes of achieving the play-
offs, lying just off the top 6, as with earlier 

results going their way, had to come out and 
put the game to bed. They started briskly 
again and had early chances to increase their 
lead. The handful of Cambridge fans had 
little to excite them apart from occasional 
set pieces and with Bath’s defence being on 
top of their game, superbly marshaled by 
no. 4 Matt Coupe, they gave nothing away. A 
superb move in the 67th min resulted in the 
referee pointing to the spot and giving no. 10, 
Dave Gilroy, the chance to increase Bath’s 
slender lead after a free-for-all in the penalty 
area over a decision which resulted in two 
bookings. Gilroy  fired home with ease to give 
the home fans a bit of security. A brief snow 
shower came and went and with the seconds 
ticking away so did any hope Cambridge had 
of a fight back. So Bath, who were originally 
formed back in 1889, had secured another 
workman like victory. Walsh was substituted 
late on to a standing ovation and the team 
left to the same minutes later. My reflections 
on the afternoon were: A decent game of 
football, watched by proper supporters, had 
given me some sort of feeling that I will be 
coming back. Maybe not as a reporter, as 
such, but maybe a sort of Bath follower. I 
will be checking their results from now on. 
Very pleased to have been given the chance 
to meet such a nice man as Ken Loach, a 
brilliant bonus. The company of good people, 
no hint of any trouble and a contented feeling 
that it went ok. I would like to thank DHI for 
allowing access to tickets. I have been reliably 
informed that they will be made available 
in early May for a 75 year celebration of 
their association of playing at Twerton Park, 
with a match against league opposition. My 
recommendation is go and support your local 
team and support the British Film Industry 
by going to see Ken Loach’s, “Looking for 
Eric”. “They think it’s all over, it is now!”

“This was all he was prepared to tell me 
until my reporting skills came to the fore 
and with a few pleases and eventual 

begging he told me that there is a famous footballer in it.”
Ken Loach comes clean about his new film



 U
pon entering the CDAS 
(Community Drug and 
Alcohol Services), I get that 
sinking feeling in my gut. 
The foreboding Plexiglas, 
separating staff from the 

rest of the world, institutional paint and 
carpet that adorn many a NHS or probation 
department lobby. I begin to get those all 
too familiar flash backs from days of hazy 
glory. Suddenly the reception door swings 
open and a fresh faced woman puts an 
abrupt end to my mental video of the past. 
Dr. Fiona Caroll confidently makes her way 
across the coffee stained floor and extends 
her hand with a smile.

She has managed to squeeze me into a 
30-minute time slot at the beginning of her 
packed day, the time one would normally 
take for a cuppa and a long deep breath. The 
first thing I notice on entering her office is a 
push-bike loaded with all the latest commuter 
kit; saddle bags, shoes, helmet, the lot. Due 
to time constraints, there is no time to muck 
about. “Fire away” she says.

OTW: How long have you been a practicing 
medical doctor (MD)?
Dr. Caroll: I have been an MD for 12 years, 
since 1996. I began in a hospital doing the 
various rotations and went on to qualify as a 
GP in 2000. In 2001, I started working with 
the drug services, which has built up to a full 
three days a week at CDAS.

OTW: What, in particular, made you focus on 
chemical dependency?
Dr Caroll: I was doing a psychology rotation 
and a drug user came in to the ward for a 
detox. I developed a tremendous sense of 
hope that this time they may break free 

of their addiction. I find general medicine 
somewhat limited. For example, when 
someone has high blood pressure, you whack 
them on a load of tablets and get on with 
it. With addictions, one focuses on many 
aspects of the human condition, beyond just 
the physical. I deal with psychological, social, 
legal, ethical and so on.

OTW: Statistics reveal a reasonably low 
success rate with alcoholics and addicts. 
What keeps you motivated?
Dr. Caroll: When I think of success, I do not 
think in terms of total abstinence. Focusing 
on harm reduction is the key term here. 
When someone comes in that has been 
injecting and is in a dire state emotionally 
and physically, and in a short space of time 
seeing them make huge changes i.e. looking 
after their children again, putting on weight, 
enrolling in a college course etc. Even though 
they may still be on medication, their quality 
of life has greatly improved. This is the goal 
and that is what makes it worthwhile.

OTW: Do you get discouraged at times?
Dr. Caroll: When I do get discouraged, 
it has more to do with the politics of the 
services rather than my interaction with the 
client. Even when there is a sticking point, 
something eventually shifts. Either the client 
improves or they move out of treatment. 
Though frustrating, I guess I have developed 
a degree of patience.

OTW: How do you deal with the potentially 
manipulative nature of alcoholic/addicts?
Dr. Caroll: I was startled by this question 
initially. I do not go around seeing all drug 
users as manipulative. I feel that evokes 
a defensive attitude. I think drug users 

have developed ways of living that satisfy 
their needs and the consequences behind 
this behaviour. By coming to CDAS, they 
usually have a desire to learn other ways of 
dealing with this behaviour. I am straight 
with people about what I feel is going 
on. I am very clear about what I can and 
cannot do for them. I set a framework from 
the beginning, what I expect of them like 
coming to appointments on time, how they 
act when they come here etc.

OTW: How do you deal with potentially 
violent clients?
Dr. Caroll: I do not feel drug users are all 
violent. We do have a small number that are 
in the criminal justice system. We do work 
out what the risk level is, based on previous 
offences. There are usually triggers and 
we try to reduce the chances of aggressive 
behaviour being activated. For instance, the 
client seeing a woman or man, two people 
in the room, coming at a quiet time in the 
clinic, come at a time of day that they are not 
intoxicated. We make it very clear from the 
beginning that we do not tolerate aggressive 
behaviour and have them sign a contract 
about what is expected during the course 
of treatment. There is an alert button in the 
exam room that would draw immediate 
attention to staff and police. We have been 
here a year and I have never had to use it.

OTW: Do you find it hard to refrain from 
emotional attachment at times?
Dr. Caroll: I am emotionally involved 
in my work but it would be unhelpful 
putting my emotions in the way of what 
a client needed. I am not the important 
person here; I am here to serve the client. 
When people do well in treatment, what is 
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helpful is a good therapeutic relationship. 
To have this relationship, you need good 
emotional involvement on both sides. It 
is all about hitting that middle ground, 
being present and involved without 
bringing my stuff in the room.

