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‘Compassion is the basis of morality’


Arthur Schopenhauer


 


‘No act of kindness, however small, is ever wasted’


Aesop


 


‘Empathy is the engine that powers all the best in us’


Meryl Streep


 


‘The obvious is often overlooked’
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PREFACE


Just a few hours before these words were written, thousands of people across the UK opened their doors and windows on empty streets to applaud the dedicated doctors, nurses, carers and auxiliary staff of the healthcare service who are working at the risk of their own health to save lives and protect us all from the alarmingly rapid spread of the Covid-19 virus. Together they are a living manifestation of the active power of compassion, both in individuals and in the community, which is the presiding theme of this book.


The book’s main text was written months before the word ‘coronavirus’ or the term ‘social distancing’ entered common usage. The grim reality behind those words has now utterly disrupted the customary patterns of our daily life, while causing widespread suffering, grief, anxiety and distress across the world. By revealing the inadequacy of present systems, the pandemic has drawn urgent attention to the need for radical change in the ways we structure and maintain our provision of healthcare and social welfare. To consider what form such change might take is the practical aim and concern of this book, and the gravity of the current crisis strengthens the authors’ conviction of its immediate relevance.


The virus has called into question many of the assumptions on which our way of life has been precariously based – not least our sense of invincibility before the natural world. Everyone is susceptible to infection, and survival is guaranteed to no one. The longer-term psychological consequences of such insecurity are unpredictable and will become a matter of serious concern. Yet the virus has also made vividly clear how closely we are connected to one another and how deeply dependent on each other we are. In so doing it has brought forth a remarkable demonstration of the huge resources of humankindness and compassion on which we can call in the hour of need.


By insisting that, in matters that closely affect all our lives, every hour can be an hour of need, this book seeks to make a practical case for hope based on that innate human capacity for compassion as a secure foundational value for a better, more sustainable way of life.


April 2020




INTRODUCTION




We are probably never more human than when we are moved by the distress of others.





Something new, effective and urgently needed is happening in the practice of medicine and healthcare. Significant changes are being brought about not by some recently discovered wonder-drug but by the practical application of one of humanity’s most valuable assets: the power of compassion.


During a time when social illnesses have become epidemic, when issues of loneliness have become an urgent murmur at the failing heart of our communities and the National Health Service has been under unprecedented pressure, a small town in Somerset has chosen a different path. With two uncompromising women at the helm, Dr Helen Kingston and Jenny Hartnoll, along with over 1,000 community connectors, three talking cafés, a Men’s Shed and a Women’s Shed, a choir, dozens of peer-support groups and the 28,000 people who live there, Frome’s Medical Practice has adopted an approach to healthcare that has had some rather remarkable results and brought this small town to the attention of international news broadcasters, policy makers, strategists and advisors.


In place of the assumption that a pharmaceutical approach to medicine principally based on combating disease is the route to health and happiness, the Frome Medical Practice insists that good relationships are the true source of well-being. Not only has it brought the heart back into the community, but it has devised a model that has significantly lowered emergency admissions to hospital. Compassion, it seems, might really be the best medicine after all.


Frome isn’t special. It could be any town; it could be your town. And yet the people who live there have a story to tell about the simple, ground-shaking power of compassion that each of us possesses as an innate capacity. If it came in tablet form, it would be hailed as a wonder of modern medicine. By contrast, it’s entirely free but offers heartening evidence that when human beings choose to make time for each other, the beneficial effects go far beyond the reach of naive optimism.


How that was done in Frome, and how the town’s remarkable achievement carries with it vital choices for the ways in which we might live our own lives, both as individuals and within communities, is the story told in The Compassion Project.




 


 


PART ONE


THE WARMTH OF THE HEART:


A Story of Compassion
and Community




CHAPTER 1


AN ENCOUNTER IN THE HOSPITAL


Sooner or later, however orderly our lives and no matter how much care we take to keep them secure, for most if not all of us some unanticipated event will shake the very core of our being. The ancient Greek philosopher Heraclitus attributed such events to what he called the keraunos – the thunderbolt – which, he declared, steers all things. Its effects can be deeply transformative, but its arrival can take many painful forms – a blow to the heart, the onset of an illness, an accident or injury, a grievous loss or defeat, a breakdown, a bereavement, or some violent convulsion in the world around us. At such stressful times we all need help and solace, and for that we must look to the quality that most defines our humankindness – the power of compassion.


