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The all-important lesson that the women’s movement taught the world, that “the personal is political,” is something that people engaged in working towards social justice and human rights in relation to mental health and madness has long learned. I have the honour today to present before you a very short but important history of the socio-political activism and advocacy that people from racialised communities living in the UK have been involved in, living as we do as marginalised groups in white western post-colonial contexts.
Internationally, mental health service user/survivor movements have had a long history. In the UK, at least since the 1970s and 1980s, there has been an active mental health user/survivor movement – the coming together of people who experience mental distress and/or have been given psychiatric diagnoses for working towards personal and collective political rights. Service users from racialised backgrounds have been part of this movement from the start, and have actively participated in political action for full citizenship, challenging the medicalisation of problems with living and the discrimination arising from it. The collective political concerns of the movement are shared by black survivors in their quest for human and legal rights and self-determination. However, there is an additional factor that black survivors have had to reckon with – and that is the racialisation of their bodies and beings within mental health services and within society, resulting in everyday experiences of racism. 
The political space of user/survivor activism and advocacy was not free from racialised thinking or racist attitudes and many black survivors found themselves having to choose or prioritise a “mad” identity over all other parts of their identity. The feeling was that one could only talk about issues of race if the initiative was set up solely for that purpose. Race was not seen as part of the overall, general issues that might affect some of the service users using the services. In user groups, raising issues related to one’s race and identity sometimes generated accusations of creating divisions within the group. The focus was on user/survivor identities; the tendency was to brush over other markers of identity, like that of race, mostly out of fear of facing racism and of being rejected by the group which, despite all the problems, was a support mechanism.
The 1980s and 1990s were also the period when anti-racism struggles, responding to widespread racism within societies and institutions, strengthened. In mental health, black and minority ethnic voluntary sector and black professionals responded to the increasing evidence about ethnic inequalities including over-represented within services, often through coercive measures, inappropriate and harmful treatment etc. Psychiatric diagnoses and treatment were quite clearly marked by racist prejudice, not only at the level of individual professionals but also in organisational cultures and practices. Just as we found allies and common ground with the mainstream survivor movement, we also found allies and common ground within anti-racism and race equality movements and within the BME voluntary sector. However, just as survivor spaces ignored, silenced or marginalised our experiences as black people, these black spaces were not free from the prejudice attached to being seen as having a mental illness/mad. In these spaces, while the impact of race on how psychiatry and mental health services treated groups of people were subject to critical analysis, the ability of someone diagnosed with a mental health problem to determine the course of his or her life was suspect. This created, in some quarters, a situation of paternalism where service users were being spoken for rather than allowed to speak for themselves.
In effect, then, the black user/survivor movement occupied this liminal space between these two spaces and political movements in their advocacy and activism. We often worked in collaboration with both. However, we have also had to carve out our own spaces from which we could challenge the everyday racism within mental health services, the broader user/survivor movement and user-led organisations while at the same time combating the prejudice and paternalism with anti-racism movements and the BME voluntary sector.
But the history of our work and political action is often hard to find as they don’t often form part of the history of political movements thus far spoken about. Doubly and triply marginalised, our work is also more often than not encumbered by lack of funding, sustainability and political commitment. 
Against this background, I will present some examples of black survivor collective action that have tried to address and support people who experience mental health crises, challenge and change the cultures of mental health services and to create new narratives about what recovery means in the fullest sense, going beyond the focus on mental health alone.
	Examples
Depending on the time available, I will speak about:
SIMBA – Share in Maudsley Black Action, a group set up in 1999 by three black service users at the Maudsley hospital at a time when “user involvement” was beginning to be acknowledged as part of service improvement efforts, but with very little impact. SIMBA re-defined what “user involvement” should be like. SIMBA showed the possibility of recovering and rediscovering self and community that often gets lost in the double marginalisation of psychiatrisation and racialisation for black service users and survivors. The priority was helping build a community of people who could support each other in their personal and political quests and developments.
