
 

 1 of 5 

Notes from Open Forum 2nd July 2015 
Conference Room, St Pancras Hospital, 12:30pm 
 
Attendance: 

Rachel (VA & chair) Dan (VA) Sir Roderick Nicky 

Giles Shirley Clive George 

Trevor Paddy  Kevin  Aemma 

    

 Attendance was low today and we believe this was related to the current London heatwave. 
 
1.  Welcome and Introduction 
All present were welcomed and a brief round of introductions took place.  Rachel went over the ground 
rules.   
Follow up from last forum:  
People asked the Margarete Centre if it would be possible to receive their script on the same day. 
Giles has since been to a contract monitoring meeting with the people who pay the Margarete Centre 
and then Rachel attended a meeting where they said that due to all the feedback, they will look into it. 
This is a positive outcome from the Frontline Forum. 
On the other hand, Giles went to the Margarete Centre today and was told to go back in 2 weeks. 
Shirley: Is the user representative for the Margarete Centre so if anyone has any problems they can 
always go to her. She advises to keep pushing for what you want. 
Giles: Finds it hard to engage with the people in the Margarete Centre. They want to bureaucratise 
everything and they are too scared about what might happen. 
 
2. Minutes of the last meeting 
The minutes of the last meeting were agreed.   
 
3. What are we here for 
Rachel gave a brief outline about what user involvement is and why we are here. The main aim of 
Camden Frontline is to enable the user’s voice to improve services and provide an opportunity for 
service users to feedback concerns about services.   
 
4. Newsletter 
Zoe is editing the next Frontline newsletter with the help of Nicky and Ronnie. If anyone has anything 
they would like to put forward to be put in the newsletter – this could be articles, poetry, pictures, or 
something else – get in touch with Rachel, Dan or Alex. Clive said that he would like to contribute 
some jokes. 
 
5. Camden Health Improvement Practice (CHIP) 
Paul (Practice Manager) CHIP (handed out CHIP timetable leaflets to everyone) 
CHIP used to be PCHP (Primary Care for Homeless People) and it used to have more than 1 base. 
Due to the funding cuts the other practices are closed and CHIP only runs from the Margarete Centre 
now. It is just like any other GP practice except that it specialises in care for homeless people.  
 
CHIP used to open at 9.30am and see whoever came. The problem was that this took a long time and 
people had to wait for 4 hours or more and obviously there were lots of complaints. They have now 
changed the system to try and improve things. There are still 8 drop-in sessions per week and 9.30am 
every day is still like a drop-in but you are given an appointment card with a specific time to see the 
doctor. You do have to be registered to make an appointment but you can register on the day you 
arrive and have an appointment on that same day. The benefit of this system is that you can go away 
and come back and you do not have to wait for hours without knowing your appointment time. 
 
There are also 2 appointment clinics per week on Tuesdays and Thursdays. There is a 2 strikes and 
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you’re out for DNAs (Did Not Attends). They have had a lot of problems with this. For example this 
morning 20 people were booked in for an appointment and only 5 turned up.  
 
There is also an emergency service where the doctor will see you immediately. For example if you run 
out of inhalers or insulin, this is an emergency. If you need a sick note, this is not an emergency. 
 
The system is a bit better than it was (where people sometimes waited all day for an appointment) but 
they are trying to make it better. If you need to get a script, Paul advises you to make an appointment 
there and then. 
 
Questions 
Giles asks: If someone doesn’t turn up then why can’t you fit another patient into this slot? 
Paul explains that each appointment slot is 15 minutes and each patient is allowed 15 minutes to 
arrive. If you have an appointment at 10am they will wait for you until 10.15 and if you don’t turn up it is 
time for the next patient. Therefore it’s not possible to fit in another patient unless people phone up to 
cancel. Today, of the 15 people who did not turn up for their appointments, only 1 person phoned up to 
cancel.  
 