We begin this tale of compassion with the story of two men, good friends, who found themselves separately caught up in and eventually brought together by the challenging ordeals and transformative opportunities that sudden crisis can bring.


One of the men had been living with his wife – she a potter, he a writer – for almost 40 years when, in 2011, she was diagnosed with the onset of dementia. In retrospect, that moment could be perceived as the culmination of a number of incidents – a prolonged series of debilitating migraines, a faint in her pottery studio which caused a severe blow to her head and the subsequent insertion of a pacemaker to control the flow of blood to her brain – but the diagnosis still struck both of them with the shock of the keraunos.


Both husband and wife were in their seventies and were now confronted by an irreversible reality which they must face together. So, with the occasional assistance of family and good friends, he became her full-time carer watching over her needs as best he could while medication delayed, but could not prevent, the progress of the disease.


They tried to remain cheerful and philosophical, but two people for whom the power of words had always been important now found it distressingly difficult to sustain a coherent conversation about what was happening to them. And while communication between them stuttered, the world seemed to be closing in around them.


One evening, five years after the original diagnosis, the man found his wife staring into space where she sat, unable to answer when he spoke to her. In the few minutes they had been apart she had suffered a stroke which both impeded her movement and deprived her of the power of speech. Urgently summoned paramedics delivered her to the stroke unit in Bath’s Royal United Hospital where, despite the expert tender care she was given, it soon became clear that little could be done to improve her condition – a condition with which, he now feared, he would be unable to cope at home alone.


At that desperate point, he was invited to discuss his anxieties with a kindly discharge nurse. He felt greatly relieved when the nurse offered to arrange for his wife to be transferred to the community hospital in their hometown, Frome. Some of the stress in the situation was eased when she was placed in a private room there, though he remained anxious that this could only be a temporary respite before an eventual move into a nursing home. Then one day he looked up across the room from her bed and, in what felt like a further merciful turn of circumstance, was surprised to see an old friend coming to greet him.


That friend was a doctor who, since his boyhood days, had felt a strong desire to contribute something meaningful to the world. His growing understanding of compassion as a source of greater good had eventually led him to medical school, but while training as a junior doctor in a hospital he had become aware of the dissonance between his own motivating values and much of the practice he observed around him.


Increasingly he found the pressurized culture of hospital life ill-designed to meet the deeper needs of both patients and staff. In 1993, with compassion central to his motivation, he decided to become a specialist in the palliative care of those suffering from terminal illness. Years of working in that field convinced him that one of the most important things he could do to help people approaching the end of their life was to promote, enhance and nourish the capacity for love, laughter and care in the people surrounding the dying patient. After all, he insisted, the principal sources of meaning in our lives are the people we know and love in the places we know and love, which is, of course, why those suffering from terminal illness prefer to be at home with their family as much as possible.


But families cannot cope with everything alone, he realized, and the strain of looking after people as they approach the end of their lives can be severe when only those closest to the person with the illness are involved. But death, dying, loss and care-giving is something we will all experience and when others help – whether this be family, friends, neighbours or the kind-hearted people in our communities – the shared experience transforms the care for everyone involved. The doctor became increasingly involved with a fledgling movement called Compassionate Communities, which began in the field of palliative care and had this approach very much at its heart. During the following years he wrote papers on the theme and was successfully leading regional and national initiatives towards its further development when the keraunos struck twice in a single day.


Late in 2015 the hospice in which he worked found itself in dire financial circumstances. As is the case with most charitable institutions, the board of trustees overseeing its services was drawn from members of the business world who had little specific knowledge of, or any expertise in, the true nature of the work it performed. Given the urgent need for a change of management, a new interim chief executive was appointed who decided that the most efficient solution to the hospice’s financial problems lay in making severe cuts to staff and services.


