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it’s a knock out
As the cover suggests, Klap
– South Bank Poly’s student
magazine from 1971 to 1978 –
pulled no punches. ‘To give
offence is the best means of
defence,’ state the editors in
this, the ﬁrst ever issue. ‘Our
aim is to provoke a reaction. We
intend to put the boot in. You
have been warned.’ See more
from the archives on page 20.
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Welcome to the spring edition of South Bank magazine. In this issue, we look
at how members of the LSBU community are helping people to become
active partners in their own health and wellbeing – ever more necessary
as pressure grows on the NHS to deliver more for less.
On page 6 we meet entrepreneur alumna Ruth Oshikanlu, whose own
experience of pregnancy led her to set up a thriving business aimed at giving
new mothers – and their babies – the best possible start. Next up, nursing
alumna Naomi Wynter compares notes with current student Jennifer Stacey
(page 9), who explains how working with patients is enriching her learning.
In our main feature (page 12), we shine a spotlight on co-production – an
area where LSBU’s People’s Academy (page 18) is very much taking the lead.
Engagement and empowerment are also the inspiration for Hello Daisy
(page 16), a brilliant new invention that aims to help older people stay
connected and take control of their physical and mental health.
Elsewhere, teacher Adrian Bethune tells us why starting young is the key to
good mental health (page 22), while on page 26 alumnus Neil Churchill, now
Director for Experience, Participation and Equalities at NHS England, explains
how the health service is working to put patients’ needs first. That’s also the
ultimate aim of a new peer mentoring programme here at LSBU, which sets
out to provide a better patient experience by sharing learning (page 31).
We round things off with a passionate plea from Emmanuel Owusu (page 32)
for designers and architects to recognise the impact their buildings have on
all of our physical and mental health, and some reflections from Dr Jin Luo on
how new technology can support healthy ageing (page 34).
If all that has inspired you to get involved in the debate on healthcare, then
why not join in one of our Alumni Seminars? Find out more on page 35.
Finally, we’ve taken the opportunity to give the magazine a fresh new look.
We’d love to hear your thoughts on this and, indeed, anything else. To our
alumni readers, don’t forget that the law on data protection is changing,
so you’ll need to opt in if you want to continue to hear from LSBU (see
page 8). It takes just a few seconds to log in and update your details.
We hope you’ll keep in touch.
Olivia Rainford | Head of Alumni and Development
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what i’ve learned
Ruth Oshikanlu

what i’ve learned
Queen’s Nurse, coach, mentor,
parenting expert and author
Ruth Oshikanlu (MSC PUBLIC HEALTH, 2006)
shares the secrets of her success

You have to
be resilient
and tenacious.
Try it, and if it
doesn’t work,
tweak it and
try it again

First, figure out what drives you. When
I left the NHS I looked at my CV and
realised that I wouldn’t hire me! I hadn’t
stayed anywhere for very long, and it
looked like I couldn’t stick at a job. So I set
out to find out why that was. My journey
led me to something called motivational
mapping, which taught me that what
drove me was the desire for autonomy,
the need to learn and the urge to create.
That’s why I became an entrepreneur.
—
Coaching and personal development
helped me so much, I wanted to share
the benefits with other people. I set
up my first business, Goal Mind, to help
people learn to set goals and understand
their own drivers, so that they could be
happier and more productive at work.
—
Leaving the NHS was the right move for
me, but I missed clinical practice. So I
started offering coaching for pregnant
women and new mothers. I won a
contract to work on the Isle of Dogs,
where my caseload included wealthy
people in expensive riverside apartments
as well as struggling families in rundown
tower blocks. The challenges people
face in pregnancy and adapting to
parenthood really are universal.
—
Writing my book, Tune In To Your Baby,
was a form of healing for me. I spent five
months in hospital when I was pregnant,
and I was terrified of losing my baby.
I wanted prospective parents to know
that it’s normal to have negative feelings,
and to share what worked for me. Now I
run an online programme plus one-toone coaching for parents from the first
trimester to birth and even beyond.

Sometimes you have to take a step back
and think about your long-term goals.
It can be very easy to get bogged down
in work and everyday life. But you need
to make sure you’re giving yourself the
opportunity to develop. Tune In To Your
Baby was a big success, but it made me
realise that I still had so much to learn. So
I did another Masters at the University of
Buckingham focusing on maternal-foetal
attachment, and now I’m doing a PhD
in the same subject. Studying means
making sacrifices, of course. But that’s
fine, as long as I can see how it’s going
to help me grow my business.
—
As an entrepreneur, you need to be
prepared to fail. You have to be resilient
and tenacious. Try it, and if it doesn’t
work, tweak it and try it again. As a nurse,
I’ve spent time with many people at the
end of their lives, and talked to them
about the things they regret. I want to go
to my grave knowing that even if I didn’t
succeed at everything I tried, I gave it a
really good go.
—
You have to set boundaries and accept
that you can’t do it all. I think the biggest
mistake I’ve made in business was not
getting a virtual assistant sooner. I knew
I needed help, but my desire for control
got in the way. Over the years I’ve got
better at delegating, and at planning my
diary so that when I’m on holiday,
for example, I can shut off completely.
That’s my time to really focus on my son.
—
I get my inspiration from people like
Oprah and Maya Angelou. They’re both
strong women of colour who have done
so much in their lives to raise awareness
and help other women. I’d love to think I
could achieve as much as they have, in
my own field. Why not?

Find out more at www.tuneintoyourbaby.
com and www.goalmind.co.uk. You can
also join Ruth for the Alumni Seminar
on Tuesday 15 May: see https://
alternativecare.eventbrite.co.uk
lsbu.ac.uk/alumni South Bank — 07
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You can’t
be what
you can’t
see [ . ]
Donna Herdsman (BA Business Studies, 1984)

Be a role model for the next generation of students.
Join LSBU Alumni. alumni.lsbu.ac.uk
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now and then
perspectives on nursing

NOW
+
THEN
Ten years is a long time in the fast-moving world of
higher education. We asked a current nursing student and
an alumna to compare notes on their time at LSBU...
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This is such
a worthwhile
thing to be
doing, but I
know there are
challenging
times ahead

Jennifer Stacey is in the final year of a postgraduate diploma in Adult Nursing at LSBU
After my first degree I spent six years
working in advice and guidance
roles, in schools and then in recruitment,
helping people with health issues into
work. But even though I loved what I was
doing, I couldn’t get rid of the idea that
nursing was where I really belonged.
When I realised I could qualify by doing
a two-year postgrad rather than having
to do another degree, that was it.
‘It does feel really different coming back
to studying a bit later in life – I’m now 32.
I’ve got a more experienced head on me,
and I’m also very conscious of having
given up a salary to be here. I guess that
makes you more focused. A lot of us are
in the same boat. We understand for
example that we’re going to need to
bring in our own meals, rather than
eating out all the time.
‘We do have a social life but it’s
definitely not the same as when I was
18! We’ve all got other commitments,
and the course itself is really intense.
There isn’t a lot of free time, especially
when you’re on a placement and
having to keep up with your studies

as well. I’m also working part time as a
student ambassador at LSBU and as a
healthcare assistant at King’s. Sometimes
we go to the Students’ Union bar – they
do comedy nights and quizzes there, and
the prices are good. Or we might go to
Nando’s for a post-exam treat.
‘At the start of the course, every student
was given an iPad. We use them to
access all the learning materials and
PowerPoint slides so we can prepare for
lectures. In the skills lab, where we learn
things like infection control, moving and
lifting and basic life-saving, we work
with a dummy called Sim Man. He can
breathe, and he has a pulse and a heart
beat. It’s as close to working with a real
patient as you can get.
‘Sometimes we have service users
coming along to lectures, too. They’ll add
to what the lecturer is saying, or answer
our questions. It does help to make it all
a bit more realistic. Sim Man is great, but
when you’re dealing with real people
you’ve got so many other variables in
the mix. Learning about actual lived
experience is really, really valuable.

