
 
 Minutes from Open Forum 4th February 2016  
Conference Room, St Pancras Hospital, 12:30pm 
 
Attendance: 
 

Michael Faisal Giles Steve Tracey 

Nicky Kev Lenny Zoe Jenny 

Przemyslaw Ronnie Roderick Chris Mel 

Delroy Dan (VA) Alex (VA) John (VA) LT Liben 

Arnold Zilvinas Terry Dominic Justin 

Ellie Robert Kevin Randy  Jarek 

Stewart Derek Johanna 
(commissioner)  

Vanessa 
(commissioning 
team) 

Joe (SHP) 

Sam (CRI) John (Camden 
Drug service) 

Amaryllis (CRI) Kim (SHP) Ruari (NHS) 

 
1. Welcome and Introductions 
All present were welcomed and a brief round of introductions took place. Delroy went over the ground 
rules. Reminded everyone that there would be vouchers at the end of the forum.  
 
2. Minutes of the last meeting 
The minutes of the last meeting were read and agreed. 
 
3. Johanna & Vanessa (substance mis-use commissioners)  
 
Consultation events were held a year ago and the feedback has been used to help shape the new 
services. There were previously 6 contracts in drug treatment systems in Camden but starting from 1st 
April there will only be 3. There are a number of people who have been in services for a long time and, 
for the most part, they will stay where they are. However the old system did not always reflect the needs 
of new people coming into the service so the new system has been designed to reflect their needs as 
well.  
 
Service location 
Where services are available (geographic location) may change and the providers will explain this. 
Wherever you arrive you should have all the services available. “No wrong door” policy. For example 
the Margaret centre will be able to signpost you to which ever service you need and you may have 
more than one agency involved in care to ensure that the full range of options are available as part of 
care. 
 
There will be a stronger focus on peer-led recovery¸ SMART recovery and mutual aid groups and more 
opportunities for co-delivered services. There will be a lot more focus on ensuring that the journey is 
available and that no one is pushed out. Recovery does not always mean leaving treatment, it is 
important to meet the preferences of different people. 
 
One reason that the service organisation has changed is because there is less government funding. We 
have to deliver a 21% saving in treatment and we did not want to reduce the number of access points, 
in fact we have actually increased them. 
 
Vanessa handed out some information including contact details of service user representatives. 
 
Sam Ball (CRI) 



 
The current provider is DIP (Drug Intervention Programme), 184 and one other. Services have now been 
integrated and duplication has been removed. What’s the difference now? CRI did not used to prescribe, 
nor deal with health and well-being but they will do this from 1st April. Service users will have the 
opportunity to receive psychosocial support, key working and 1 to 1 combined with some prescribing (not 
all). This is a significant change. Shared care is also moving to CRI. 
 
Access to services is a key aspect. CRI has moved to the “hub and spoke” model, there will be more 
delivery sites in the community and they are developing relationships with pharmacists and GPs so that 
they can direct people to drug and alcohol services and make them accessible closer to people’s homes. 
 
CRI will establish 3 hubs and one of them is 184 which will remain. There is a proposal for a clinical 
premises in Kilburn high road, Arlington road and Dennis Handfield House (DHH) will have access points 
there. This will all go live on the 1st April.  
 
Peer mentoring is a key part of CRI’s work and this will continue. Staff changes will bring in more clinical 
and medical roles.  
 
Action point: CRI will let Frontline know when the sites are set up, and any details about further 
changes. 
 
CRI name change: Foundation 66 and other organisations have asked why CRI has the name: ‘Crime 
Reduction Initiative’ because it is stigmatising to those involved. The origin of this name comes from a 
magistrate who became tired of seeing people reoffend so he invested some money and set up what is 
now CRI. However, this is feedback that they have received before so they decided to change the name 
to CGL (Change Grow Live).  
 
