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Minutes from Open Forum 1st October 2015 
Conference Room, St Pancras Hospital, 12:30pm 
 
Attendance: 

Dan (VA) Alex (VA) Sir Roderick Giles Royston 

Delroy Dereck Nicky Trevor Eddie 

Shane Tracey Ronnie (Chair) Gemma Lenny 

Paddy Deborah Wright 
(Trust) 

L Davey A.T. Lehen  

 
1.  Welcome and Introduction 
All present were welcomed and a brief round of introductions took place. Ronnie went over the ground 
rules.   
 
2. Minutes of the last meeting 
 
The minutes of the last meeting were agreed. Nicky commented that the COPD presentation slides 
look great in the minutes. 
 
3. Hep C support (Alex) 
 
About 50% of injecting drug users have Hep C. In the past it took between 6 and 9 months to treat 
someone. However there are now new drugs on the market and there is a 95% clearance rate for Hep 
C and it only takes roughly 4 weeks to treat. The problem is that these new drugs are very expensive 
and some cost as much as £50,000 a time. 
 
We would like to start a Hep C support group for people to hold meetings once a month, learn about it 
and teach others. Is anyone interested? 
Nicky: I took part in a Hep C event recently and it really opened my eyes. Poorer people are often not 
getting the drugs they need to cure Hep C because they don’t feel they deserve it. I would like to take 
part in this group. Giles and Trevor would also like to take part. 
 
4. Naloxone (Alex) 
 
Naloxone is a drug which can reverse the effects of an overdose and save people’s lives. At the 
moment this drug is mostly administered by ambulance crews, however if ambulance crews arrive late 
or are not called, then Naloxone has not been available. Roughly 50% of overdoses happen when 
someone is present, so if they have Naloxone, then lives can be saved. Camden is one of the 
boroughs where supplying Naloxone more widely to service users, carers and professionals in the care 
environment is now a priority. 
 
The new Naloxone initiative which works on 2 levels  

1. Naloxone can be given to the friends, family and carers of drug users, to hostels and others. It 
comes in a little kit and there is a 15 minute training to teach people how to use it.  

2. Naloxone “champions” can be trained to promote the initiative and train others how to 
administer it. This will include training people in hostels. 

 
There are estimated to be roughly 1,000 injecting users in Camden of which around 60% are in 
treatment. These are large numbers of people, and many are hard to reach but the plan is to give out 
200 kits before April next year. 
 
Dereck, Nicky and Royston are interested in attending a Naloxone event and possibly becoming 
Naloxone champions. One service user said that when he was given naloxone he woke up wanting to 
punch someone due to instantly going into withdrawals. It is important that the people who administer it 
are properly trained. 
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5. Deborah Wright spoke about the Trust’s Service-User Involvement Strategy 
 
Deborah introduced herself and her work. She works with service users and carers to make sure that 
information is being shared and that people are hearing about services in Camden. Deborah chairs the 
Service User Alliance (SUA) which consists of representatives from acute division, elderly division, 
psychiatric illness and other health issues who all come together to share information. Frontline is 
represented by Giles on the SUA. 
 
The Trust’s 4 year strategic plan, which describes how service users can get involved in the Trust, has 
now run out so Deborah’s job is to review it and make the necessary changes for the next 4 year plan. 
Service users might want to get involved with the Trust in order to give something back and to try and 
improve the services. In the process they can improve skills doing voluntary or paid work and even 
become experts in their field. The plan sets this out. 
 
Deborah gave the following examples of service user involvement: 
Service users can receive training and then participate in staff recruitment panels. The recruitment 
process for their Quality and Diversity lead post and Volunteer coordinator both had service users on 
the panel. 
 
Deborah asked Giles if he feels like his voice is heard on the SUA. Giles agreed. There are also other 
benefits to participation like refreshments and reward and recognition. Deborah recommended that 
people sign up to courses at the Recovery College which was designed by service users. 
 
Alex explained to Deborah some of the work that Frontline already does: For example they run the 
Sunday project with no staff, peer research at hostels, contract monitoring, tendering and needle 
exchange programmes. The SUA currently has a strong focus on Mental health. 
 
Deborah responded that substance misuse and mental health are closely related and the services can 
learn from each other. Substance misuse is streets ahead of other groups so they have a lot to share. 
Therefore she would encourage the Frontline Forum to have a point on the agenda specifically for the 
SUA. Deborah would like feedback on the service user strategy by the end of October. 
 
Questions: 
Delroy explained that service user participation on tender panels already happens and he has done it. 
He asks if the Trust hire staff from service user groups as well. 
Deborah: The Trust does hire people with lived experience. About 20% of their workforce has lived 
experience of mental health problems. About 2000 people work for the trust so this makes 400 people 
with lived experience. Since 1 in 4 people in general will have mental health issues in their lives, the 
staff at the Trust should reflect this. 
 
Alex: For people with a history including substance misuse there is often a criminal record attached 
and this can represent another barrier for people being hired, so pleased to hear of employment 
opportunities within the trust. Do you have a list of opportunities explaining who can apply for which 
roles? 
Deborah: We also hire people with criminal records. Frontline can tell us what kinds of criteria should 
be included as part of the feedback on the strategy. For example: Should it be written in a list? How 
much should people get paid? These are the types of suggestions we are looking for. 
 
Alex: Do people have to have already accessed the Trust in order to volunteer or work for the Trust? 
Do you need to have lived experience as a Trust client? 
Deborah: For a paid position it might be helpful but no, anyone can apply. 
Deborah: Outside Highgate mental Health centre people often want coffee but there is nowhere to get 
it. We would like to set up a café with volunteers running it but we can’t find anyone to volunteer. 
 
Ronnie and Paddy are interested in having training to be on an interview panel. 
VoiceAbility will add “Trust interview training” to their list of opportunities. 
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6. Drug treatment  tendering 
 
Alex: Service users were at the centre of deciding who got the contract in Camden. Giles participated 
and he felt like it was an inclusive process. 
 
7. Newsletter 
 
Delroy is editing the next newsletter. He has enough photos but he still needs text including stories and 
information. Any artwork and personal stories would be very welcome. One idea is to write a 
comparison of hostels in the past with hostels today. 
 
8. Community Learning in Camden 
 
The new programme is available with free courses. They will also run a tailored course for us if we get 
a minimum of 8 people together. This could be useful for building the Frontline website.  
Lenny and Giles would like Dan to send them the programme. 
 
9. Service User feedback 
 
Delroy knows someone who was refused access to A & E and they were told that they need to be 
referred by a GP. Also if you arrive at hospital drunk you often suffer stigma. 
 
Alex: If it is an emergency then A & E will see you and if it isn’t then you may have to be referred by a 
GP. 
 
Vouchers  
 
Vouchers were available today 
 
Topic for next month’s forum 
 
Next month we will invite Groundswell to talk about all physical health for homeless people with a focus 
on Hep C, TB and care for injecting wounds. 
 
Date of Next meeting 

 
 

Thursday 5th November 2015 @ 12:30pm St Pancras Hospital 
 
 
 
 
 
 

 