The Black Women’s Mental Health Project – whichstarted in North London in 1996 to address the needs of black women who fell through the gaps or got stuck in the cracks in the mental health system. The project provided practical and political support for women in the community, working along the originary principles of self-help within black communities: they ran a drop-in, made hospital and home visits, supported black women attending social and housing services meetings, provided basic health and hygiene and personal care items in inpatient wards. They also challenged prejudice and power within their own communities that contributed to women’s trauma, as well as represent their views and concerns in various policy and service delivery forums.
Catch-a-Fiya: A national network for user/survivors from racialised communities. Set up by the Afiya Trust and with funding from the Big Lottery in 2006. The motto “learn, teach and grow” pointed to the need felt by isolated groups around the country for a forum where local groups and individuals could come together to share their work, learn from each other. From 2006-2009, Catch-a-Fiya acted as a platform for information sharing, networking, enabling local organisations to support and learn from each other, campaigning on specific issues and, through all this, tried to create a cohesive voice for and of black user/survivors. The model was to build the capacity for collective action and leadership of black service users in different regions of England and set up regional networks to pro-actively and on their own terms involve and influence regional and local mental health service delivery, create our own knowledges and practices. 
Kindred Minds: A pan-London network and user-led organisation by and for user/survivors from racialised communities. Kindred Minds offer pop-ins – special groups for individuals with similar needs where they can come without prior bookings – and peer groups. A major activity has been to campaign at the community level for better services and for protecting fragile local groups that do excellent work in community support from shutting down. Currently, Kindred Minds is creating a “Manifesto on black and minority ethnic mental health” which will form the roadmap for a London campaign.



From late 1990s to the mid-2000s, there were a considerable number of black user/survivors coming together to challenge and change organisational cultures of mental health services, and to build communities of practice for themselves, sometimes in collaboration with the mainstream survivor movement and race equality organisations, and sometimes in conflict with them. However, the reality today is that this is often lonely and difficult work done with little resources or sustainability.
In effect, the political movement to self-determine our destiny and lives lie in tatters and, in what is assumed to be a post-racial world defined by the single equality agenda and the rhetoric “we are all in this together,” we find ourselves in a “state of homelessness”. While there is no time for a detailed analysis of this situation and its implications, a few key factors to highlight are the following:
1) The period I have been talking about was also the period when the UK’s National Health Service (NHS) was forced to critically examine its cultures of practice, following the death of a young black man, David ‘Rocky’ Bennett, in psychiatric custody. The inquiry that followed found the NHS to be institutionally racist. As a response, the government launched the Delivering Race Equality Programme. The successes and failures of the DRE programme have been debated elsewhere, but from the point of view of the black survivor movement, the DRE programme dealt us a severe blow in setting up what was known as the Ambassadors’ programme, which was later called the DRE Champions programme. This was, essentially, a state-funded “social movement” - with the parameters of social action set out by the Department of Health and the government. Not only was all available funding for regional development of black survivor voices redirected to this programme, it also essentially tamed and silenced critical voices and political activism.
2) Post-DRE and with the advent of the new Conservative-Lib Dem government, the agenda for addressing diversity and equality got reframed under the single equality duty. Race was off the agenda – we’ve done it now, we had five years of delivering race equality. In practical terms, this and the austerity policy of the new government saw the shutting down of many local and national organisations addressing issues of racialisation at the community level got shut down. At the last count, 72% of the organisations and projects that were part of Catch-a-Fiya’s national network had shut down or absorbed into mainstream organisations and changed beyond recognition. 
3) But perhaps the most important of all for all service users and survivors has been what has been termed the neo-liberal take-over of the idea of recovery – where once self-determination and autonomy underlined a survivor-led definition of recovery, under the neo-liberal agenda, these have been recalibrated using outcome measures which have no perceivable connection with people’s lived experiences. 
So, what next for the black survivor movement? We continue to hold on to the idea that the personal will always be political for us and that the idea of recovery as an individual accomplishment will have no lasting meaning for us, unless the real context of racism and  socio-political disadvantage are examined and addressed. Except for a few exceptions, we have, as a group, been systematically left out of the Hearing Voices Network, Open Dialogue and many such “progressive alternatives.” We will continue to exist in the liminal space between the survivor movement and its innovations/alternatives and the anti-racist movement and its politics. And above all, we will keep on keeping on….
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