John Dunn (Consultant Camden Drug Service) 
Camden Drug Service is based at the Margaret Centre on Camden road and also Response at Daleham 
Gardens. They will do the same things but differently and in partnership with CRI (now CGL) and SHP. 
They will deal with more complex needs for example dual diagnosis, significant physical problems, 
problems with prescribing, vulnerable adults where social services are needed. They will stay at the 
Margaret Centre and Daleham Gardens.  
 
There are about 300 people who don’t have complex needs and about half of these are in GP shared 
care which CRI will take over, however, their GP will remain the same. This is the biggest change and 
the transfer will happen from 1st April. 
 
Joe Mitchell (SHP) 
SHP will be delivering the recovery service in the new model. 2 hostels that they run are DHH and 88 
Arlington and they want to have more presence in hubs across Camden for example in more CRI 
locations. The idea is that there will be “no wrong door”. The remit has been education and employment 
and training but will also look at accommodation and health. It’s looking likely that they’ll move to Kilburn 
High road and near Camden Square and they are hoping to find a 3rd location on the other side of 
Camden. This will give them a much bigger spread as they currently have with just 1 site.  
 
SHP will still use the same 12 week model with maximum support on recovery with the longer term goals 
of education, employment and training. They are looking for delivery in conjunction with service users 
and there will be a lot more service user involvement like mentoring and befriending. They will continue 
with linking CRI’s accredited programme and also developing their own accreditation. 
 
There are no major changes in the staffing structure but they will change their name to the Recovery 
Service. 
 
Questions 
 



 
Ellie: I have seen a key worker recently at the Margaret Centre and I didn’t hear any of the information 
you have just shared. Why is it not being shared more generally for example via emails and letters? 
John: I can’t comment on individual cases but it is sometimes best not to go through all the changes if 
they are not relevant to specific cases. I will look into this for you. 
 
Vaisal: A question for the commissioners. In terms of percentage, how much funding is going to each of 
the 3 providers and who gets the most? 
Johanna: I don’t have the exact figures memorised but the report is a public document so perhaps it can 
be sent out with the minutes. Approximately 35% will go to Lot 1, 40% to lot 2 and 25% to lot 3.  
 
Action point: Send out report with minutes 
 
Vaisal: Question for Sam. What are the criteria for service users to use services at CRI? 
Sam: People can access us who don’t meet the criteria for the other services. 
 
Vaisal: If you don’t have legal rights to remain in the country, can you access services? For example, 
some people with no documents are worried that they will be asked for ID and then deported when they 
try to access services therefore they are scared to do so. 
Johanna: The eligibility for services has not changed. You have to be a Camden resident for at least 6 
months or registered with a Camden GP. We don’t commission statutory services, so technically basic 
support can be offered (provided the resident / GP criteria is met) but if you don’t have a legal status in 
the country then you will have problems accessing other services. You will need to meet the criteria of 
“substantial needs” to access residential treatment. 
 
Zoe: What’s the definition of complex needs? 
John Dunn: It’s based on the Islington model which has 10 different categories and is quite complicated: 
Mental Health needs, Learning Disabilities, certain physical disabilities, liver or kidney failure, HIV 
treatment, vulnerable adults and other categories are on the list. Forensic risks and legal risks and people 
with multiple problems. 
 
Delroy: You mentioned that there would be a 21% saving with these new contracts. How will this affect 
staff and will there be staffing cuts? 
Johanna: The restructure is happening across the whole council. Council departments are changing, 
there will be less directors and changes on all levels but we are focussed on maintaining frontline 
services. Treatment services are funded by Public Health grant which is reducing. We   are lucky to some 
extent that we had not already done a big service transformation programme, so we were able to find 
the required efficiencies through the re-structure and retain a good access. If we have to reduce again 
in 5 years the situation may be different.  
 
Shirley: My email was spelt incorrectly in recent correspondence. 
Vanessa: I will make sure that it is spelt correctly in the future. 
 