Giles asks: Can you do repeat prescription? 
Paul: We have done a 6 month trial of this. We offered the repeat prescription service to 20 patients 
and 3 said yes. For those 3 patients it works perfectly. You can email, post and set it up to pick up your 
script from the chemist but they will need 48 hours notice to get the script to the chemist. You can set 
this up through an appointment with your doctor. This trial has now finished and we will start again in 2 
weeks. Although it was successful, most people did not take it up so there are still big queues and it is 
still busy in CHIP. 
 
Nicky: Do people know how to set up repeat prescriptions? A lot of people don’t have the confidence to 
ask about this. 
Paul: The repeat prescription system is for stable people. It can be awkward when you first see the 
doctor but after that it is very easy. Once you are on it, you only have to see the doctor every 4 months.  
 
Giles: You need to publicise it better. 
Paul: Agrees. 
 
Giles: In the past you used to always see the same doctor but now it’s a different doctor every time so 
when you arrive they are scrabbling through your notes trying to figure out who you are and what 
you’re doing here. It’s impossible to build any kind of relationship with the doctor like this. 
Paul: We are lucky that we have a few long term doctors because most doctors do not want to work 
with this patient group. Therefore we often have to use agency doctors. We have to fill 60% of 
sessions. We make sure that doctors work the same day each week, so if you come back at the same 
time, you should see the same doctor.  
 
George: 3 months ago I went to CHIP and there was not doctor on at all so I had to go to Soho.  
Paul: This is because the doctor called in sick. It has only happened once, 3 months ago and the last 
time it happened was 2 years ago before that. In any practise it is difficult to get a replacement on short 
notice.  
CHIP has 600 patients and 1 doctor at any one time. Most practises have about 5000 patients and 
multiple doctors so the working doctors can fill in for a sick one. We don’t have that luxury because of 
the cuts and it could get worse with the further cuts which are planned.  
 
Shirley: A few years ago I left the services and went to a regular GP practice. I hated it because the 
staff were rude and I only had a strict 10 minute slot. Therefore I went back and I was told that I had to 
move on. 
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Giles: I walked to a practise 3 minutes away from my house and I was told that I wasn’t in the right 
catchment area. 
Paul: Catchment areas were abolished in January. There is now shared carein Margarete Centre and 
CHIP. To give you an idea of the scope, we have lots of patients on methadone. Kentish Town has 
30,000 patients and only 10 on methadone. 
  
Giles: Sitting in a room in the Margarete Centre and chatting is great but at the end of it nothing 
changes. They know nothing about the human mind and I just want to get my script with no nonsense. 
Paul: I can’t promise this. You have to go through all the questions because they have to carry out the 
procedures and fill out paper work. If you ask the Margarete Centre to move you downstairs, they will 
do it as part of shared care. Then you could potentially just come in once per month. 
 
Nicky: Does the abolishment of catchment areas just apply to GPs? It has not been well publicised. 
Paul: Yes. 
 
Trevor: How are we supposed to ‘move on’ when other GP practises don’t deal with our needs like 
methadone? 
Paul: Agrees. We say that you can move on and register with a new GP and then if there is no 
methadone you have to go to the Margarete Centre 
 
Trevor: Explains a case of a doctor wanting to increase the dose of methadone on someone’s script. 
Paul: This is strange and shouldn’t normally happen. The idea should be to reduce. 
 
George: Praises Dr. Mensa but doesn’t know when she’s working. 
Paul doesn’t know either. But you can phone me any time to find out which doctors are working when. 
CHIP has a big turnover, about 200 join and leave every year. The government has decided that GP 
surgeries should be open from 8am until 8pm 7 days a week with no extra money allocated to make 
this happen. Therefore there will be a number of big surgeries that do it and we will share your 
information with them so you can visit during these hours. We don’t know when this will start but we will 
let you know. If you phone us, we will let you know where to go. 
 
6. Josey (Grace House) 
A few people questioned having a speaker about a women’s service when the majority or people 
present at the forum were men. 
 