‘I’ve had a lot of careers advice and
guidance from the practice educator at
my trust, UCLH, and from my personal
tutor. I’ve actually got a job at UCLH,
which I’ll be starting when I graduate this
summer. It’s in the Hyper Acute Stroke
Unit, which feels like a good fit for me.
‘My favourite placement so far has
been in the Intensive Therapy Unit (ITU).
It’s so intense – you’re working with one
patient, constantly assessing them and
managing their needs. It’s a massive
learning curve. My new role should be
a good stepping stone towards working
in the ITU in future. It’s also a great
opportunity to develop my skills in
a hospital environment.
‘There’s a lot of talk about how stressful
nursing is as a career and that does
worry me a bit. Some trusts are definitely
more supportive than others, though –
they all have their own culture. The other
thing that concerns me is the low starting
salary, especially living in London where
costs are so high. This feels like such a
worthwhile thing to be doing. But I know
there are some challenging times ahead.’

10 — South Bank Spring 2018
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now and then
perspectives on nursing

Naomi Wynter (NURSING DIP HE, 2008) is currently
working as a part-time district nurse at Homerton
University Hospital Foundation Trust

Nursing is
a brilliant
profession to
be in, because
it gives you so
many options

I was 18 when I went to LSBU. To be
honest one of the main reasons I
chose it was because it was close to
home. I’ll admit, I was a bit lazy. I really
liked being able to go back to Tottenham
and have my mum look after me. Looking
back, though, I reckon I had the best of
both worlds. Lots of my friends lived out
so when I wanted to go out, I’d just stay
over with one of them.
‘The social life was great. We’d go to
the Ministry of Sound every Tuesday for
student night, and there were always
loads of parties going on around the Old
Kent Road and Camberwell. I was pretty
active in the African Caribbean Society
too, organising events and fashion shows.
I had a really tight-knit group of friends,
and we’d hang out together every day.
We’re still in touch, mostly via social
media, but we do meet up now and then.
‘I wanted to keep my options open,
so I chose to study general nursing
rather than specialising. Even 10 years
back there wasn’t a huge amount of
technology involved in teaching and

learning. You could submit assignments
and get hold of lecture notes via Moodle.
But we didn’t have simulators. You
practised on dummies, or real people.
‘Since graduating, I’ve worked as a
ward nurse and a midwife, which means
I’ve ticked off two of my three main career
ambitions. The third one is to be a health
visitor, which will mean working with
children. That’s what I’d really love to do,
and I hope that will be my next move.
‘Right now, I’m a district nurse. I’d been
on maternity leave for three years, and
I was really worried about coming back
to work. Ward nursing is very rewarding,
but it’s so stressful and intense. I couldn’t
see how I was going to cope with having
a child and working 12-hour shifts. Then I
saw that the staff bank at Homerton was
advertising for a part-time district nurse.
I contacted them and they said yes, we
can accommodate what you need.
‘It’s been brilliant. It’s so flexible, and
the work–life balance is a lot better. I
think that gets more important as you
get older – I’m now 31 – and have other
commitments. The flip side of working on
a freelance basis of course is that you
don’t get any benefits at all, and the
opportunities to progress are limited.
Really, you’re just working and getting
paid. Having said that, this trust does
offer training – I’ve done two courses, one
on leg ulcers and one on treating people
with diabetes – since I started this job
in July. But I think that’s the exception,
rather than the rule.
‘I’ve seen a lot of my peers do what I’ve
done, and go into agency nursing for the
money and for the flexibility. Are people
leaving nursing altogether? Not in my
experience. It’s a brilliant profession to be
in, because it gives you so many options.
It’s really just a case of exploring until you
find the one that’s right for you. I used to
think I wanted to be a hairdresser but my
mum said no – do nursing instead. There
are loads more opportunities and you’ll
always have work. I’m glad I listened to
her, because she was right.’
lsbu.ac.uk/alumni South Bank — 11
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big issue
sustainable health

Take control
As pressure on resources
grows, could empowering
people be the key to
creating a sustainable
health service, now and
for the future?
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Where we once talked
about patients being
‘given’ a voice, now the
conversation increasingly
centres around the idea
of citizens as partners,
working alongside
students, academics and
clinicians as equals...

The NHS has a long history of
involving people in their own care.
The paternalistic, ‘doctor knows best’
approach that characterised the service
in its early days should be – but isn’t
always – a thing of the past. We are growing used to
the idea of ourselves as consumers within the health
service, and rightly expect to be able to influence the
healthcare decisions that profoundly affect our lives.
But over the past few years, the conversation has
started to shift. Where we once talked about patients
being ‘given’ a voice, now the conversation centres
around the idea of citizens as partners, working
alongside students, academics and clinicians as
equals. ‘In recent plans for NHS reform, I can see
three different types of relationship competing for
dominance,’ says Professor Becky Malby (above), who
heads up LSBU’s Health Systems Innovation Lab.

timeline:
from patient
to customer
to co-producer

1948

The NHS is founded to
provide healthcare to all,
regardless of their means.
People have the freedom
to choose their own GP,
dentist and optician

1972

‘The first is patient as consumer, exercising choice
but taking no responsibility. The second focuses on
localism, with autonomous local health bodies directly
accountable to the community. The third model is
one where patients have responsibility for and shared
ownership of services, from working to identify the
problem or issue that needs addressing right the way
through to planning, delivering and evaluating the
solution. This is co-production.’
Shift of power
It’s a radical concept, calling into question traditional
power structures and notions of where expertise –
and control – should lie. But, Becky Malby believes, it’s
something that the health service has no choice but to
embrace if it is to adapt to cope with the twin threats
of spiralling costs and growing demand for care from
an ageing population.

New policy focuses on
the idea of patient as
consumer. Service users
now have more choice
over their treatment,
including the option
to go private

1989

Services are increasingly
tailored to individual
needs, with patients given
choice over the time and
place of treatment – and
even hospital meals

2000

The NHS Plan promises
that by 2005, patients
will be able to choose
the date and time of
hospital appointments

14 — South Bank Spring 2018
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Co-production in practice
These examples from around
the country show how citizen
engagement is already
starting to shape the way
healthcare is designed
and delivered

In Bromley-by-Bow,
east London, residents
worked with healthcare
professionals to create
innovative care models
for people with long-term
conditions. These include
peer support and social
prescribing – non-medical
initiatives designed
to improve health and
wellbeing, often delivered
by members of the
community in partnership
with clinicians.
—
Recovery Colleges
are a well-respected
complement to statutory
mental health services,
operating in around 40
locations across the UK.