OTW: Have you ever been burned by a 
client?
Dr. Caroll: I am not quite sure what burned 
means in this context.

OTW: Let us rephrase. Discovering that 
a client is not doing as well as you had 
originally thought. For example, obtaining 
prescriptions from other doctors or topping 
up their medication.
Dr. Caroll: Yes, I have been put in that 
situation at times. That is not a good feeling. 
It has left me feeling quite angry. In the end 
it is not about me though. It is really them 
lying to themselves. I am often more concern 
about the well-being of the client such as the 
physical dangers of topping up medications. 
If possible, I think it is important to talk it 
through in hopes of the big picture, finding 
out what is really going on.

OTW: Do you feel NHS paper work  gets in 
the way of your one to one time with clients.
Dr. Caroll: The short answer is yes it does. 
There is a fair amount of paper work but 
again there has to be a middle ground. 
A lot of the paper work is helpful.  An 

example being the Tops form which 
monitors client progress. This piece 
provides the client with a tangible view of 
their treatment. At times, it is a fine line 
between helping the client and feeding the 
beast, as my manager calls it.

OTW: How do you see the system  
working better?
Dr. Caroll: Oh, this is a good one. I would 
like to see more money and resources put 
into helping with alcohol dependence. It 
often is tagged on the end of budgeting. 
The other area that needs attention is 
residential treatment. CDAS holds the 
budget and every year only 10 people 
are selected. Often times it is not until a 
person is in very poor condition before 
they are selected for treatment. I am not 
only responsible for people in treatment; 
I also have to concern my self with these 
people waiting for treatment. It is a horrible 
position for one to be in.

OTW: What do you think the reason for  
this discrepancy is?
Dr. Caroll: I feel it is because the NHS is 
medically oriented. Providing a prescription 
is a good way to support a heroin user. This 
entails continual monitoring. Our only 
involvement with alcohol is the initial detox. 
After this process, there are supportive 
agencies such as BADAS (Bath Area Drugs 
and Advisory Service) and DHI (Drugs and 

Homeless Initiative) that provide alcohol 
management services. Therefore, our part 
is minimal. Another thing about the system 
working better would be for all the services 
in the area to start working together. At 
the moment, the government gives one big 
chunk of money and everyone has to bid for 
it. The money then is divvied out.

OTW: What are your thoughts on 12 step 
programs such as AA and NA?
Dr. Caroll: I think they can be tremendously 
helpful but they do not always suit everyone. 
I think whatever people can access to help 
them is fine by me.

OTW: Have you become callous at all?
Dr. Caroll: No, but I have become firmer 
with my boundaries.

OTW: Have you seen changes in yourself 
since you have been working in addictions?
Dr. Caroll: Oh gosh, having worked in this 
field for seven to eight years, going from 29 
to 36, the answer is yes. Because of my work 
in addictions, I am much clearer on where 
I stand on certain issues when prescribing. 
I am much more confident in myself and 
practice through experience.

OTW: At the end of the day, do you feel you 
are making a difference?
Dr. Caroll: Yes, definitely, or I do not think I 
would bother. There is nothing better than 
seeing a person come into treatment in a 
terrible state, make changes and go out the 
other end. I feel I enable people to make 
changes. My bit is not very tricky; it is the 
client that does the real work.

What can one say after a statement like that?  
I can’t help but feel a sense of ease hitting 
the stop button on the high-tech 1980’s tape 
recorder. I had a bit of trepidation when I 
committed myself to this project. Fear of the 
unknown. That all too familiar voice saying I 
can’t,  what if,  why bother etc. 

Dr Caroll’s commitment to her work has 
helped bolster my personal commitment to 
recovery. Off The Wall magazine wants to 
extend our gratitude to Dr. Caroll for taking 
time out of her busy day for this interview. 
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 A quote from the 
Westonbirt website: 
Westonbirt, The National 
Arboretum is one of the 
most spectacular tree 
gardens in the world. 

An historical collection of over 3,000 
different trees and shrub species many 
of which are rare or endangered in their 
native lands. Covering six hundred 
acres, the arboretum is an inspiring 
place to relax, get back to nature and 
indulge your senses...

With flasks and packed lunches in 
hand, adventure in mind, a mixed-bag 
of DHIers -  including Clare and Colin, 
members of the gardening, walking and art 
groups, and some stragglers such as myself 
- set off for the Westonbirt Arboretum trail. 
The minibus was ably driven by Clare, 
a brave move given the passengers! The 
morning was bright, beautiful and full of 
promise, with the crisp and sweet smell 
of autumn in the air, the sun gleaming 
across the open countryside, and a sense 
of something magical to come.

On arrival we split in to three groups 
to investigate the various menageries 
of trees, plants and shrubs. Maps in 
mitten-clad hands we attempted to 
navigate the vast expanse of this ancient 
and unique site. We set ourselves the 
goals of finding the Japanese acers, the 
2000 year old lyme tree and enjoying 
finding anything in between.

We journeyed initially towards the 
Old Arboretum, to the north, stumbling 
along the way upon some wonderful art 
work. Food for thought for the art group? 
Big glass screens with colourful and subtle 
images of trees and plants, a sculpture 
made from the thousands of wishes and 
prayers of visitors, cast forever in bronze. 
We admired this wonderful cocoon-shaped 

object d’art, or as observed by Maralyn big 
nut, set against the backdrop of wonderfully 
contrasting landscape; merging open 
space with tall trees climbing to the clouds, 
small, delicate shrubs, and Acers with 
their changing shades of amber, flame and 
ochre. All of this beauty melting into the 
deep jades, emeralds and bottle greens 
of the imposing elder evergreens. The 
colours spanned the spectrum (banned 
words being: orange, yellow and red!). 
We passed some redwood trees, which 
Native American Indians use to carve 
their canoes and totem poles. Fascinating 
stuff. The journey and maintenance of 
these marvellous specimens from their 
origins, and how they have been nurtured 
and developed in this environment 
through time, care and attention, became 
something to ponder. The work involved in 
producing and caring for the range of needs 
of these foreigners to our climes must have 
been, and still is, immense. A memorable 
image, being so unusual, was the monkey 
tree. Not to mention the monkeys admiring 
it! Its texture, shape and individuality 
seemed quite humourous to behold, in the 
usually conservative English garden.