That triumph of monetary pragmatism over practical compassion ran directly counter to the spirit of a culture which had been patiently cultivated in the hospice over several years. After several bruising months, the doctor felt driven towards handing in his notice as medical director of the hospice while continuing to perform his clinical work as a consultant. Then, while he was taking a week’s leave in which he hoped to recuperate from this blow to his hopes, he received a blunt email from the interim chief executive ordering him not to return to his post. An hour later, while contemplating in a state of shock this cursory end to 15 years of careful work, he answered a phone call to learn that his mother was in a London hospital, diagnosed with terminal leukaemia.


Throughout the next month he travelled back and forth across the country to care for his mother, alongside other members of his family. Using both his skill as a physician and his years of experience with the need for a community of care at such a stressful time, he organized a network of family and friends to give comfort and compassionate support to his mother during her last weeks of life. When she died, she was in a more peaceful and composed state of mind than he had ever previously seen her and the moving experience of keeping her company throughout that time proved both confirmatory and transformative in many ways, both for him and for all involved in that local network of care.


By the time the two men met unexpectedly in Frome’s Community Hospital on that October day in 2016, the doctor was working with members of the Frome Medical Practice to create a Compassionate Communities programme in the provision of end-of-life care. Now in close alliance with professional colleagues who shared his values, he was well equipped to give an old friend the advice and guidance he sorely needed during the days when his wife was passing quietly away. He asked gently what was most worrying for his friend, he listened and was able to allay his friend’s fears that his wife would have to go into a home. A network of friends and family was engaged to help, and for a man who had never been accustomed to asking for help, simple gestures such as coming to the house for a couple of hours so he could have a restorative walk in the fresh air or the offer of a chat over a pint brought merciful relief to an otherwise overwhelming situation. His strength to look after his wife was restored by their kindness.


In later weeks their conversations moved beyond a mutually affirmative sharing of their recent experience to a fuller recognition of the values and social concerns implicit within it. Both men had endured, in different ways, the impact of the keraunos. Their lives had been transformed by it and both recognized that the capacity for active compassion, in themselves and in those who had helped them, had been the deep source of energy driving those changes. Meanwhile, related events already happening in the community around them under the enlightened leadership of the town’s medical practice had generated further thought.


The growing collaboration between these two friends led to the writing and publication in Resurgence & Ecologist magazine of an article entitled ‘Compassion Is the Best Medicine’. They reflected there on the wider implications of the important work being done by Dr Helen Kingston, the lead GP in the Compassionate Frome project, and her team to relate urgent issues of personal health and social welfare to an imaginative programme of community development. Because the results of that work have proved as surprising as they are significant, the article attracted attention worldwide. In consequence, as will already be clear, those friends became the authors of this book.




CHAPTER 2


POINTS OF LIGHT




Compassion, n,


The feeling or emotion when a person is moved by the suffering or distress of another, and by the desire to relieve it.





Across the country, and across the world, people of good heart and goodwill are quietly working on imaginative projects to improve the quality of their own lives, the lives of those around them and the world in which they live. Many such initiatives happen in relatively obscure places through the actions of ordinary people outside the usual centres of power who are motivated by that active concern for others which is the hallmark of compassion. Beyond the immediate benefits accruing from their work, those small committed groups may, consciously or unconsciously, be preparing the ground for radical change in the way society as a whole conducts its affairs. They are, in a real sense, encouraging us all to be more fully human.


Inspired by recent events in the life of one small English town, this book sets out the case for the effective restoration of the active power of compassion as a widely available, fundamental force for good in all aspects of human life. In the process, we shall draw attention to research which demonstrates that an innate capacity for compassionate behaviour is so closely woven into the fabric of our bodies that it may not just be metaphorical to speak of compassion as the intelligence of the heart.


Above all, this book insists throughout that to act compassionately is a matter of choice for us all, and that we are free to decide whether or not we want to live in a world where compassion is a fundamental value capable of bringing heartfelt change to the communities in which we live.