‘The simple truth is that if there is not enough
capacity in the traditional system – and for evidence
that there isn’t, look no further than the crisis that
gripped the NHS in early 2018 – it has to come from
somewhere else. Users can come up with solutions,
based on experience, that wouldn’t otherwise occur
to service providers and commissioners.
‘A prevailing ideology which sees patients and
communities as assets with the capability to live their
lives productively would pull “health” out of the hands
of the NHS. This is far more dramatic than just putting
doctors in charge, and it would lead to services that
look very different from what we have now.’
Mary Ryan, a former GP and now a member of LSBU’s
People’s Academy (see page 18), agrees. ‘By 2050, the
ratio of working age people to elderly people in our
population will have fallen dramatically,’ she says. ‘If we
don’t start making better use of citizens and the skills,

2000

US author Edgar Cahn
publishes the hugely
influential book No More
Throw-Away People: The
Co-Production Imperative

2002

Under the Patient Choice
pilots, patients with
coronary heart disease
can switch to alternative
providers rather than wait
for treatment on the NHS

2003

The Colleges take an
educational – rather than
a clinical or rehabilitationbased – approach to
improving mental health,
putting the emphasis on
co-production and delivery
and making no distinction
between service users
and professionals.
—
At Lambeth-based Mosaic
Clubhouse, which provides
support for people living
with a mental health
condition, co-production is
embedded throughout all
activities, from volunteering
to training and crisis
support. The ethos is of
people coming together,
bringing their diverse range

of experiences and skills
to help each other.
—
In Leeds, health services,
local government, the
university and the third
sector worked together to
redesign drug and alcohol
services. As a result,
support is now available
for people with a wider
range of needs, and peer
mentors are supporting
service users across the
city. One of the project
partners, community health
organisation Altogether
Better, has since secured
Lottery funding to support
partnerships between
communities and general
practice around the country.

insights and abilities they bring, services are going to
become undeliverable. I believe that, if we are to retain
a healthcare system that’s free at the point of delivery,
as citizens we’re going to have to start investing our
own time, energy and resources.’
From expert to partner
Mary Ryan believes that successful co-production
depends on two factors. ‘First, you need citizens who
are prepared to play an active part in their own care
and to share their expertise,’ she says. ‘Then you
need professionals who are prepared to listen, and to
position themselves not as experts but as partners.
We’re already seeing these things happening within
the People’s Academy. It really is leading the way.’
Nevertheless, bringing about this kind of fundamental
cultural shift remains a major challenge. So too is
finding a way to encourage and sustain what currently

The White Paper Building
on the Best: Choice,
Responsiveness and
Equity in the NHS is
published, outlining plans
to empower patients by
involving them in their
own treatment

2006

Patients can now choose
from a shortlist of
hospitals and treatment
centres, including
private sector providers,
and make outpatient
appointments via a new
electronic system,
Choose and Book

2007

NHS Choices website
launched, offering upto-date information on
conditions and treatment,
plus video, interactive
tools, daily news and
lifestyle features
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are very often grassroots initiatives without stifling the
spirit that helped inspire them in the first place. Then
there is also the risk that, driven by economic necessity,
government seizes the opportunity to retreat in the
expectation that communities will fill the vacuum.
‘It’s my hope that that won’t happen,’ says Mary
Ryan. ‘No citizen is ever going to say, “I can’t get an
appointment with a GP but never mind – we’ve got
lots of community support workers”. The health service
needs to listen to that, and take it seriously. People
don’t want the state to retreat and leave them without
access to vital services.’
The shape of things to come
The government’s Five Year Forward View for the NHS,
published in 2014, talks about ‘greater control’ for
patients, stronger partnerships with communities and
voluntary organisations, and a much sharper focus
on prevention, all of which is absolutely in tune with
the co-production agenda. So is it really the shape
of things to come?
‘I believe that many people working in the NHS are
frustrated by the challenges inherent in the current
system and by the slow pace of change,’ says Becky
Malby. ‘I see a growing openness to new ideas, a
willingness to listen and to co-create. Embedding coproduction – and the relationships that go with it – as
the new norm constitutes a true revolution. It means
letting go of all the old, comfortable hierarchies. But I
believe it’s the only way of bringing about the kind of
radical change we need.’
‘This is an idea whose time has come,’ agrees Mary
Ryan. ‘Bearing in mind all of those caveats about
the shrinking state and the need to guarantee the
provision of essential services, this could just be one
of those times where a solution really does tick all
the boxes. It will help to ease pressure on resources
at the same time as making people’s lives better by
putting them in control, rebuilding a sense of purpose,
belonging and community.’

2007

Lord Darzi’s review Our
NHS, Our Future sets out
a 10-year vision for the
health service, with an
emphasis on patient
control, choice and
local accountability

2009

The NHS Constitution is
published, clearly setting
out what patients can
expect from their
health service

2010

Joined-up thinking
Hello Daisy is an ingenious device
that aims to help older people stay
connected – and improve their
physical and mental health
Like many of the best
business ideas, Hello Daisy
is deceptively simple. By
turning a TV into an internetenabled device, it allows
older people to connect
to friends, family and the
outside world via a simple,
familiar interface: their own
TV and remote control.
The idea ﬁrst came to cofounders – and childhood
friends – David Mark (BA
Business and Finance, 1994)
and Bobby Collinson when
Bobby’s mother, Daisy, had
a fall. ‘Daisy was always
very sociable,’ says David
(above). ‘But the fall really
knocked her conﬁdence.
She was spending more
time at home alone and less

Equity and Excellence:
Liberating the NHS sets
out a long-term vision
for the NHS, with patients
at its heart, and a
consultation is launched
on how to further
increase choice

2011

The Any Qualiﬁed Provider
(AQP) scheme gives
patients freedom to select
from a range of qualiﬁed
and approved providers
and to choose a
named consultant

connecting with her family
and friends, and her health
was suffering.’
Recognising that Daisy
was just one of thousands
of older people each year
in this situation, the pair set
out to ﬁnd a solution. ‘We
brainstormed so many ideas,’
says David, ‘from creating
the ultimate care home to
providing every older person
with a pet dog! But we soon
realised that we needed to
go out and ask older people
themselves what would make
their lives better.’
So David spent much of
2016 talking to more than
100 older people across
London, via community
centres, councils, churches

2012

For the ﬁrst time, people
who use mental health
services will be given
more choice as to where
and how they get their
condition treated
by the NHS
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and sports clubs. They told
him that they craved the
ability to connect, but that
modern technology was
often a barrier. Turning the
TV – already a lifeline for
many – into a device linking
them to the outside world
was the obvious solution,
and so Hello Daisy was born.
This small box plugs
into the TV, enabling it to
connect with smartphones,
computers and tablets
belonging to friends and
family. It comes with a
user-friendly remote
control, a camera and
voice recognition software.
It’s perfect for sending
messages and sharing
photos and videos, as

2013

Professor Don Berwick’s
report in the wake of the
Mid-Staffs scandal calls
for ‘authentic patient
partnership’ and for the
NHS to ‘move from asking,
“What’s the matter?” to,
“What matters to you?”’