As we continued on our path we ventured 
upon what seemed like a large, long and 
grassy carriageway. Images of Georgian 
ladies and gentlemen strolling, or riding 
horseback, along this wonderfully 
picturesque path came strongly to mind: 
Jane Austen’s romanticism and the luxuries 
of lifestyle of the wealthy. At the end of this 
tree-bordered drive was a magnificent stately 
building, which we were told by a passer-by 
was Westonbirt House, a school since 1928. 
Originally owned, designed and built by 
Robert Stayner Holford in Victorian times. 
Hence, the drive we meandered through was 
Holford Ride. Winding back through the 

 Air of Autumn  
Catherine King enjoys a day out at Westonbirt’s famous gardens...
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glades admiring the veritable feast of delights 
of woodland and space, as well as suspected 
badger holes and The Three Sisters, we 
paused for coffee and rejuvenation. 

After a caffeine and sugar boost, having 
warmed up and re-energised, we got up 
the impetus to explore more. We trod a 
different path this time and wandered in to 
a magnificent array of Acers in a magically 
alluring glade, fittingly known as The Acer 
Glade. Here the colours were phenomenal, 
stretching the scale of indescribable colour 
that only nature can produce: Commanding 
crimsons, majestic magentas, rich ruby-
reds, deep burgundies, bold fuchsias, pillar-
box reds, honey shades, tawny-browns, 
golds, russets. An artist’s paint box! It made 
me marvel at the natural beauty around us 
that is so accessible on a daily basis if only 
we could “see the woods for the trees”. After 
a good old tromp through a muddy patch we 
found some imagination-igniting one-offs. 
A lovely, lone Faraway Tree (aptly named by 

Clare): sparking memories of childhood and 
a chat about the prolific Enid Blyton. At this 
point we took a break for lunch.

I have to say at this stage, being a non-
committal novice gardener, please direct all 
enquiries regarding the Latinus Namus of 
any plants, shrubs and trees to either Clare or 
Louis, where you will find expertise, knowledge 
and long Latin names in abundance!

On phase two of our expedition we 
ventured to the other side of the Arboretum, 
crossing quaint old-fashioned gates down 
towards the densely-packed Silk Wood. 
Luckily there were some signposts on the 
way this time! Walking up the other side 
of the vale, through deeper woodland to 
a grassy-paved crossroads, we eventually 
encountered the Japanese Acers: A vast 
range of larger than life maples displaying 
vibrant cherry reds, bright apricots, intense 
rose and baby pink hues, saffron shades, 
incandescent lemon yellows: A candy-

coloured collection of breathtaking beauty. 
A fter savouring this delicious ensemble 

we passed (very slowly!) through the 
kaleidoscope of colour and came upon a 
Jackanory-style scene: A brightly lit and 
inviting place, of newly planted miniatures 
and tall, poker-straight fairytale trees. A 
wonder-woodland which would light up any 
child or adult’s fancy for fantasy and fiction. 

Following the signposts diligently 
we eagerly went in search of the Piece 
d’Resistance – the 2000 year old lyme. 
Possibly the most anti-climactic aspect 
of the visit! If you, like me, know little 
of trees then let me tell you lymes would 
not win any awards. However, it was still 
quite humbling and intriguing to stand on 
the same ground where the roots of these 
ancient articles still stood, imagining the 
sights, sounds and smells of two-thousand 
years worth of history. No wonder these 
hardy things had lost their sparkle! 

Walking along a grassy path we took a 
leisurely stroll back to the meeting point, 
admiring the sun-drenched scene and the 
lilac, light-filled, iridescent leaves along 
the way. Purchases from the Plant Centre 
procured, a quick visit to the shop and 
conveniences made, and the inevitable 
Group Photo taken, we headed back suitably 
sleepy and spiritually tanked up. A great 
day had by all. The spirit of autumn in this 
awe-inspiring place now firmly imprinted 
on mind, body and soul: A breath of fresh 
air. Thank you DHI!

“Commanding crimsons, majestic 
magentas, rich ruby-reds, deep 
burgundies, bold fuchsias, pillar-box 
reds, honey shades, tawny-browns, 
golds, russets. An artist’s paint box! “



 W ell, what can I say, I love 
it!!  So many people hear 
the word gardening and 
turn their noses up, but 

don’t knock it until you’ve tried it! It’s 
an excellent place to come and chill, get 
away from life’s hassles.  You can do as 
much or as little as you want.  I like the 
fact of seeing the results of the work 
you put in, for example sowing a seed to 
eating your own home-grown vegetables. 
Even if you turn up and just have a look 
for yourself: Wednesdays 12pm to 2pm 
and Saturdays 11am to 1pm (drop in). 
Sunnier days are approaching and fresh 
air can’t be bad.  So, come on forget 
your worries and give it a go.  You can 
even just come and feed the fish! Not 
forgetting all the barbeques that we’ll be 
having.  Be great to see you there. Bex

Interested in coming 
to the allotment?

It is situated in Victoria Park Allotments, 
just off the footpath about half way along. 
There are maps available in DHI reception. 
The group meets Wednesday 12 to 2 and 
on Saturdays 10-12. There will be a few 
barbeques throughout the summer. Check 
the notice boards for more details.  