Tracey: Can you clarify what will happen to the clients on scripts? Will they have to move on? 
Ruari: This will not happen. We are not cutting frontline staff. Furthermore there will be a new organisation 
working in Camden called WDP which has a lot of experience and will enhance our services. It will bring 
new services to the borough and it can operate very cost effectively. Treatment won’t change. 
John Dunn: The idea is not to get people off treatment in all circumstances. 
 
Alex: People’s needs can change a lot. What’s the capacity for service users to move back and forth 
through different services as their needs change? 
John: People will be able to go or stay, the system will not be rigid. 
Sam: There will be ongoing review and we will try to be aware of people’s needs in a dynamic way. 
Despite the written criteria saying one thing we will consider each case carefully. 
 
Vaisal: Will the new contracts represent an increase for CRI? 



 
Sam: CRI will be doing more for less. Funding lot 1 is a bit more money than we get at the moment but 
we have to demonstrate savings so over the life of the funding it’s less money to do more things. Over 
the course of 3 years we will get less money than we do now. 
 

B R E A K 
 
4. Service user feedback about VoiceAbility. Questionnaire 
Delroy distributed a questionnaire about VoiceAbility for Frontline members to fill out 
 
5. Service user updates 
 
Sunday Project 
Zoe gave an update of the Sunday project. The TB van is coming to the RAPS (Recovery and Peer 
Support) Project at 184 on Sunday and it will test for TB, Hep C, influenza and others and do follow up 
as well. Delroy emphasises that the TB van has saved lives in the past, 
 
Business Group 
Delroy does a shout out to recruit new members for the Frontline Business group and RAPS. 
 
SUA 
Giles gave an update from the Service User Alliance.  
 
Other events 
Kim advertised the events happening at 184 to celebrate LGBT (Lesbian Gay Bisexual Transgender) 
month. Every Thursday there is a different event including film screenings and discussions from 6pm – 
9pm. 
Delroy asked why black history month was not as well promoted as LGBT month?  
Kim responded that she does not know but she will raise this issue at 184. 
 
6. Service User feedback 
 
Martin at FLIC has been very helpful with peer mentoring, he is helping people set up a Hep C group 
and some service users are concerned that he will lose his position with all the cuts. 
 
Delroy did ATOS for PIP. He had a phone interview then a visit, they sent him to Dartford and said that 
if he didn’t show up they would cut him off. So he did show up and they cut him off anyway. He asked 
for a review and the review has to be done with a doctor and lawyer. His advice to other frontline 
members is to be very patient if you go. 
 
Ellie: My DLA (Disability Living Allowance) has gone, is there anywhere I can go? 
Delroy: You can go to see Owen at 13.50 at the Margaret centre on a Wednesday. He sees 5 people 
every Wednesday. 
 
Giles heard on Question Time that the people already in receipt of ESA (Employment and Support 
Allowance) will stay the same. 
Tracey: You can speak to Owen at the citizens advice centre about benefits changes (Phone: 0203 317 
6000) 
 
Vaisal: There is an online group called “Benefits and work” which could be useful for Frontline. 
Zoe confirms that this is a useful online resource and will look into renewing the subscription for 
advocacy. 
 
7. Frontline website & social media 
 
Would Frontline like a dedicated Facebook page? Who can make one? What support will you need? 



 
Zoe: Most people here don’t even have an email account so we are not likely to have a Facebook 
account. This page is not needed. 
 
9. Next meeting 
The following suggestions were raised: 

 Owen from Citizens Advise to speak about changes to benefits or Amanda from SHP who 
provides training on this. 

 Someone from SST (Safer Streets Team) to speak about their work regarding homelessness.  
Some service users raised concerns about the way the SST (Safer Streets Team) deals with homeless 
people. One comment was that they sometimes see homeless people and just walk on without 
approaching them. Apparently the criteria for “No Second night” on the street has changed again. SST 
is also meant to provide training and speak to Frontline regularly so we could invite them. Questions 
would include: Why is it so difficult to access services with the SST? What is the criteria for working with 
SST? 

 
Next Forum: 3rd March 2016 