Most of us may have a sense of what ‘compassion’ means, yet, perhaps because of the way it relates an inward urgency of feeling to the need for selfless outward reach, its nature remains somewhat mysterious and difficult to define. To call it ‘empathy’ doesn’t get us very far as it merely replaces a noun derived from Latin with one of Greek origin, as does ‘sympathy’, which feels too weak to comprehend the warmth and strength of compassion. Yet ‘love’ seems too large a word to describe an authentic flow of feeling which can happen between people who may know nothing about one another. ‘Charity’, in its contemporary usage, can, like ‘pity’, carry an air of condescension. Even a sentence defining compassion as ‘participation in another’s sorrow’, can feel like a reduced account of what is a simultaneous response of the imagination to a motion of the heart that ignites an act of the will. More simply, let’s just call it the warmth of the heart.


Every day, a stranger will hurry to the aid of someone who collapses in the street; many will not leave a supermarket without anonymously putting something in the foodbank for those in need and every year people spend time and energy, without thought of personal gain, organizing fundraising events for local, national and international charities. This all offers strong evidence that compassion is deeply intrinsic to human nature – though it is not limited to charitable giving and voluntary work.


Every day, poor people across the world welcome strangers into their homes and offer to share with them what little they have. In contemporary urban life, people often act compassionately in ways so commonly habituated that we don’t think of it as compassion. Simply asking about another’s health and welfare, the offer of a seat for an older person on a crowded train, helpful guidance to someone who has lost their way, a mother comforting a child not necessarily her own – such mundane examples indicate the degree to which our concern for others and our own dependence on their concern for us are closely woven into the very fabric of our lives.


In Middlemarch, George Eliot’s great novel of morality and complex human relationships, we are reminded that the Victorians used the word ‘compassionate’ not only as an adjective to describe a particular quality of feeling, but also as a verb – that is, as the energetic expression of an action. The implication of such usage is that one does not merely feel compassion for another person or persons, as one might, for example, while watching a charity appeal on television; rather one is moved to act on that feeling, to compassionate with the other, to play an active part in addressing their distress. Significantly, that active form of the word has long since dropped out of use and will not be found in the Concise Oxford Dictionary.


An older contemporary of George Eliot, the German philosopher Arthur Schopenhauer, gave much thought to the mysterious nature of compassion. By all accounts he was a cantankerous, self-absorbed man with a pessimistic cast of mind who found it hard to sustain close human relationships. Perhaps for that reason, in his important essay ‘The Foundations of Morality’, he found it necessary to question why some human beings are prepared to put their own lives at risk in order to save others who are in immediate peril. He asked:




How can it be that the weal and woe of another should directly move my will: that is to say, become my motivation, as though the end served were my own; and even occasionally to such a degree that my own well-being and suffering – which are normally my only two springs of conduct – should remain more or less ignored?





In looking for an answer, he turned to his studies of Eastern traditions of Vedanta and Buddhist philosophy, along with related strains of thought he found in ancient Western philosophy and elsewhere. Together these patterns of thought led him to the metaphysical insight that the plurality of human life is merely illusory ‘and that in all individuals of this world – no matter how great their number – there is made manifest only one, single, truly existent Being, present and ever the same in all.’ On the basis of this principle he declared that an act of compassionate self-sacrifice occurs ‘only because another can actually become the final concern of my willing’, and that ‘I can become to such a degree identified with him as to act in a way that annuls the difference between us.’


Of course, no such philosophical speculations are likely to pass through the mind of someone urgently attempting to save another’s life, but Schopenhauer offers us an important insight when he thus defines compassion as an act of imagination and an effort of the will arising from the deep, even unconscious awareness that ‘we are all one and the same single Being.’ Questions of morality soon merge into issues of metaphysics, and thence into religion, and at the heart of truly religious practice, whatever the faith or denomination, lies the Golden Rule – that one should treat one’s neighbour as one would wish to be treated oneself.


But whether we are religious or not, we don’t have to engage in metaphysical speculation to see compassion as a quickening motion of the heart that is alive and active in our closest relationships. It’s plain enough in a mother’s self-denying care for her child, in a son’s concern for an elderly parent, or a neighbour’s willingness freely to give aid and assistance to someone ill or in distress. On a more far-reaching scale, large secular charities mount major campaigns of relief for famine, earthquakes and other urgent needs every year, and people quickly respond in their millions.