well as providing support
for health and wellbeing
in the form of virtual GP
appointments, video
exercise classes and ‘care
chats’ with health experts.
Currently, the team – which
now includes Indi Mandair,
a prescribing pharmacist
and health consultant,
and digital expert Mark
Eburne – is working to reﬁne
its ﬁrst prototype, with
extensive practical support
from LSBU’s Simulated
Digital Health (SimDH) tech
health accelerator. ‘We
were looking for input on
usability, and SimDH put us
in touch with Imran Bashir in
the Computer Science and
Informatics Department,’

2013

The King’s Fund publishes
Building the house of care,
setting out a new model
for people with long-term
conditions that ‘assumes
an active role for patients’

2013

says David. ‘He tasked
students on his user-centred
design module to go out
and test Hello Daisy with
members of the People’s
Academy (see page 18). The
insights we’ve gained will
feed directly into the next
release of Hello Daisy.’
The plan is to go out to
investors this spring, and
to launch the product in
autumn. ‘For older people,
connection is their oxygen,’
says David. ‘By making
that possible, I think we can
deliver many other beneﬁts.
We put so much emphasis
on “doing health” to older
people and not enough
on giving them a sense of
belonging and purpose.

NHS Wales publishes
Co-producing services,
co-creating health, which
includes a summary of
evidence showing how
co-production cuts
costs and increases
effectiveness

2015

That’s the ﬁrst step towards
feeling motivated to take
care of yourself. We all need
a strong enough “why?”.’
So, what does Daisy herself
think of it all? ‘She was
overwhelmed!’ says David.
‘She couldn’t believe she
could sit in her own front
room and see images of her
granddaughter ice skating.
Bobby told her, “We made
this for you, Mum”, and she
said, “You shouldn’t have
gone to all that trouble just
for me!” Now I hope we can
replicate that effect for
lots more older people.’
——
Hello Daisy will launch on
30 October. Find out more
at www.hellodaisy.org

The NHS publishes
Improving experience of
care through people who
use services, calling on
the service to give greater
support to patient and
carer leaders

2016

Patient leaders and other
stakeholders launch
their own co-production
model, with support
from the Coalition for
Collaborative Care
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Healthcare professionals
aren’t always willing to
accept input that challenges
their thinking. The People’s
Academy provides a
supportive infrastructure for
confronting – and hopefully
changing – those attitudes

Power to the people
LSBU’s People’s Academy is
at the forefront of the drive
to involve people in creating
new models of health and
social care
Since it was officially established in 2015, the People’s
Academy – part of LSBU’s School of Health and
Social Care – has chalked up an impressive list
of achievements. From working with tomorrow’s
healthcare leaders as part of the Darzi Fellowship
scheme, to testing new online health technology, to
helping current students hone their communication
and leadership skills, its members are playing a central
role in improving the quality of care.
So what is the People’s Academy, and how did it
come about? ‘The People’s Academy is a hub for citizen
participation in health and social care,’ says Professor
Sally Hardy (above), who heads up the Academy.
‘Its members work with our students, academics,
research partners and other stakeholders in a variety
of practical ways (see below) with the overall aim of
shaping health and social care to better meet the
needs of the people receiving it.’

in practice:
five practical ways People’s
Academy members are helping
to create a health service that’s
fit for the future

01

The People’s Academy brought together a number
of existing strands of work – and also set out to raise
the level of citizen engagement. ‘In the old days we
used to talk about “giving people a voice”,’ says former
senior lecturer Dr Sally Beckwith, who was instrumental
in laying the foundations for the People’s Academy.
‘That’s outdated and patronising. People have a right
to be heard. The People’s Academy deliberately set out
to be inclusive and democratic. That’s what makes it so
different, and so powerful.’
Over the past three years, the People’s Academy
has grown rapidly. Now, there are around 40 members,
including patients, carers and practitioners, representing
a wide range of groups including those that are harder
to reach such as older people, children, and people with
learning difficulties. Awareness is also growing among
academics and other stakeholders of the contribution
the People’s Academy can make.

Shaping the workforce of the
future: members form part
of the interview panel for
prospective students and,
increasingly, applicants for
academic posts in the School
of Health and Social Care

02

Co-production: members
work in partnership with
clinicians, academics and
stakeholders to design more
patient-centred healthcare
services – a process that has
been shown to save money
and deliver better outcomes

03

Teaching and learning:
members work alongside
students in the classroom,
sharing their lived experience
with the next generation of
healthcare professionals
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big issue
sustainable health

‘Healthcare professionals aren’t always willing to
accept input that challenges their thinking or that comes
from an unexpected quarter,’ says Sally Hardy. ‘But
often our members have encountered discrimination
as a result of their health issues. The People’s Academy
provides a supportive infrastructure for challenging –
and hopefully changing – those attitudes.’
Wisdom and expertise
While similar set-ups exist elsewhere, Sally Hardy
believes this is still the only People’s Academy in
higher education. Members are treated as part of the
University, taking part in training and wearing staff
badges. ‘We’re big on succession planning too,’ she
says. ‘When a member leaves, we aim to retain as much
of their expertise and wisdom as possible.’
Constant evaluation shows the impact of the work.
‘We’ve been highly commended by the Nursing and
Midwifery Council and recognised by Health Education
England,’ says Sally Hardy. ‘And people are always
asking to work with us. But for me it’s the anecdotal
data that’s really powerful: like when a student stops
a People’s Academy member in the street and says,
by sharing your experience you helped me learn how
to behave in a more compassionate way.’
Current priorities include appointing a second artist
in residence to build on the success of the first, Xavier
White (see opposite), and developing a massive
open online course, or MOOC, on working with older
people. Ultimately, says Sally Hardy, the aim is that
everyone involved should benefit. ‘The idea of human
flourishing is all about how individuals can achieve
fulfilment within a larger community. That’s the People’s
Academy in a nutshell. Our goal is to help make the
NHS more flexible, innovative and people-centred, and
the next generation of healthcare professionals more
compassionate and aware. That’s good for us all.’
To find out more – including how to get involved –
contact Sally Hardy at sally.hardy@lsbu.ac.uk

04

Supporting innovation:
the People’s Academy is
involved in a wide range of
projects, including as part of
LSBU’s Research, Enterprise
and Innovation and SimDH
programmes, including Hello
Daisy (see page 16)

05

Empowering people: by
recognising the value of
lived experience, the
Academy is raising
awareness of the need to
make people partners in their
own care, turning us all from
passive recipients into
active collaborators

Lynn Burling has been a
member of the People’s
Academy from the start
I joined the People’s
Academy to help bring
about change. My personal
experience of mental health
services wasn’t great, but
I believe in trying to turn
negative experiences into
something positive.
‘Being a People’s Academy
member is hugely varied. I’ve
sat in on interviews, I work
with students and I spend
time on hospital wards too.
I’ve done a lot of training
and facilitating, as well as
carrying out surveys and
research. I’ve even done a
foundation degree, in patient
education. I would never
have thought of that before.
‘Right now I’m working with
the Darzi Fellows on service
redesign. Our job is to teach
them about co-production.
It’s a very hands-on role.