14

Gardening group & Poetry

Off The Wall No.10, Summer 2008

Come and check out 
gardening group

To Breathe or not to Breathe
(read this poem after inhaling once deeply)

Light bulb smash, out of cash all you know how to do is suck on ash

It’s yourself you disregard, time to think hard

You only get one lifetime you only get one heart

Morphine and chemo your only reward 

For all the wages you’ve paid

A short cut to your grave

But while you’re awake

Consider with haste

How many breaths

Are left for you

 To take.
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Arts corner

Theatre review
Spider’s web
By Agatha Christie

l Spider’s Web is a little known 
comedy thriller, in which neither Miss 
Marple nor Poirot is featured. Clarissa 
Hailsham Brown, second wife of 
a famous diplomat, enjoys telling 
stories to their friends. But, then she 
finds a body in the drawing room and 
her twelve year old step daughter 
becomes the main suspect.  -It takes 
all of Clarissa’s skill to keep them out 
of trouble. The plot contains a wide 
gamut of emotions, love, romance, 
laughter, sorrow, fear etc. Overall 
I found the story rather long and 
confusing, but worth seeing.

The cast however, were excellent. 
Bath University Student Theatre definitely 
deserved a visit. The leading lady, 
Clarissa (Yvonne Pauley) was very 
gracious and dignified; Sir Roland (Simon 
King) extremely avuncular and Mildred 
Peake (Lisa Wu) an hilarious oriental 
looking scot.  The supporting cast was 
also very good, with the exception of 
Pippa Hailsham Brown (Helene Marino) 
the stepdaughter. She had an odd accent 
which made her difficult to understand.

The Mission Theatre (opposite Avon 
Street Car Park) is small and comfortable 
and we paid only £5 a ticket. However, 
check before booking as, I gather, seat 
prices vary, depending on what`s being 
shown. Maria Wilson

Off The Wall No.10, Summer 2008
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Hepatitus C

How did you feel when you were 
diagnosed?
I was tested in prison four days before I 
got out and when I was told I was positive 
it devastated me.  I felt that I had “shit 
for blood”.  When I got out I drank a lot 
but then my mum, who is a nurse, told 
me that it wasn’t such a big deal and that 
there was treatment available.  She did 
say it wasn’t good to carry on drinking so 
I stopped doing that.

Did you know much about the effects of 
having Hep C and having the treatment?
The nurse in prison did explain quite a bit 
to me like I wasn’t going to die straight 
away from having Hep C and that there was 
treatment available.  I didn’t know much 
about the treatment itself, no, I had heard a 
lot of scare stories about like some people said 
that it didn’t work and that it sent you crazy.  
This is the reason for doing this interview, 
I wanted to ‘myth bust’ the gossip and help 
people who might be in the same situation 
I was in.  There is a lot of information out 
there like on the internet and at the hospital 
but its hard sometimes to make sense of it, 
especially at first when you’re blown away 
at being told you’ve got Hep C.  One of the 
biggest things was I knew that drinking 
was bad if I had Hep C but I didn’t know if 
I stopped if that meant that I wouldn’t have 
Hep C anymore, so I asked the BBV nurse 
at BADAS.  What he said was that it doesn’t 
make it go away but it does give you the best 
chance of responding well to the treatment.

Did you feel isolated?
Yes, at first because of all the scare 
stories I was told and I didn’t know 
where to go for advice.  It has helped 
talking to other people who have had 
treatment and finding out as much as I 
can about the treatment, how it works, 
how to help it work better and how 
to keep myself as healthy as possible 
during having it.

With all the things you were told did 
you have apprehensions about 
starting treatment?
Yes, but my support worker looked up 
Hep C treatment on the internet and 
gave me some information about it 
which made me feel better.

How do you have the treatment?
In my case I have to give myself an 
injection in my stomach once a week and 
then I take tablets every day.  You need 
to have a fridge as it has got to be kept 
cold.  They give me a month’s supply 
of the injections and tablets.  You can 
decide what day you have the injection, I 
chose a Sunday so I can stay in bed and 
look after myself for the first day or so.  
If you do feel sick the doctor can give you 
something to stop you feeling sick.  I’m 
not usually hungry at breakfast but you 
have to take the daily tablet with food 
so the doctor gave me Ensure which is 
a food supplement in a milkshake, and 
that has helped.

One of the most important things I’d 
say is tell your friends that you are having 
the treatment and the day you have the 
injection. It is really important not to 
isolate yourself and it is important to ask 
for help.  If you don’t feel like going out, 
tell your friends why and if you can’t get to 
the shops, let them know, so they can get 
stuff in for you.

I have Type 1 and the treatment lasts 
for a year.  After 3 months they tested me 
and couldn’t find the virus active anymore 
which made me happy but you still carry 
on the treatment for the full year.  You 
can have another test at 6 months if you 
ask but I decided to wait until the full year 
just in case it was still there as I would still 
have to carry on anyway.

I’ve heard that there are side effects to 
the treatment, like getting migraines, 
feeling sick, feeling as if you’ve got flu, 
losing your hair....?
Yes, I heard that too, I was especially 
scared of what it would do to my head 
(not my hair) because of what people 
said about it making you go crazy.  I 
was given the option from the hospital 
of reading about all the side effects but 
I chose not to look at it as I thought 
it would put me off.  You know, they 
have to list all the possible side effects 
by law, just in case, but they rarely 
happen.  The only effect I had was 
when I had the first injection was that 
I felt really cold and a few days later 

 Busting the myths  
on Hep C treatment
Following on from an article in the last issue of OTW (Issue 9) 
‘Breaking the Social Stigma of Hep C’ this interview gives a positive 
view of one person’s experience of Hep C treatment....
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Where can I get tested?
Your GP can refer you or you can self refer 
to GUM clinic, BADAS, CDAS or DHI. The 
test is usually a blood test. Prior to testing 
you will be given advice on Hepatitis C. 
When the results are obtained you will be 
given advice relevant to the outcome and 
assisted with any further referral required.

Is there a vaccine for Hepatitis C?
There isn’t a vaccine for hepatitis C, there 
are vaccines for hepatitis A and B and it is 
recommended that you get vaccinated for 
these if you have Hep C.

Treatment
Treatment is available. Not everyone 
needs to be treated with current HCV 
medications, but if you are thinking about 
being treated for hepatitis C (HCV, for 
short), there are many things to consider.  
The decision to have treatment should be 
made by you. Things to think about are 
how it will impact on your day-to-day life, 
like have you got a place you can rest up 
and if you will have support. It is important 
you have all the information you can about 
your situation, so ask what your viral load 
is, know your genotype and how much 
your liver is damaged.