Compassion may begin as a willingness to acknowledge the pain and suffering of others through an act of imaginative identification with that person. This opens the heart into deeper understanding and then prompts the mind to seek ways – however distressing or uncomfortable, and perhaps even dangerous – through which that suffering might be alleviated. When, in our personal and professional lives, the imagination and the will come together in that manner, not only do we cause less harm in the world than might otherwise be the case, we can also have a positive, even transforming impact on those around us and on the wider environment in which we live.


On 25 May 2018, Dr Helen Kingston, a leading GP at Frome Medical Practice, was invited to 10 Downing Street to receive an award for the extraordinary work she and her team had achieved as a result of just such an act of the imagination. Just five years previously, together with her colleague, community development worker Jenny Hartnoll, Helen had created Health Connections Mendip, which became known as the Compassionate Frome project. Its demonstrable success had attracted the attention of her government.


This programme was conceived from the first as an effort to integrate primary healthcare with the creative resources of an activated compassionate community. This was Dr Helen Kingston’s vision:




We wanted to create a community where people are supported to be creative, active and resourceful in response to their own and each other’s unique and shared needs, with easily accessible integrated care and support available to all.





In so doing, the Compassionate Frome project not only revitalized the life of the town but came up with a practical answer to the notoriously intractable problem of the increasing rate of hospital admissions across the country.


As can be seen, between 2013 and 2017, when the Compassionate Frome project was underway, emergency admissions to hospital in Frome, a town with a population of 28,000 people, were reduced by 14 per cent, while over the same period emergency admissions in Somerset as a whole, which has a population of approximately 500,000 people, went up by 29 per cent.1


However, the figures relating to the drop in hospital admissions tend to focus attention on what was, in fact, an unexpected if highly desirable consequence – a happy bonus – of the project’s original motivation. Never just about saving money, what the project has shown is that better healthcare and well-being within a community is not about more or better medicine and requires neither disruptive innovations imposed by management nor huge capital investment in staff or technology. It is about taking resources already available in the community – both physical and forces like compassion and goodwill – and connecting them to the people who need them. For the first time, it seems that there is proof that active compassion is unquestionably good not just for people’s morale but also for their health and well-being.
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The award Helen accepted on behalf of her colleagues was a Points of Light award. This scheme was first introduced in America during the presidency of George W. Bush to recognize the achievements of those many American volunteers – famously identified as ‘a thousand points of light’ – whose efforts were significantly improving the quality of life in their communities. More than a decade later, in 2014, the success of that scheme encouraged David Cameron’s government to develop a partnership programme in the United Kingdom.


Helen accepted the award on behalf of everyone who had worked on the Compassionate Frome project. She said: ‘Through a shared understanding of the importance of strong relationships and communities, we have found a way to systematically help individuals to reconnect to their community and establish a sense of agency and belonging.’


A key word in that statement is the plural pronoun ‘we’. Helen may have been the person invited to Downing Street, but her modest disposition is accompanied by a quietly firm insistence on accuracy and fairness. She is always quick to point out that the success of the project required the efforts of many people with skills different from her own, and that those people have realized its potential in ways that have far exceeded her own original ideas and expectations.


Yet the success that the project has enjoyed didn’t happen without wise leadership, and the leadership given to their team by Helen Kingston and Jenny Hartnoll is an authentic expression of their own strong yet self-effacing characters. They have a particular capacity for warm and caring human relationships of the kind on which the entire project is founded.


A SIMPLE DESIRE BORN OF COMPASSION


At first meeting, Helen Kingston strikes you as the kind of doctor whose calm, good-humoured, quietly sympathetic manner immediately inspires confidence. Her qualities as an alert and sensitive listener, one who knows how to ask the right questions at the right moment, reveal a genuine interest in people as individuals. At the same time, she commands a strongly pragmatic approach to problem-solving based in careful appraisal of the matter in hand. That includes a non-judgmental understanding that a certain comprehensible ‘logic’ may lie behind the bad choices that people can make in the confusing circumstances of their lives, even though the consequences of those decisions prove harmful to their health and morale. She maintains the firm conviction that when people in such straits are encouraged to work out a different way of relating to their difficulties, they thereby begin to make better decisions and then remarkable transformations can happen.