‘Being part of the People’s
Academy isn’t just about
sharing stories, it’s about
sharing expertise. Yes, I
have that lived experience,
but I can also offer a lot of
knowledge of how to bring
about change.
‘If you’re a counsellor, you
can only help a handful
of people. The People’s
Academy has the potential
to help hundreds if not
thousands. We’re making
sure that vital decisions
about the future are made
with real people in mind.’

People’s Academy member
Xavier White was the first Artist
in Residence in LSBU’s School of
Health and Social Care

Although my residency
has ended, I’m still at
LSBU. There’s so much to do
in exploring new ideas about
healthcare and helping
students learn more about
resilience and compassion.
‘Having suffered a head
injury myself, I’m particularly
interested in how we help
people with neurological
challenges. Right now, I’m
working on a series of glass
sculptures called Blesseds
– the title comes from
the Groucho Marx quote,
“Blessed are the cracked, for
they shall let in the light”.

‘I’m also very interested
in movement. During my
residency I developed the
Dance of Caring Persons,
which explores how nurses
can support effective
recovery. I hope projects
like this will help students
look at things from a
different angle, and give
them a creative vocabulary
to use in their interactions
with other people.’
• See Xavier’s work during
Creativity and Health
Week from 4-8 June (www.
creativityandwellbeing.
org.uk)
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Art classes
By the 1940s, the Borough
Polytechnic was offering
courses in fine art under the
leadership of charismatic
painter David Bomberg, a
collection of whose work is
housed in the Borough Road
Gallery. Another archive image
showing this same model is on
display at Tate Britain as part
of its All Too Human exhibition,
which will run until August.

Student magazines
This issue of Right Off sums
up the mood of the mid-1980s:
politically aware and rather
more earnest than its anarchic
predecessor Klap (see page
2). The archive’s collection of
magazines from 1893 through
to 2010 reflects the issues that
have mattered to students
over the years: housing,
politics, social injustice and,
of course, the price of beer.

From
the
archives
A selection of items from
the LSBU archives gives a
fascinating insight into the
University’s history

Laundry lessons
This image from around 1910
shows students being trained in
the art of washing and pressing
clothes. The curriculum also
included bricklaying, tanning,
hat-making and metalwork,
all intended ‘to promote
the industrial skill, general
knowledge, health and wellbeing
of young men and women’.
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from the archives
LSBU through the years

Resignation letter
It seems hard to believe,
but back in the 1920s it
was standard practice for
female members of staff
to resign on marriage. As
this letter (above) from Lily
Court, who taught machine
embroidery to students in one
of the Polytechnic’s two trade
schools, shows, the decision
– while clear-cut – was not
always easy. Mysteriously,
the archive holds a complete
file on Lily, from her initial job
application in 1914 all the
way through to her bosses’
somewhat curt response to
this heartfelt appeal.

The war effort
Until the First World War,
students at the National
Bakery School were exclusively
male. But desperate times
call for desperate measures,
and the launch of emergency
baking classes for women
reflects the urgent need for
more bread to feed hungry
Londoners while so many
men were away fighting.
This included many of the
Polytechnic’s own students:
the Roll of Honour bears the
names of 128 young men who
made the ultimate sacrifice
between 1914 and 1918.

The LSBU archive, based
in Technopark, houses
around 5500 items from
the founding of Borough
Polytechnic in 1892 to the
present day. The collection
includes prospectuses,
photographs, plans,
magazines and letters.
Ruth MacLeod has been
data curator and archivist
for the past two years.
‘The archive is growing
all the time,’ she says. ‘It
isn’t just a historical record
– it’s a living resource for
teaching and learning.’
Visitors are welcome
by appointment.
Contact the team on
archives@lsbu.ac.uk
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Maths,
English…
and
mindfulness
It may not be part of the National Curriculum,
but learning how to be happy might just be
the most important lesson of all...
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teaching happiness
Adrian Bethune
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A friend from
the PGCE course
gave me a book
called Teaching
Happiness and
Wellbeing in
Schools and
said, I think you
should read this

‘We start each morning with a
short meditation and sharing
positive thoughts,’ says Adrian Bethune
(PGCE, 2011). ‘I ﬁnd that creates a calm,
focused atmosphere that helps to set
us all up for the day.’
So far, so familiar – after all, in the last
few years meditation has gone from
fringe to mainstream, and mindfulness
has become part of our everyday
lexicon. But this is no yoga class full of
avid seekers of enlightenment, or even
the headquarters of a groovy startup. Rather, it’s a classroom full of lively
10-year-olds in a challenging state
school in south east London.
You might think it would take a brave
teacher to turn to meditation rather
than more conventional forms of
discipline. But according to Adrian,
the impact was immediate. ‘It all
started very informally,’ he says. ‘I was
talking to some of the children about a
mindfulness course I was doing outside
school, and they were interested to see
what it was about. I knew I was on to
something when one of the toughest

boys in the class came up to me in the
playground and said, “Mr Bethune, when
are we going to do meditation again?”’
Inspired by the response from the
children, Adrian went on to introduce
more changes based on his own
research into positive psychology and
neuroscience, triggered by a spell of
anxiety and depression in his late 20s.
‘I was working in the music industry,’
he recalls. ‘Work was great, but my
personal life wasn’t so good. I’d taken
on a mortgage, fallen out with a really
good friend and split up with my
girlfriend. The pressure was too much.’
Practical steps
Keen to understand more about
what was happening to him, Adrian
started reading and exploring. ‘I
spoke to a colleague who told me he’d
experienced something similar, and
recommended I try seeing a counsellor.
So I did, and it really helped me identify
some practical things I could do to
help me cope, such as cutting down on
caffeine and alcohol and taking regular

exercise. That was when I started my
own meditation practice, too.’
He also decided to become a mentor.
The charity Chance UK paired him with
a nine-year-old boy in Hackney, east
London. ‘It was pretty challenging,’ he
admits, ‘and there were deﬁnitely times
when I felt out of my depth. One of the
other pupils in my mentee’s behavioural
unit took his own life, and that was
obviously really tough. But by the end
of our year together, he was back in
mainstream school, his mum was getting
help with her own mental health needs
and he’d signed up for a local martial
arts group and football club. I felt like I’d
been able to make a difference.’
At around the same time, a friend
asked Adrian to become a governor
at the school where she was teaching,
in Lewisham. But in the end it was a
chance conversation that made him
realise the time had come to make
a change and explore teaching as
a career. ‘Looking back it was kind
of staring me in the face,’ he says.
‘I needed a salary, so I opted for

03

05

Children and mental health: the facts

01

One in four adults
in the UK – some 16
million people – will
experience mental
illness at some point
each year

02

75% of mental illnesses
start before a child
reaches their
18th birthday

Less than 30% of
mental health
research is focused
on young people

04

One in 10 school
children has a
diagnosable
mental illness

Three-quarters of
young people with
a mental health
problem are not
receiving treatment