There are two medications (called 
combination therapy) to treat HCV—
interferon and ribavirin. Today, the use 
of a longer acting (time-released) form 
of interferon – pegylated (peg-a-lated) – 
combined with ribavirin is now considered 
the best way to treat HCV.

What’s the single most beneficial thing I 
can do for myself if I have hepatitis C?
If you have Hepatitis C (HCV for short) one 
of the best things you can do for yourself 
is to stop drinking or cut down as much as 
you can.  Drinking alcohol can cause a lot 
of liver damage in people with HCV.
There are many things that happen to your 
liver and body when you drink alcohol:
• Your liver will become damaged more 
quickly causing scarring and increasing the 
risk of cirrhosis.
• Your body’s natural defences will not be 
able to fight off HCV as well as someone 
that does not drink alcohol
• HCV will make more copies of itself
• HCV medical treatment will not work as well
• Most doctors will not give you HCV 
medications to fight your HCV infection

If you cannot do this then please stay 
well within the ‘safer drinking limits’ 28 

units for men and 21 units for 
women. If you feel you have a problem 
with alcohol then please seek help and 
support.  Other things you can do is to 
keep as healthy and strong as you can, try 
to have a balanced diet with lots of fruit 
and vegetables, look into complimentary 
medications and acupuncture.

Some useful contacts and websites
Joe Rowan BBV nurse BADAS: 
01225 469479
British Liver Trust:  01473 276326
Hep C Trust: 020 7422 6009
hepCuk:  www.hepCuk.info
HCV Support:  www.hcvsupport.org/ 
Facts-Guides.htm

HCV Support Group in Bath
1st Tuesday of every month
at The Shed at 7.30pm
banes2007-hepc@yahoo.co.uk
01225 353182

I had an achy neck and shoulders.  I 
have noticed that I get more tired and 
breathless going up hills but apart 
from that I haven’t had any other side 
effects.  And I haven’t lost my hair, no.  
I have had really vivid dreams recently 
but I don’t know if that is a side effect 
of the treatment, it could be to do with 
all the changes that have gone on in 
my life as a result of my treatment, all 
the good things.

What else have you done to help whilst 
you’ve been on the treatment?
Apart from giving up drinking, the 
biggest thing is to do with my diet and 
eating healthily, it is the most important 
thing when you’re on the treatment.  

The hospital monitors your blood quite 
closely over the months and one of the 
things they’re looking for is if you’re 
anaemic, which means you haven’t got 
enough iron in your blood.  This is a side 
effect of taking the tablets.  I was a bit 
anaemic at the beginning and they told 
me the best way to make it better was to 
eat lots of spinach, kale, red meat, these 
all boost the iron in your blood, and it is 
healthier to eat these instead of taking 
iron tablets.  They did advise me to stay 
away from spicy foods too but I’m not 
sure why and I don’t eat them anyway so 
I didn’t find out.

The other thing which has helped me 
is trying to do a bit of exercise every day 
and it gets me outside in the fresh air.

Sounds to me like you’ve benefitted  
from having the treatment?
Knowing I had Hep C and then going 
through the treatment has turned my life 
around completely.  I stopped drinking, 
I haven’t been in trouble for three years 
now and have made new friends.  I 
always thought that drinking made me a 
more interesting person but I know now 
that a lot of the friends I had were only 
‘drinking friends’.  I feel proud of myself 
that I have stopped drinking and that I 
went through the treatment for Hep C.  I 
eat better and I look after myself better 
and I have more confidence.  At the end 
of the day living with Interferon (the 
drug you take for Hep C treatment) is not 
the end of the world.

Hep C Treatment: The Facts

“It is really important not to isolate yourself and it is 
important to ask for help.  If you don’t feel like going 
out, tell your friends why and if you can’t get to the 
shops, let them know, so they can get stuff in for you.”
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Life Stories

 I was diagnosed with Hep C 12 years 
ago after being admitted to hospital 
following an overdose where I was 
offered a blood borne virus test. I tested 

positive for the virus but this meant 
nothing to me at the time, I thought it 
would just come and go like hep b, I didn’t 
feel ill and I wasn’t yellow so I continued to 
use in the same way I had before, sharing 
injecting equipment on and off.

In 2000 I arrived in Bath and accessed 
CDAS for my depression, I was again 
offered a BBV test which turned out 
positive.  This time the nurse told me 
all about the hep c virus, how it can be 
contracted and transmitted, it’s symptoms 
and the treatments available to clear it.

In May 2007 I was offered Interferon 
treatment, a medication similar to 
chemotherapy used to treat cancer! I 
agreed to take the course despite knowing 
the success rate wasn’t guaranteed and the 
medication could have some nasty side 
effects, I figured it was worth it!

I went through treatment 
with the emotional support of my 
CDAS keyworker, and the physical 
support of my Hep C nurse at the 
hospital. I realised that it isn’t just 
the length of treatment but also the 
recovery time afterwards which is 
long.  Hep c patients are not given 
a lot of information in hospital so 
Hep C groups are invaluable.  If you 
don’t know the questions to ask, 
how can you find out the answers?

Treatment was tough but I used my 
interest in photography and nature to 
give me a focus and to remind me what 
life is all about. I got really close to nature 
during my treatment, funny how when 
you feel you have a gun to your head you 
begin to notice the butterflies!!

I successfully completed my treatment 
in May 2008 and was told I had cleared 
the virus from my system! The journey 
was not over yet though as I was told it 
would take up to a year before I began 

to feel better from the side effects of 
interferon treatment, I was shocked and 
more that a bit disappointed to realise 
that. I didn’t know I would get depression 
after my treatment or that drinking could 
hurt me so badly, but these are the sort of 
things a hep c group could have prepared 
me for if I had gone along to them.

I have continued to receive support 
from CDAS and DHI for my recovery 
and am currently receiving homeopathic 
therapy to help me to regain my health, 
from DHI structured day care. 

Someone who would not forgive me if 
I didn’t acknowledge his friendship and 
support during my illness is Linford my 
lurcher, I am now looking forward to lots 
of day trips with him in the future and 
taking more photos of the places we go.

