Award Address – Dr Liam Clarke, University of Brighton, England
I am delighted to introduce to you Professor Phil Barker prior to his acceptance of a well-deserved Lifetime Achievement Award. I’d like to begin by saying that although   there is an abundance of academics, there are very few who could be said to possess star quality. I refer to those rare individuals who shine not alone for their work, but also for how they have embodied (and continue to embody) that work, such as to give it an extra degree of pizzazz, accessibility, cultural and historical relevance.    

History has its David Starkey and Simon Sharma 

Astrophysics has, of course, Stephen Hawking

Botany its Bellamy, Archaeology its Dan Cruickshank and so on.

In the combined worlds of psychiatry and, especially, psychiatric nursing, nobody has shone quite in the same way as Phil Barker. My first exposure to the light occurred at 
a London conference where I was keeping an eye out for him. I spotted the beard down near the front of the hall and when he turned round and began to move towards me, I observed that he was dressed in dramatic black. I think I thought at the time that this was the ‘Johnny Cash of British mental health’ – iconoclastic, a bit deep, a touch of swagger, not too much, and a voice as distinctive as ceilidh music itself. 
But, ladies and gentlemen, that wasn’t the bit that really shone. No: rather was it the most stunning pair of lustrous red clogs I had ever seen worn by man, woman or beast! 
Immediately captivated, I wondered was this an example of foolhardiness? Perhaps it was a dare. Yes that’s it, Poppy, his wife, has dared him to wear them in exchange for which….who knows? But of course it had little to do with Poppy for, as Phil has himself said more than once: ‘I come from a long line of eccentrics’. 

There are two kinds of captivation: there is the pimple on the nose kind. This is where you’re head to head with someone with a grotesque pimple on their nose and, try as you might, you just can’t drag your eyes away. Well there was a bit of that with the clogs, I suppose. But there was also that captivation that comes from people who carry something outside of themselves: much in the way that Oscar Wilde used to do. You know, they didn’t put Oscar in jail for what he did but, rather, for what he refused to hide. In recent times, Phil has spoken about not being daring enough in his responses to the biological and pharmacological discourses that currently shriek for attention:  and I do think that, occasionally, something larger than life, something charismatic, is required to make people sit up and take notice. 
Recently I have been looking at the life and career of Thomas Szasz and one of the things that struck me forcibly was the nowadays fashionable approach to analysing his work from positions of propositional logic: and the thing is, I really don’t think that that is what Szasz is about at all. Rather is it his anger we should attend to; his capacity to excavate recurrent viruses in psychiatric practice yesterday and today. So too does Phil take his place not merely from the standpoint of books and papers but more from his courage in standing against the tide. Something else that matters is his commitment to the truth: a commodity that nowadays swims in ever decreasing circles. I suppose he has defended as strongly as anyone that approach to care which takes human experience as a first principle. The point about standing for the truth is that one has to concede that no necessary link connects truth and what is today revered as ‘effectiveness’. Those committing themselves exclusively to the latter – and history shows this – court ethical failure, and increasingly so in an age that places ends before means. It’s interesting, and I hadn’t thought until writing my few notes, that one of Phil’s texts has the phrase ethical strife in it. 

I want to turn now to the man in the personal sense and, please, I have come to praise Caesar, not to bury him. Never have I witnessed in him a loss of temper or a peevishness, or any of the lesser virtues. Always keen to know about other’s ideas, never afraid to step outside the sometimes stifling confines of clinical this and that, to embrace other avenues that might be helpful, enlightening or provocative. Not unwilling to tell the story of his family, the good times and, sadly, the tragedies. Phil has, as you know, been honoured with fellowships and doctorates before this particular award and has a standing that is now recognised in many countries and, I am especially delighted to say, in Ireland where he holds a Visiting Professorship and where his Tidal Model is well received. 
But we are but human and there have been lighted sides. I recall a particular evening where the meal – and the wine - were paid for by others and where, as the evening drew in, we embarked on a conversation about characters in Becket’s tragic-comedy ‘Waiting for Godot’. It seemed at the time as if Phil had the better of me in terms of arguing that the tragedic elements held sway over the comedic. It says something of Phil’s tolerance that, in retrospect, whilst he had been discussing the play I had withering on about Laurel and Hardy!          

Turning back to profession and career, as we must, I could avoid slipping into cliché but on this occasion it is warranted. Phil has been a class act in so many ways. We need to remember the role that he has played historically. Indeed, at a time when both the texts and mouthpieces for psychiatric nurses were produced by medics, he was amongst the first to smash that mould and win a respect for the profession and a place for its own voices. But it is by way of his experiences, and especially his inimitable accounts of these, that have led to his becoming the embodiment of modern psychiatric nursing practice. 
Ladies and Gentlemen I give you Professor Phil Barker.               
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