For Helen, the Compassionate Frome project began simply as a desire to offer the people she served the best form of health treatment possible. She had completed her training as a GP with Frome’s large medical practice and became a partner there on a job share basis while also working part-time as a clinical assistant in cardiology at the Royal United Hospital in Bath. After becoming a full partner, she joined a smaller team working at Smallbrook Surgery in nearby Warminster where a practice responsible for 4,000 patients was run on a more traditionally modest scale. The patients were known as individuals to a doctor who was reassuringly acquainted with their character and case history, and the receptionist, who had been in place at the surgery for many years, proved to be an invaluable source of information about circumstances that might have a bearing on a patient’s individual needs.


The environment of Smallbrook Surgery was congenial, but its medical professionals were still familiar with the experience of witnessing patients suffering from conditions for which the usual protocols of treatment are no true answer, and yet other, more comprehensive means of help are not readily available. These words taken from a piece by Dr Ann Robinson published by the Guardian on 14 November 2018 describe that stressful situation well:




In my GP surgery this morning, I had nothing to offer a significant proportion of the people I saw. People with lifelong depression, low self-esteem, agoraphobia and anxiety who have become socially isolated. An elderly man and a young mother, both feeling the effects of loneliness and lack of social support. A man in his 60s who has recovered from a heart attack but is finding it hard to motivate himself to overhaul his lifestyle by stopping smoking and starting to exercise and eat healthily. A young man who has back pain for which no specific diagnosis or treatment can be found despite extensive investigations. An elderly, frail lady who is so scared of falling that she’s become a prisoner in her own home.





Such distressing encounters are regrettably common in the surgeries of GPs, as they are often consulted by people dragged deep into the throes of anxiety, depression and thoughts of suicide by unassuageable pangs of loneliness or some other intransigent circumstance of their lives. Doctors are well aware that the care offered by the medical practice may be the only source of close human contact for patients who come to the surgery in this desolate condition. Yet they may have little more than their own stretched resources of sympathy to offer the patient in response, and such knowledge can leave a good doctor uneasy as well as exhausted at the end of the working day.


Faced with the formidable challenges of a GP’s life, Helen did what she could for patients suffering from anxiety, depression and other behavioural problems by using savings made from the prescriptions budget to refer them to the local health trainer employed at Smallbrook Surgery – someone who works individually with people to help them develop healthier lifestyles – and other related public health services. But she was increasingly aware that the procedures of a typical surgery-based consultation are not by themselves effective in bringing about truly life-enhancing changes. So what might be a viable alternative?


Let us return to Helen’s vision. She had in mind a view of ‘a community where people are supported to be creative, active and resourceful in response to their own and each other’s unique and shared needs, and there is easily accessible and integrated care and support available to all.’ Such an approach would be less specifically targeted than the limited number of supervised sessions her team could offer. Much stronger therapeutic benefits would be achieved by engaging patients in lively relationships with other people through activities, which would strengthen their personal and social confidence and thus help them to find their own solutions to the problems that troubled them.


It was evident, however, that such a programme would require the building of an interactive network of compassionate community resources, made up of both individuals and groups, who could support the transformation of individual patient’s lives. For that, additional staff with the right skills of social organization would be needed and there was no scope in the Smallbrook practice’s limited budget to risk the cost of recruiting them.


The disparity between Helen’s imaginative vision of what ought to be possible and the constraints limiting her scope for action became increasingly frustrating. But when confronted with an un-met need, Dr Helen Kingston feels compelled to meet it and she remained unfazed by apparently intractable problems. Then, in 2013, an opportunity to act in the way she had in mind presented itself nearby in Frome, where innovative developments were already happening.


In a process that was to become known as ‘flatpack democracy’, a coalition known as Independents for Frome had begun to wrest control of the town council from the traditional political parties. Their focus was firmly fixed on effective action in response to local needs and on the revitalization of the town’s community life. Here, in a place Helen already knew well, her vision might be realized.