06

The average wait for
effective treatment
is 10 years
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teaching happiness
Adrian Bethune

the graduate teacher route and joined
the PGCE course at LSBU.’
He admits that those early days were
tougher than he could have imagined.
‘The stress of it all started to get on top
of me. This was something I’d wanted
to do for so long, and I wasn’t enjoying
it. I just felt so far out of my comfort
zone. I remember talking to my wife and
telling her I was worried that I might be
going down the road towards anxiety
again. But the second time round it was
different. I recognised the signs, and I
was able to do something about it.’
Adrian’s ‘aha!’ moment came during
what he refers to as a ‘Friday moan’:
a session at LSBU when all the trainee
teachers could come together and
share the good – and the not-so-good
– experiences from the week. ‘A friend
from the course gave me a book called
Teaching Happiness and Wellbeing
in Schools and said, I think you should
read this. I couldn’t put it down. Every
single page just made me think, this is
why I wanted to become a teacher. I
started incorporating some of the ideas

from the book into my teaching, and as
the children became happier, I did too.’
Positive mindset
As well as the morning meditation
sessions, those ideas include a weekly
‘What Went Well’ session, where each
child writes down on a Post-it three
things that have gone well for them
that week and sticks it on a board.
‘We do it on Friday afternoon,’ says
Adrian. ‘It takes 15 minutes, and it
means everyone leaves school in a
positive frame of mind, already looking
forward to coming back in on Monday.’
There’s also Thought for the Day,
where the children analyse and discuss
a quote that relates to happiness and
wellbeing, and the Daily Mile which, as
the name suggests, involves every child
in the class running a mile each day.
So, what difference does it all make?
‘The children are calmer, better behaved
and more focused,’ says Adrian. ‘And
to me it seems clear that they’re going
to learn more if they’re actually in class
paying attention rather than sitting

outside the headteacher’s office,
waiting to be disciplined.’ Indeed, a
recent report by Public Health England
found that those schools that put in
place programmes to boost pupils’
social and emotional skills see an
11 per cent rise in attainment, as well
as improvements in behaviour.
Colleagues could see the difference
too, and soon Adrian was sharing
his ideas with other teachers, initially
at his ﬁrst school in Lewisham and
now in his current post at Westﬁeld
Primary School in Berkhamsted. He’s
also looking to spread the message
more widely, combining his work as a
classroom teacher with running training
sessions for both teachers and pupils
under the banner Teachappy – and
publishing a book, Wellbeing in the
Primary Classroom: A Practical Guide
to Teaching Happiness (see below).
‘My long-term goal is to get these
ideas about teaching happiness out to
as many schools as possible,’ he says.
‘I wish I’d known as a child what I only
learned in my late 20s. My aim is to plant
some seeds so that these children have
simple practical tools to help them lead
happier lives. And if they experience
difficult times in the future, they’ll know
what to do. They might think, ‘I’ll sit for
two minutes and focus on my breathing,
or go for a run, or get my journal out
and write down some things that are
going well for me rather than dwelling
on the negatives. My aim is to help them
lay down strong foundations for those
healthy habits of mind.’

Find out more about Adrian Bethune’s
work – and see him on stage with the
Dalai Lama! – at www.teachappy.co.uk.
His book Wellbeing in
the Primary Classroom:
A Practical Guide to
Teaching Happiness is
published by Bloomsbury
in September 2018.
Follow Adrian on
Twitter @AdrianBethune
lsbu.ac.uk/alumni South Bank — 25
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I’m optimistic about
the future of the NHS.
Parts of the country
are already changing
practices to look after
people better and keep
them well for longer

As Director for Patient Experience at NHS England, Neil Churchill (MBA, 2000) is in
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putting patients first
Neil Churchill

in

charge of ensuring that patients’ needs are at the heart of our health service
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In his 2008 report High Quality Care
for All, Lord Darzi identified a new
marker for quality in the health service:
patient experience. He called for
patients’ own views of their treatment
and experience to be measured – and
valued – alongside clinical effectiveness
and patient safety. It’s a change that
goes to the very heart of the NHS; and
as Director for Experience, Participation
and Equalities at NHS England, Neil
Churchill’s job is to make it a reality.
‘Quality of experience matters hugely,’
he says. ‘It’s not just a “nice to have”. A
recent study in Glasgow found that only
10% of the needs of people with cancer
related directly to clinical care. The
other 90% were about other aspects
of care and living with cancer. The NHS
needs to see and understand the whole
person, not just their medical condition.’
There are several strands to the
work Neil is heading up. The first is
patient insight, which is about getting
feedback on the experiences of
patients and carers within the health
service. Surveys and the popular
‘friends and family’ test are vitally
important sources of information here.
When patient insight highlights areas
where change is needed, patient
participation is vital in bringing about
the next stage. As Neil explains,
‘Patients and carers need to be able
to tell us what’s important to them and
be fully involved in exploring solutions
and working with clinical staff and
managers to change working practices
and redesign services. People are

used to the idea of the NHS consulting
patients, but we need to go further, with
patients becoming active partners in
co-producing services.’
An inclusive approach
And because improving patient
experience is about helping people to
stay physically and mentally healthy
as well as treating illness, it’s important
that external partners such as charities
and local government are brought
into play. The aim in the long term is
for better supported – and therefore
more supportive – communities around
healthcare so people can stay well in
the fullest sense for longer.
‘The Equalities Agenda is interwoven
through all of this,’ says Neil. ‘It’s vital
that we listen to everyone, from expert
patients to those with very low levels of
health literacy. We know that people
who experience discrimination and
disadvantage in other areas of their life
generally have the worst healthcare
experiences. People with learning
disabilities are a case in point. Their
health outcomes are nowhere near
as good as they should be. We need
to involve them in improving their care
too, if we are going to ensure that
no one is left behind.
‘A trust in Lancashire has been looking
at ways of helping people with learning
difficulties when they leave care or
move between services, starting by
consulting patients themselves. What
patients wanted was for letters and
emails to include photos of clinical

staff as well as their names. It’s such
a small intervention but has a big
impact in terms of reducing anxiety and
increasing people’s confidence. And
it’s not something clinicians would have
come up with on their own.’
Neil is enthusiastic and fast-talking,
and gives the impression of having
spent his career in the NHS. In fact, he
took up his current role in 2013 after
many years in the voluntary sector.
He began by working on campaigns
for Barnardo’s, eventually becoming
Chief Executive of Asthma UK in 2007.
‘You’d think the voluntary sector and
healthcare would be closely related,
but the NHS is so large – it employs
1.3 million people – that it has its own
language and culture. There’s a lot to
learn when you first join,’ Neil recalls.
Sharing and learning
‘I started my MBA at LSBU in 1998. I
was working for Crisis at the time,
and I felt I needed to start relying
less on my specialist knowledge of
campaigning and become more of a
generalist with a sound understanding
of business strategy. The course gave
me the vocabulary and confidence
I needed and was very practical, so
I could combine work and study in
quite a natural way. There was also a
lot of sharing and learning from other
students, many of whom came from the
private sector and local government.
‘I then moved from Crisis to Age
Concern, where I gained experience of
working in a more complex organisation

I’m optimistic about
the future of the NHS.
Parts of the country
are already changing
practices to look after
people better and keep
them well for longer
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putting patients first
Neil Churchill

The two-minute
interview

Name a book you’ve
enjoyed recently
The Lesser Bohemians
by Eimear McBride. She’s
an interesting writer and
I felt quite nostalgic for
the London of the 1990s
portrayed in the book.
—
What’s your favourite
journey?
Taking the West
Highland train from
Glasgow up to Mallaig,
where you catch the
ferry for Skye.
—
How do you unwind
after work?
On the train ride home
to Sussex. After a good
day I’ll read my book; if
it’s been a stressful one
I listen to music.
—
What’s your most
annoying habit?
Apparently, it’s the fact
that I always start talking
about dessert before I’ve
finished the main course!

