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MEET SHARIF

MY STORY
It's very hard for me to walk into a crisis team
or an ED and tell them, 'Yeah I had 30 cans of
alcohol last night.'
I would wait for staff to learn
it from the blood test, rather
than telling them. I felt like, 'if
I tell them, how's it going to
make me look as a father, or if
safeguarding gets involved?'
So I think having someone with
lived experience and who is
saying ‘hey, it's ok, you can
get help’ will help people be
more open.

Having been there, it doesn't
make me scared when
patients are erratic or manic.
Sometimes it triggers me, but
it makes me sad rather than
being scared. It takes me
back to a place where I was
vulnerable, and I was unable
to help myself. However, that
same feeling kind of makes
me fight more passionately.

I know how one experience in ED
can go on to ruin your engagement
with all the other services, whether
it be the GP, or counsellor, or
therapy. So I think because I've
been there, and had bad
experiences, I always make sure
that I'm trying to help a patient not
have a bad experience.

Sharing lived experience helps
people to remember they aren't
the only ones going through this.
I'm saying I've been there, and I've
lived there. I'm not saying I know
how you're feeling, because you
might be seeing things in a
completely different way, but all
I'm saying is, I've had that 'T-shirt'.

MY RECOVERY PRACTICE
Recovery based practice means reminding ourselves that things can be bad
now, but tomorrow is a brighter day. It doesn't matter what situation you
are in, or how bad you feel today. Life is unpredictable. It's about giving
people a chance, and seeing someone that you think might never recover,
but actually realising that there is a possibility they could have their life all
flipped round. A lot of the time, when you see people in ED, they've lost
hope. Being recovery-focused is definitely about shining that hope. Saying
'yeah, it's very dark here, but look, I've got a candle light, and it can get
bright.'

MY ROLE
A Peer Worker is someone
who advocates for someone
else. Peers can make the
experience of going through
mental health services feel a
bit more human, and a bit
more personal. You want to
create human ground with
that person.

It's so important to be honest,
and to know that we don't have
all the solutions. What worked for
me might help you, but equally it doesn't
have to work for you. It helps the person to
be more open. The honesty that Peer
Working brings is really important.

Disguising the reality of a crisis situation is sort of like trying to feed a
child vegetables when a child doesn't want vegetables: it just makes it
harder for them to engage. If you can put it in context for them instead, by
explaining broccoli will give them bigger muscles, help them look like the
Hulk etc, then they'll be happy to eat the vegetables. In mental health, it's
about ‘how can we start fixing the problem’, rather than trying to hide it,
or avoid it. I think that's how you get people to want to engage.
We talk about what they want to happen while they're in ED. Sometimes
they haven't had anything to eat, so we make them a coffee, get them a
sandwich. Other times patients just needed company, or something to
distract them. I've sat down and played cards with them on
the ward, did stuff like origami, crossword puzzles. Just
things that can help someone who's
distressed just to escape the moment.

MY ROLE
There's no such thing as a
normal day, especially in the
emergency department. When
we speak with someone, it's
about building rapport. We tell
them how we came to the job,
and what we can do to help.

We can tell them about our
lived experience. That, sometimes,
in itself, is therapeutic: to hear
someone else's story. Sometimes I'll use the
My Wellbeing Plan with patients, which
is a self-management and recovery tool.

There was an 18-year-old woman who came into the ED recently, who was
not receptive to any of the interventions by the consultant psychiatrists or
doctors, and really reluctant to engage. The psychiatrist asked me to try
and talk to her, and at first she wasn't very keen to speak to me either, but
I was able to give her the My Wellbeing Plan. She went away and had a look
at it, and when she came back she was actually really enthusiastic. She
asked me if I could go through it with her, and said she had never thought
about her mental health that way before. It was great to see her find
something that she could actually engage with.
I would definitely recommend it to others. I have seen it help people with
their own self-development and self-actualisation, including myself. It
would be good for anybody who has mental health or lived experience to do
a peer support worker role.
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