Set around a bend of the river for which it was named and surrounded by slopes of lush pasture where sheep might safely graze, Frome in Somerset was once a thriving centre of the woollen industry and more important in its day than Manchester. The fine Grade II listed houses built by the weaving masters of the town are evidence of the wealth they enjoyed, while ranks of attractive stone cottages in the narrow streets once housed the forebears of Frome’s still largely working-class population. The iron ore found and worked in the surrounding combes contributed to local prosperity by providing raw material for a metal-casting business that survived well into the twentieth century and produced some of London’s prominent statuary, including Boadicea and Her Daughters on the Thames’ Victoria Embankment and Lady Justice on top of the Old Bailey law courts. There was once a silk mill here and a large print works.


Some of the buildings that recall the town’s busy industrial past have been repurposed, sometimes converted into gallery space or craft workshops, while others are brownfield sites awaiting development. The town’s impressive number of ancient inns and non-conformist chapels also bears witness to what had been a lively community. But like many other small market towns across England, Frome was left high and dry by the northward shift of energy that came with the Industrial Revolution. Through various economic recessions and recoveries the town has been reinventing itself ever since, and recent years have seen a considerable improvement in its fortunes. Walk down the high street today and you will encounter many independent shops and bustling cafés, and from March to December, on the first Sunday of every month, there is the Frome Independent Market, devoted to local traders, craft makers and artists. It’s like any other town, but it has found its spirit once again.


A major new development came in 2013 when Frome’s large medical practice was moved out of a 1960s dilapidated single-storey building, next to a Victorian hospital building, into a spaciously designed health centre. The appearance of this impressive complex within easy reach of the town centre immediately aroused expectations of a commensurate improvement in the services on offer – more doctors and nurses to staff the fine buildings, and shorter waits than had long been the case for appointments and treatment. However, in a time of prolonged economic austerity and tight budgets, it was not going to be easy to meet such reasonable expectations. Nevertheless, Helen Kingston made the move from her congenial but circumstantially limited work at Smallbrook Surgery to re-join the much larger group practice in Frome. What she had in mind for the town would bring about changes of a different, more wide-ranging and radical order.


Around that time, plans were afoot to replace the funding of single medical practices across Somerset by a Clinical Commissioning Group (CCG). These opportunities blossomed because of a strong financial position of the CCG under the leadership of David Slack. This enabled a culture of devolved leadership and innovation. Trust was given and resources enabled to develop without micromanagement. Frome Medical Practice was also gifted a federation manager, Michael Bainbridge, with a background in social care who shared Helen’s ethos and gave the support and crucially also the freedom to make this happen.


Alert to the opportunities this might create, Helen applied for the funding to begin developing a model that she believed would change medical practice, and her bid proved successful.


She was now a trusted partner in a large and supportive practice that serviced a population of around 30,000 people and was underpinned by funding strong enough to take the manageable risk of employing the additional staff member – on behalf of all the GP surgeries in the Mendip area of Somerset – who was needed to put her energetic programme of community-based healthcare into action. Meanwhile, another woman with a related vision of her own was already active in and around Frome.


For family reasons, Jenny Hartnoll had recently moved westwards from Harlesden, a district of London once notorious as the gun crime capital of the UK, where she had successfully set up charities, motivated other collaborative groups and organized imaginative events to improve the quality of life in that hard-pressed area. She arrived in Somerset in 2006 hoping to secure a post which would give her scope to continue to do that kind of work.


Unfortunately, no such post was on offer. But she had to make a living, so eventually took a job with the Somerset Partnership’s health training service. As a trainer, she would meet eight people a day for six weekly one-to-one sessions in which she worked to help them set achievable targets and reach their own goals of healthy lifestyles. In so doing, the anxieties and depression caused by their various debilitating disorders improved.


Jenny Hartnoll has an optimistic, approachable nature well equipped to encourage the efforts of people in such difficult straits, but her years of work in some of the toughest districts of London had shown her how improved social connections can reach deeply into the needs of depressed and lonely people by reducing their feelings of isolation and helping them gain the confidence to take more positive control of their lives. This was particularly inspired in her work with Open Age, a charity devoted to keeping people fit and active, both physically and mentally, in North Kensington. Surely such initiatives should be possible in Somerset, too?
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