Josie: Grace house is a new all-female residential rehabilitation service with 10 beds for post detox. (It 
is run by Foundation 66 who also run Long Yard) It was opened as a mixed residential and now it’s for 
women with substance misuse and complex needs in the whole country. It provides a 6 month 
programme with a holistic approach to recovery. It helps women to have healthy relationships and a 
sense of identity. Referrals can come through agencies, GPs and self-referrals. 
There are all female staff because the women have maybe experienced violence with men. On the 
other hand there are a lot of activities with men the separation is mainly so the women feel safe while 
they are sleeping. 
 
George: There seems to be lots of services designed specifically for women. 
Josey: Women do seem to get more attention. This is because women have some very complex 
needs. For example if you have experienced sexual violence it is very difficult not to slip back into 
other dangerous cycles. 
 
George: What gives you the right to say that women need more attention than men? 
Josey: I don’t think that. A gap in the service market has been recognised and women with complex 
needs is the theme that we are dealing with. I’d like to see an all men centre as well, this is a goal for 
the future. 
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Giles: When people are kicked out of detox and rehab this is money wasted so I wonder if draconian 
rules cost more than they achieve. 
Josey: We are very unlikely to kick people out but I can’t speak for other centres. The only reasons 
someone would have to leave is if they are consistently using or if they are in a romantic relationship 
with another resident that won’t end. 
 
7. Frontline business group 
If anyone is interested in more strategic opportunities helping to shape the way substance use 
services are delivered in Camden, get in touch with Dan or Rachel to find out more about the 
business group. Giles expressed an interest 
 
8. Drug and Alcohol services being recommissioned 
Rachel explained that the Council are looking for Service User Involvement in this process. There will 
be an application process, R&R, training and support since there will be lots of reading involved. 
 
Drug treatment in Camden will be overhauled and this will happen in March next year so we have a 
couple of months to get people ready to participate. The current main providers are Margarete Centre, 
and CRI. We already have a list of 10 people who are interested. 
 
Who can provide detox and rehab in Camden? We need SUI in December. 
Nicky is interested and possibly George. 
 
Who is interested in helping to decide who provides sexual health services in Camden? 
A service user described a good service at the Royal Free which does blood tests and then texts the 
results. This means that you can use your phone to prove that you’re clean. 
 
9. How does the Trust involve Services Users? 
The trust are looking for feedback about their SUI.  
Giles: Now that everything is up for tender again, the Trust are running scared. They should have 
asked us 5 years ago. My opinion is now biased because we have not been asked before. My key 
worker is nice, she keeps me informed but she has very little time because she has 20 other cases to 
deal with. It’s all about money now. How can we get over this? 
Giles: Back in the day the Trust used to give out forms asking us to rate services on a scale of 1 – 10. 
This is a pointless system so I used to just put everything the same number. At the same time they 
make it difficult for us to get what we want and the system changes all the time. Therefore I don’t want 
to engage with them at all. Doctors don’t have all the answers and it feels like they can’t cope with 
anyone who doesn’t want to engage. 
 
Trevor: Has had a positive experience of SUI with the Trust. 
 
10. Service user feedback 
George: Needs a new driver’s license but is having problems getting his ID documents together. SHP 
would only help if he was going to get a job driving. Their support is dependent on it being related to 
work. He would like a speaker related to this topic. Years ago there would be a solicitor available to 
help but now that legal aid has been cut this is not possible. George has paid for the process but it is 
lost in bureaucracy. 
 
11. Topic for next month’s forum 
The Liver Disease Project has come back to us after speaking at Frontline before. They would like to 
come back and report on what they have done since. Everyone agrees. 
 
George suggests a Meet the Commissioners session. 
Giles heard an interesting lecture about hepatitis. New drugs and treatment is now available but they 
are being held back by the money. 
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12. Any other business 
Clive made a very difficult announcement. He has been referred to a specialist at St. Mary’s hospital 
because there is a black mark on his lungs which could be cancer. He has the appointment in the next 
couple of weeks and someone from the London Irish Centre will go with him.  
Members of Frontline give lots of words of reassurance and sympathy and told him to think positively. 
Nicky promised to let other Forum members know. 

 
13. Date of Next meeting Thursday 6th August 2015 12:30pm. St Pancras Hospital 