What’s the best piece
of advice you’ve ever
been given?
‘Breathe!’ I have a
tendency to talk too
quickly. Consciously
stopping to breathe
means you pause, calm
down and think about
what you’re saying.
—
What would you study
if you went back to
university now?
I’ve done that already.
I recently completed
a PhD in art history
and wrote my thesis
on politics and art in
the medieval period.
My first degree was in
history and this felt like
unfinished business.
—
Who would you most
like to find yourself
sitting next to on
a long journey?
My daughters say it
would obviously be
them, but Philomena
Cunk would be a
good antidote to the
bureaucracy I sometimes
find myself encountering.

What do you wish you’d
known at 21?
That it’s OK not to have
everything planned out.
Things come together
in ways you couldn’t
possibly imagine. When
I was 21 I met Iris Bentley
[sister of Derek Bentley,
a young man with
learning difficulties who
was wrongly convicted
of murder in 1952 and
hanged]. She was an
inspirational campaigner
and I became involved
in her work to clear her
brother’s name [Derek
Bentley was granted
a posthumous pardon
in 1993]. I also had a
holiday job at around
the same time working
with disadvantaged
young people in
Croydon. I applied for my
first full-time job working
on campaigns for
Barnardo’s because of
the way these two things
came together and fired
my interest. Everything
else I’ve done has
followed on from that.

It’s OK not to have
everything planned
out. Things come
together in ways
you couldn’t
possibly imagine...
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with a bigger budget. By 2007 I was
ready for a chief executive role. When
the job came up at Asthma UK it felt
like the perfect fit for me – not least
because I have asthma myself. Moving
from there to the NHS in 2013 didn’t feel
like such a big leap in some ways.’
Genuine ownership
In an age of ever tighter constraints
on resources and rapidly changing
demographics, the NHS is under
pressure. This makes it more important
than ever that we don’t waste time and
money developing services that people
don’t want. Neil is certain that coproduction is the way forward.
‘When services are the result of
patients, carers and staff working
together, people feel genuine
ownership of the changes and, as a
result, those changes are more likely
to stick,’ he says. ‘It can be incredibly
motivating and rewarding for staff to
work alongside patients in this way.
‘Overall I’m optimistic about the
future of the NHS. Parts of the country
are already demonstrating significant
progress in changing practices to
look after people better earlier and
keep them well for longer. The carers’
programme is a classic example.
‘Often in the NHS we don’t find out
who is a carer until a patient is being
discharged from hospital. It would
be more effective if we could identify
carers in general practice and support
them to support the patient, which
should reduce acute episodes and
improve health outcomes for both of

them. On average, just 1% of carers are
identified in general practice at the
moment. Our aim is to get that up to
50% and in some of our trial areas, we’re
already up to 30%.
‘Of course there is still a huge amount
of work to do, but there’s also clear
progress. I’m particularly proud of our
achievements in cancer services. We
are about to introduce a new standard
of patients receiving a definitive
diagnosis or having cancer ruled out
within 28 days of being referred by a
GP. This is significantly faster and will
improve both clinical outcomes and
patient experience – a reduced wait
equals reduced anxiety. The new
standard was developed with very
strong patient and carer involvement
and is a great example of how the NHS
is developing world-leading services.’
Neil’s team is based at Skipton
Hous, practically next door to LSBU’s
Technopark building, and has been
building active links with the Health
and Social Care Administration
and Management courses at LSBU
for three years, giving students
shadowing opportunities and more
recently offering work placements and
contributing to lectures and workshops.
Neil is enthusiastic: ‘Working with
LSBU has been mutually beneficial.
We’ve been able to learn a lot from
talking to such a diverse group of
students and I think they have gained
valuable insights into how the NHS
works and the range of jobs on offer.
I’m really looking forward to seeing
the relationship develop further.’

I’m optimistic
about the future
of the NHS. Parts
of the country are
already changing
practices to look
after people better
and keep them
well for longer

For more insights into how the NHS
is changing, read Neil’s blog at
https://www.england.nhs.uk/author/
dr-neil-churchill/ Neil is also one of the
speakers in our new Alumni Seminar
series. Find out more at https://
alternativecare.eventbrite.co.uk
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in brief
peer tutor programme

heads together
A new peer-to-peer
learning initiative
is helping nursing
students brush up their
skills – and get ready
for the workplace

Scott Ideson (BSC CHILDREN’S
NURSING, 2017) was part of
the first cohort of peer
tutors. He now works as a
paediatric intensive care
staff nurse at St George’s
University Hospitals NHS
Foundation Trust
‘I believe that we learn
best from each other, and
that we learn through
teaching. Becoming a
peer tutor was a fantastic

A new peer tutoring network is enabling
current nursing students and recent
graduates to share knowledge, and build
their confidence and skills in the process.
The network was set up by Gary Francis,
Associate Professor, Practice Skills &
Simulation in the School of Health and
Social Care (above right). ‘Our first-year
students were keen to spend more time
in the lab practising their skills,’ he says.
‘We wanted to find a way for them to do
that outside traditional lessons. Evidence
shows that peer tutoring both enhances
practitioner development and benefits
the tutors themselves, so we decided to
set up a peer tutor network.’
The idea is that students volunteer
to help their classmates, and are given
training and support to help them do it.
The first cohort of six peer tutors started
work in autumn 2015, at the beginning

opportunity to explore
these ideas.
‘As the first cohort, we
had a lot of freedom
to decide what the
programme should look
like. We chose drop-in
workshops so we could
reach the maximum
number of people but
keep it really relaxed.
Running group sessions
also meant we could
develop as tutors, too.

‘My skills improved as
a result of being a peer
tutor, and it also helped
make me a better teacher.
That’s been really useful:
as coaching each other
is a big part of nursing. I
also work a lot with nursing
students, and with parents
and carers, helping them
learn the skills they need
to meet their children’s
complex care needs once
they’ve left hospital.

of their second year of study. ‘We gave
them training in basic educational theory,
giving and receiving feedback, and
teaching and mentoring,’ says Gary. ‘But
we left the decision of how to actually
structure and run the sessions to them.’
The resulting drop-in workshops gave
first-year students an opportunity to
consolidate their practical skills and to
discuss issues and challenges. Clearly,
it’s something they found valuable: 85%
of respondents found their peer tutor
either good or excellent, and anecdotal
evidence emphasises the importance of
a safe, friendly environment.
Two years on, the programme is going
from strength to strength. ‘Peer tutors
are now giving talks and running special
workshops on topics that interest them,’
says Gary. ‘We’re also exploring the
potential for working with the People’s
Academy (see page 18) to develop a
workshop to raise students’ awareness
of sensory deprivation. The idea is to
make sure they’re prepared for working
with people with hearing or sight issues,
or mobility problems.’
Gary is now using data from the
programme to support his research into
the impact of peer-to-peer tutoring. ‘It’s
a win-win,’ he says. ‘For the students, it’s
an accessible, friendly source of support.
And for the tutors it’s a great chance to
develop their skills. It’s a brilliant way of
harnessing the talent we have, and using
it in a way that does benefit everyone.’