If you have hep c get as much help 
as possible, first from the NHS and then 
from any hep c group you wish to attend, 
I hope you will listen to my story, you 
don’t have forever! Andy Ascott

Hep C Treatment
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 T here are hundreds of 
acupuncture points 
(called acu-points) along 
the body’s 14 major 

meridians, or energy-carrying 
channels. Sixteenth century 
Chinese doctors used the term 
“Qi” (pronounced “chee”) 
to describe the energy that 
circulates through meridians. 
The belief is that illness is caused 
by a disruption of Qi, which 
leads to an imbalance of energy. 
Acupuncture can correct this 
energy disruption. 

The Chinese discovered that 
in some cases pain anywhere 
on the body could be treated 
effectively and quickly by 
needling appropriate points 
on the outer ear. There are two 
currently favoured explanations 
as to the mode of action of 
acupuncture. One is the gate 
control theory of pain and 
the other is called the neuro- 
endocrine theory.

The gate control theory of pain
Nerve fibres are like large 
bundles of cables of various 
sizes, some thick and some 
thin. The thin fibres transmit 
the sensation of pain whilst the 
thick ones carry the sensation 
of touch. It has been found 
experimentally that if impulse 
transmission in the thick (touch) 
fibres can be increased, this 
selectively blocks conduction in 
the thin (pain) fibres by closing a 
gate consisting of specific nerve 
cells in the spinal cord. This 
therefore offers a useful means 
of controlling pain simply by 

using anything that increases 
transmission in the touch fibres. 
This is why deep pressure over 
an injured knee helps to relieve 
some of the pain. Acupuncture 
has been found to markedly 
increase transmission in the 
thick (touch) fibres. 

Neuro-endocrine theories
One of the most exciting recent 
discoveries in connection with 
acupuncture has been finding 
that needling of acupuncture 
points (energy points) causes the 
body to release its own natural 
pain killer, called endorphin. 
Endorphin is a protein molecule 
with very powerful pain-killing 
capabilities. It is released by 
many parts of the nervous 
system and is also related to the 
glandular or endocrine system, 
hence the tern neuro-endocrine. 
It has been found that endorphin 
release is part of the explanation 
for some of the treatment 
successes following the use of 
acupuncture

The National Acupuncture 
Detoxification Association 
auricular acupuncture protocol 
is used around the world to help 
people deal with and recover 
from substance abuse. The 
NADA protocol has been shown 
in a variety of clinical settings 
to be beneficial in the process of 
detoxification from substance 
abuse as well as to help with 
the emotional, physical and 
psychological attributes involved 
in addictions. The detoxification 
protocols, in contrast with much 

of Chinese medicine, involve 
no diagnosis and are usually 
not modified in any way. 
Due to the fixed nature of 
the protocol, many localities 
allow non-acupuncturists 
to administer the 
auricular acupuncture 
treatments. Generally 
speaking, the protocol 
is usually administered 
on its own without the 
addition of other ear or 
body acupuncture points. 
The length of the treatment 
depends greatly on the setting 
in which it is administered and 
the status of the patient. In 
general, the needles are left in 
for 25 - 60 minutes.

The treatments listed below are 
used in many detoxification/
rehabilitation facilities.

NADA Treatment Protocol 
National Acupuncture 
Detoxification Association 
(NADA) Treatment Protocol
What is the “NADA Protocol” 
(from the NADA Website)

“At five designated ear points in 
each auricle (outer ear), NADA-
trained clinicians apply fine 
gauge, sterilized, one-time use 
stainless steel needles just under 
the skin, where they remain for 
up to an hour while the patient 
(in most circumstances) relaxes 
quietly in a comfortable chair. 
Ordinarily, groups of patients 
sit together while undergoing 
the treatment. The procedure 
functions as an adjunct to 

a comprehensive addiction 
treatment program offering the 
basic therapeutic elements of 
counselling, education, family 
involvement, mutual support 
group involvement, supportive 
health care of a general nature. 
Patients in all types of treatment 
settings including inpatient, 
outpatient, incarcerated, 
shelters, harm reduction and 
street outreach can utilize this 
treatment. Among the benefits 
reported by patients and 
clinicians are improved program 
retention, a more optimistic and 
cooperative attitude toward the 
process of recovery, as well as 
reductions in cravings, anxiety, 
sleep disturbance and need for 
pharmaceuticals.”

Lung 2 - addiction related 
lung issues 
Shen Men - stress, anxiety, 
excessive sensitivity 
Autonomic Point - 
balance sympathetic and 
parasympathetic nervous 
systems, blood circulation 
Liver - hepatitis, cirrhosis 
C. Kidney - kidney disorders, 
urination issues.

Auricular (Ear) Acupuncture 
and how does it work?
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 T
his is a picture I found 
under my bed just 
recently, whilst having 
a tidy up.  I drew it 13 

years ago, back when I had a 
raging speed habit.

The first time I tried speed 
was on my 17th birthday, I 
swallowed it in a rizla (speed 
bomb) it made me chatty, 
lively+excitable.  The next day, 
I felt ruff as you like, I couldn’t 
eat was  exhausted+very 
grumpy.  I had two kids + my 
partner was dealing speed, 
carrier bags of the stuff!  I 
was so naive, I didn’t realize 
if he got caught he’d go to 
prison+probably me too!  
We would snort lines in the 
evening, do crosswords, play 
cards+chat bollox all night.  

I got pregnant again, 
but he was always sleeping 
around+eventually left me 
for another girl, leaving me 
+the kids VERY unhappy.  I 
would take speed to cheer me 
up+take diazepam+sleeping 
pills to help me come down.

I met someone else, he+his 
mates would inject speed+I’ll 
never forget the smell of the 
sulphur, the matches made 
when he used them to cook up 
the speed in the spoon.

Of course I was 
curious+stupidly thought I 
was missing out+wanted to 
do what everyone else was 
doing.  I asked him to give me 
a hit (well I made him) that’s 
when the trouble really started, 
the rush was amazing! It was 
instant.  We’d go out late at 
night tatting scrap metal+try 
to pinch things out of people’s 
gardens+have partner swaps.  

Our relationship was built on 
sex+drugs.

