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Good morning and thank you for giving me the opportunity to tell you about our 

family’s experience of mental health problems. My name is Jeannine Webster. I 

am a mother of three, a midwife to many and a carer to an exceptional young 

man, my son James. I have been a member of the College of Psychiatrists REFOCUS 

committee for 10 years.  

 

James has a diagnosis of schizoaffective disorder since the age of 15. 

 

James first became unwell in 2006 when he began to hear voices. He was referred 

to CAMHS. This was, overall, a positive experience involving two admissions to an 

adolescent mental health unit. A multidisciplinary approach was adopted to his 

care; that approach involved not only his psychiatrist, psychologist, Mental Health 

Nurse, medical social worker, Occupational Therapist (OT), but his family too.  

 

At the age of 18 James’s care was transferred to public adult mental health 

services. The Adult services were a stark contrast to CAMHS. His care was 

disjointed and lacked continuity of any sort; his Multi-Disciplinary Team 

diminished to input from his doctors and a nurse; many of the gains James had 

made in adolescent services disappeared. 

 



After two years and a deterioration in his mental health, James, now 5 years into 

his diagnosis, transferred to private healthcare. Although continuity returned, he 

entered a revolving door of admission and discharges as outpatient community 

support to maintain progress was unavailable. The responsibility of psychiatrist, 

psychologist, nurse, social worker and OT, fell onto me, his mother, and his family. 

Family dynamics changed and relationships became stressful and fraught with 

tension. 

 

In 2018 James returned to public Adult Mental Health Services, the same service 

he entered at age 18, yet now a very different service. James attempted to take 

his own life not long after his transfer. Our experience of his care since has been 

transformative. Like the MDT approach that framed his adolescent experience, 

James care givers included not only medical input but that of peer support and an 

IPS worker. This supportive approach has meant that last February, James 

undertook his first job, something we had never have envisaged two years ago. 

Importantly, I have been able to revert to my role as his mother.  

 

To end, how can our family experience inform future development? Access to the 

right care at the right time is key, and continuity of care and carer is essential. An 

MDT approach enhances psychiatric care, supporting the consultant and the 

patient.  

 

As a cautionary note, during the COVID-19 pandemic that continuity has 

diminished, and it is obvious that services are under pressure. It is important that 

those with severe and enduring mental illness are not forgotten and continue to 

have the input and support required to maintain them at a level of wellness 

needed to lead a fulfilling life. James has not seen a mental health professional in 

person in 10 months now.  

Thank you. 

 

*REFOCUS = Recovery Experience Forum of Carers and Users of the Services 