‘Now I’m interested in
completing my trust’s
formal mentoring training,
something which all nurses
are encouraged to do. I’m
also looking at developing
a peer support model for
newly qualified nurses. It’s
a big leap from being a
student to qualified nurse,
and I think it’s so helpful to
have someone there who
really understands what
you’re going through.’
lsbu.ac.uk/alumni South Bank — 31
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Building resilience
Emmanuel Owusu (MSC BUILDING
SURVEYING, 2017) explains why he
believes the built environment
has a profound effect on our
mental health and wellbeing
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opinion
Emmanuel Owusu

‘During my recovery, I had plenty of
time to think. I came to the conclusion
that my original ambition – to become
an architect – was no longer for me. So
in September 2016, I quit my job as an
architectural assistant and started an
MSc in Building Surveying at LSBU.

I firmly
believe that
our physical
environment
affects how
we think –
and how
we behave

Our physical environment matters.
It can provide space for the human
mind to flourish; or it can lead to poor
health and inhibit the human spirit. As
designers, I believe we have a moral
duty to create environments where
people can thrive.
‘My interest in this area is born out of
personal experience. After graduating
from Kent School of Architecture with
a first-class degree in 2013, I started
experiencing symptoms of mental
ill-health. Eventually I had a number
of major psychotic episodes and was
sectioned under the Mental Health Act
and detained in a psychiatric institution.

Design matters
‘My medication affected my cognitive
function, and meant I was very tired
in lectures and seminars. I often left
convinced I hadn’t learned anything!
But I persevered, and with the support
of family, friends and the wonderful
Jennifer Afram, a disability adviser in
the Student Support team, I managed
to complete the course without failing
a single module.
‘For my thesis, I focused on the links
between the built office environment
and anxiety and depression. I firmly
believe that our physical environment
affects how we think – and, in turn, how
we behave. There is a growing body of
research to support this view, but it’s also
common sense: think of two people, one
living or working in a cold, small, damp,
uninsulated room with no windows, a low
ceiling and poor artificial lighting, and the
other in an airy, well-lit space with natural
light, good heating and ventilation.
Which one is most likely to suffer from
poor mental wellbeing?
‘Badly designed buildings can cause
low mood, fatigue, poor concentration
and headaches. There are many studies
showing that locating buildings near
green space, reducing noise and visual
distraction, and incorporating nature
– for example in the form of green walls
– can all improve wellbeing. So too does
giving people the freedom to choose
how they use the space.
The bottom line
‘Last year, I was invited to join the NHS
Design Champion Board for Merseycare
NHS Foundation Trust. The board

includes architects, service users and
designers, and has a remit to ensure
that hospitals are are designed to the
highest possible architectural standards.
‘At our last meeting, the chairman
told us how improvements to the built
environment and in-house activities
such as art and cookery therapy had
already helped the Trust save around
£2 million in staff sick pay alone. A better
environment has reduced stress for staff
– and led to major cost savings.
A global challenge
‘I also work with RIBA, advising on their
wellbeing agenda for students and
professionals. The Institute is making
good progress in addressing the
epidemic of mental health issues in
our society. The National Institute for
Clinical Excellence estimates that one
in four people globally will experience
a mental health condition in their
lifetime. And data from the World Health
Organisation ranks depression third in its
global burden of disease, projected to
rise to first place by 2030.
‘Increasingly, mental health is
something that affects us all, across
every industry. It is my hope that
many other bodies will soon follow the
example set by RIBA, and also that a
large-scale study is commissioned. I
believe this will provide evidence and
data to back up what most of us in the
design world already know to be true:
that where we work and how we live
has a profound effect on how we feel.’

Emmanuel’s latest book – The Arts
and Mental Health – is available from
Amazon, along with the first two book in
his series on mental health, My Psychosis
Story and Let’s Talk Mental Health. All
proceeds go to fund his current project,
transforming a charity shop in his home
town of Dagenham into a welcoming
community café.
lsbu.ac.uk/alumni South Bank — 33
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healthy ageing
Dr Jin Luo

This is what
healthy ageing
is about: living
years full of life,
rather than just
a life full of years

that it has given rise to a completely
new discipline, digital health.
‘Our lab is currently using digital
technology to develop a system for
predicting a person’s risk of suffering
a fracture in the next 10 years based
on their level of physical activity. A tiny
motion sensor captures movement data
over a day, a week or a month, and an
algorithm based on data from more than
5000 people then calculates the risk. We
hope it will help give people clarity as to
the type and amount of exercise they
need to do to safeguard their health.

age positive
Dr Jin Luo, Associate
Professor in Medical
Technology in LSBU’s
School of Applied
Sciences, explains why
digital health could
be the key to a longer,
healthier life
The global population is ageing fast.
And, as people are living longer, so
they are also expecting to maintain
their quality of life. This includes living
independently, staying physically active,
visiting friends and travelling. These may
sound easy for young people but could
be very challenging for those with agerelated diseases such as osteoporosis.
‘Osteoporosis causes loss of bone
strength, increasing the risk of fractures
and breaks. In the UK alone there are
approximately 3 million people with
osteoporosis and over 250,000 fractures
every year as a result . The cost to the
NHS is estimated at £1.7 billion a year.
‘Some people think that osteoporosis is
a disease that should be dealt with when
people get older and actually fracture
their bones. But I believe it is much better
to prevent it during youth and middle age

through physical activity and nutrition.
This is the idea of “healthy ageing”: to
develop and maintain the human body’s
function throughout the ageing process.
‘The foremost benefit of healthy ageing
is that it allows people to take control
of their health – but, as ever, anything
worth having doesn’t come easy. It is
surprisingly difficult to know how much
and what kind of physical activity is
needed to prevent fractures in the future.
That’s where technology comes in.
Digital revolution
‘The digital revolution has given us
unprecedented capacity to capture,
share and analyse data. We now have
access to more information about the
human body than ever before. This
marriage between digital technology
and healthcare has been so successful

Preventative measures
‘Digital health is also helping clinicians
make earlier diagnoses. In the lab, we’re
working on technologies that use sound
and imaging techniques to aid diagnosis
of spinal fractures. This is the most
common type of fracture in osteoporosis
sufferers, but current methods can only
correctly diagnose about one-third of
cases. Our research aims to improve
this situation so that more patients with
this type of fracture can be diagnosed
as early as possible, meaning they can
receive the appropriate treatment.
‘Digital health is bringing fundamental
changes to healthcare. It provides
a powerful tool which allows people
to improve their wellbeing and take
preventive measures against diseases.
This is what healthy ageing is all about:
living years full of life, rather than just a
life full of years.’

For more on the latest health and
wellbeing issues, go to www.lsbu.ac.uk/
blogs/health-wellbeing
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Alumni Seminars   29.05.18 | 6pm

How do we help
older people
adopt new
technology [ ? ]
Join LSBU alumnus David Mark (Business Studies, 1994),
co-founder of Hello Daisy, as we answer this question together.
Book at techandhealth.eventbrite.co.uk
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