I soon learnt how to inject 
myself.  We’d use two mill 
barrel needles+inject up to two 
grams in one hit.  We called 
them batty hits cos they were 
so intense. It felt like hot rain 
falling on you.  Id stay up for 
days until id pass out into a 
deep sleep, waking up days later 
at random silly o’clock hours.  

I always had massive 
pupils.  Sometimes id get a 
bad hit, dirty works probably 
or maybe crap in the speed? I 
would curl up in a ball ,bones 
aching+head pounding. Id talk 
deluded talk, sweat + shake.  
But that didn’t stop me, in fact 
a few times my curiosity had 
lead me to bang up heroin.  

Luckily I didn’t like it so didn’t 
get a habit, but what I didn’t 
realize was I had developed a 
speed habit. Which I thought 
wasn’t addictive, cos id been 
told it was only psychological.

I looked gaunt, my lips were 
always chapped+dry, I never 
drank water or ate apart from 
the odd pot noodle.

Me +my boyfriend would 
often have violent psychotic 
rows, once he stabbed me in 
the foot with a spade!  Id inject 
alone in the day, close the 
curtains to block the sun from 
coming in, too paranoid to go 
out even to the shops.  All the 
money was spent on speed often 
leaving me with no electric or 
food in cupboard. At the time I 
honestly thought id always do 

speed+never imagined myself 
never injecting again.

I had a speed habit+a needle 
fixation. I was so unhappy+felt 
doomed. There was no help out 
there for me.

Four years on, a close friend 
I’d often inject with died of 
an accidentally methadone 
overdose.  He’d got a heroin 
habit using it to come down 
off the speed. His death 
crushed me. I split with my 
boyfriend and stopped using. 
But unfortunately turned to 
alcohol in a big way. I lost 4 
years to speed + 9 to alcohol, 
which I am currently battling 
(successfully), with the help of 
B A D A S and D H I.  I have 
come a long way + still have a 
long way to go. Rachel
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 Iam attempting to put into 
words the events that 
happened to me before I came 
to Barnabas House,  and  then 

the up’s and the down’s of  living 
in a shared house after sleeping 
rough for so many years.

My life was unmanageable 
and hectic concerning drug use, 
cleanliness and health, I felt 
ugly but good at the same time. 
I know that might sound silly to 
some people but to me it did not; 
it sounded normal.

I liked being thin, to me I 
looked great; but to other people I 
probably looked like a freak.

When I moved to Bath I thought 
that everything would get better, 
but that was too good to be true.  
I thought I had got away from 
my annoying family, which was 
very hard because in my own 
kind of way I do love them, they 
just make me so angry at times; 
but you tell me what family don’t 
make people angry inside. Things 
seem to catch up with you in a 
funny kind of way: In this case 
they all happened in a flash.  I 
thought that it was time for some 
peace and quiet but that was 
wishful thinking, not soon after 
I arrived in bath I found out that 
my mother had died a few weeks 
before.  I hadn’t been contacted 
by any of my family, which 
devastated me in a big way.

If that was not bad enough my 
partner’s mother had passed away 
as well which was gutting too.

We both had a really bad 
year. We both had drug habits 
to control and no means of 
supporting it either. We were 
both sleeping in the freezing 
cold weather under duvets and 
nothing else just duvets.

We were both sleeping 
rough for about three 
months and were in 
town one day and heard 
about Julian house. 
Well, my boyfriend knew 
about the night shelter 
because he comes 
from Bath, but for his 
personal reasons could 
not stay there but did 
not mind for a few nights a week 
that I stayed there just for a nice 
warm bed and a shower. But 
as time went by he also stayed 
there with me as well, which 
was a great comfort as I did not 
know anybody.

It was while  I was staying 
there that I heard about Barnabas 
house,  and when my Key worker 
heard that there was a vacancy 
available (which was Liz who still 
works there) she put a application 
in for me at Barnabas House.  I 
was called up for an interview 
there which was nerve racking, 
and after about a week we were 
contacted and I was told that I had 
been successful.  I was overjoyed, 
but at the same time gutted for my 
partner because he had nowhere 
to stay apart from the night shelter. 
But it did all work out in the end 
because now he also lives at 
Barnabas House which is great.

The staff try their best to 
make sure that whilst you stay 
at Barnabas House that you get 
ready to learn how its like to 
live outside in the community, 
and that you know how to take 
responsibilities like coping with 
bills and anything else that life 
throws at us.

These are all the things that 
the staff help you with, and any 
advice you might need and coping 

strategies and your basic stuff 
that you need to know.  

Another great thing is that you 
can talk to all the staff, and not 
just your own key worker. I think 
personally that they are all very 
trustworthy, which us people find 
that very hard to grasp hold of in 
people. Well I know from my own 
experience that I’ve had a lot of big 
issues in the past with trust.

But living at Barnabas has been 
a big learning curve for me: All 
the things that I lost and forgot 
when being on the streets I have 
now regained being here. Like 
managing big things, like paying 
bills and learning to save money. 
We have here our own saving 
scheme, which Tony  put together 
for us; which is a great idea for us 
because it teaches us how to cope 
with money when we move out of 
the project.

I have enjoyed writing this 
about my life here at Barnabas 
house, and it feels right because 
I’m coming to the end of my time 
here at this project, which I have 
loved.

I hope to all the readers out 
there that if you get the chance 
to live at this project that you will 
gain what I have. It’s a great place 
to learn and experience the life 
skills that I did whilst I was living at 
Barnabas House. Louisa Fenn
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Adam - a poem 
Adam was quite a tart
But has was really kind at heart
Couldn’t handle his home  
made puccine
When drinking he’d cause  
such a scene

Adam had not much cash
He didn’t care that much for hash
He was into speed
Wide eye
On giro day he’d always try
To make sure everyone was cruising
The kids, he was amusing
If you were trying to have a hit!
No point in offering him a bit,
Because he did it eighth a time
Not a skinny little line
Banging up with his two mls
That was how he got his ‘frills
Sometimes he would take some pills
Or maybe score a little brown
To help him when he was  
coming down
Anything, just for the buzz!

But now we’ll miss him see because
He OD on the methadone
No more will he pace and roam
(or listen to me moan)

I’m sorry to be this blunt
But missing you is a real C**t

RIP-1996
Rachel
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 Operation Wedding Party
Dynamics. Families. Politics. Dysfunction. Joy. Surprise. Discomfort. Relief. 
Exuberance. Elation. Tears. Isolation. Outsider. Merging. Growing. Parting. 
Departing. Hope. Life. Energy. New Beginnings.

 I
t is a strange thing to attend a wedding for 
the first time as a recovering alcoholic. So 
much of “self” expects all eyes and ears to 
be on me. Well, hello?! Bride?! Another 
focus today methinks. Limelight is not 
mine. For better, or for worse. It used 

to be for worse. Guess it just feels as if a big 
banner is up across my forehead proclaiming 
my alcoholic tendencies – alert, alert keep the 
Bucks Fizz away from “you know who”. Or 
as my Mum called it (after only one) Bucks 
“Frizz” (could have been worse?). There isn’t 
a history of drinking in my family, hence my 
Mum’s ability (or inability?!) to have only one.

We don’t know the obstacles in our path 
until we arrive at the road. The road to the 
reception involved passing (or by-passing) 
the Bucks Fizz being served at the door on the 
way in to the room. Help, no emergency exit. 
I casually asked the waitress serving if the 
orange-coloured liquid she was pouring in to 
champagne glassed was in fact only orange 
juice. A slightly blasé nod of the head didn’t 
convince me. I then asked, “Is there any 
alcohol in there?” slightly louder and more 
assertively. Still she did not give a definitive 
response. I started to get a little disconcerted 
and edgy, until I realised she was wearing a 
hearing aid! Thankfully another member of 
staff sidled up to confirm no ethanol present 
in said glass. Phew! Bit trickier than expected, 
but I managed to keep the pride and volume 
in check – hadn’t had to reach full bellow, 
to a waiting line behind me. And it was 
over! Mission accomplished. I was through 
in to the large bar area with non-alcoholic 
beverage firmly clasped in hand.

Thinking my illness the biggest 
dysfunction likely at this affair, I took a 

good look round the room at the “Wedding 
Party”, the so-called civilians, “normals”, 
muggles. What I saw took me very much 
by surprise, and out of “self”. In to, in fact, 
the reality of a modern wedding: Divorce, 
Separation, Heroin Addiction, Transexuality, 
Step-relations, Bereavements, Politics, and 
Generations from 8 months to 80. None of it 
abnormal. Not today. So what is “normal”?

Bride and Bridegroom sat at the top table 
on their lonesome. To keep the peace and so 
as not to upset anyone, it seemed. Good move 
I reckon. Diplomatic to the max, especially 
given the “climate”.  Says a lot though doesn’t 
it. Exclude everyone and you hurt no-one. 
Mind you, if everyone had been asked who 
needed to be asked the Top table would’ve 
been bigger than the wedding party!

The question of drink at the meal didn’t 
pose too much of a problem. No drink 
provided – a pay-as-you-go affair. 

What a bonus. Some booze did float 
around but didn’t become an issue. I realised 
how sedate and non-alcoholic the rest of my 
co-guests and family were. And how having 
“just the one” would never be an option 
for me. The result being far from sedate. I 
breathed a sigh of relief when I got through 
the meal. Only the evening reception left to 
go. Surely I could master that hands-down?

Mmm – but what do you know, another 
obstacle on the conveyor belt of life. The only 
places left to hover or grab a spot to loiter in 
were up close and personal to the bar. The 
day was beginning to feel a bit like an assault 
course. How can I best approach this glaring 
hump in the road? This possibly was the 
toughest part of “Operation Wedding Party” 
– although, not Mission Impossible. I even 

threw some (slightly distorted) shapes on the 
dance floor with my folks – stone cold sober. 
I am now fully initiated in to the world of 
recovery as a thirty-something. I can make a 
fool of myself with the best of them, have no 
shame, AND be sober. Definitely new territory.

A few chugs on the old cancer sticks 
outside the venue kept the wolf at bay at 
times too. Bit of a “breather” from the twenty-
somethings downing pints of lager faster 
than you can say “Fosters”. That took me 
back. To some mad, fun times in my drinking 
career. Yet, the mad mayhem that would 
inevitably ensue overshadowed any mistaken 
romantic notions rearing their ugly heads in 
my alcoholic brain. Reality-check. Suddenly 
I could truly acknowledge how far I’ve come. 
At time of said event I was coming up to a 
year sober. I’m sixteen months now. To have 
thrown it all away on an impulse, a false 
notion of nostalgia was delusional. It would 
have been more than a mere moment of 
madness. Pure insanity! Don’t get me wrong, 
the temptation was great, the voices loud. But 
to get through it and another day knowing no 
alcohol had passed my lips was deserving of 
it’s own kind of celebration – an inner smile. 
A big one. The benefits and gifts of being 
abstinent today far outweigh the “bad old 
days”. Being clean and sober that is reward 
enough. I now view life and myself through a 
clean pair of eyes. For better. Catherine King
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Off The Wall  
is a magazine  
by service 
users fOr 
service 
users...
This is the new look,  
revamped magazine. 

We would love to know 
what you think about it.
When you are reading this, we will already be busy at work on the next 
edition (planned to come out in the autumn)

l Do you hold opinions and want to get your point across?

l Do you have experiences, interests, skills that you would like to share?

l Remember if it’s of interest to you, it may well be for others. 

We are keen to include your articles, pictures, photos and reviews – 
so please keep them coming.

The magazine group meets weekly, 
see DHI notice boards for details.
Interested, or still unsure?

Everyone is welcome
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FOOTBALL
4 MADDICTS
A WAY FORWARD TO MEET NEW FRIENDS,

HAVE FUN AND EVEN GET FIT! 

MAKE A COMMITMENT TO YOURSELF AND OTHERS
KICK OFF IN APPROX 3 WEEKS

VENUE AND TIMES TO BE CONFIRMED,
SO KEEP A LOOK OUT HERE!

SIGN UP NOW - ALL WELCOME (WOMEN TOO)

See Feature 
on Page 9...


