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RIP Mark Brown 
This Cookie Monster  

“Chocolate Digestive”  

 

Will be truly missed by everyone at 
184 RAPS and VoiceAbility. 

Things will never be the same. 

You will always be in our hearts and 
in our minds.  

There is not a day that will go by  

that we wont miss you.  

Default 

A whisper carried on a leaf, 

Laughter caught with a smile, 

A tear found in the rain, 

Life unable to be counted on a clock. 

Poor trying to look rich, 

Rich spend money to look poor, 

A loud noise in my head, 

Only to find its my heart. 

Faces of friends, 

Disappear into smoke, 

Dreams turn into memories, 

That are forgotten when I wake. 

Tired feet from wandering in my mind, 

Future past left on repeat, 

Being pointed at and blamed, 

Saying I’m the one, 

All the time it was my finger, 

Being pointed at me.  

 

By: Blueeyez 15 
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BLACK  HISTORY  MONTH     OCT.1 –OCT.31 
 

 

Walter Tull  

 

Walter was a British footballer and soldier who was born in 1888 and died in 1918. He was al-
so the first black officer to lead white British soldiers in battle. 

Walter Tull was one of many brave soldiers who fought and was killed in World War One. Wal-
ter's father was black and he came to Britain from the West Indies. Walter's grandfather had 
been a slave - someone who is not free and is made to work for an owner. Walter's mother 
was white and she was from Kent, in the south of England. 

Walter was a keen footballer and played for a local team in Clapton. In 1908 Walter's talents 
were discovered by a scout from Tottenham Hotspur and the club decided to sign this promis-
ing young footballer. He played for Tottenham until 1910, when he was transferred for a large 
fee to Northampton Town. Walter was the first black outfield player to play professional football 
in Britain.  

There were military laws forbidding 'any negro or person of colour' being commissioned as an 
officer, despite this, Walter was promoted to lieutenant in 1917. He was recommended for the 
Military Cross but never received it.  

Walter's Battalion was transferred to Somme Valley in France. On 25 March, 1918, Walter Tull 
was killed by machine gun fire while trying to help his men retreat. Walter's body was never 
found and he is one of thousands of soldiers from World War One who has no known grave. 
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3 gross reasons you shouldn't wear shoes  

in the house 

How many times have you opened the door after being outside and walked through your house with your 

shoes on? Hundreds of times? Thousands? If so, here are some very good reasons you might want to take 

off your shoes. 

1. Bacteria. 

Some bacteria are good for us, some harmful. A study conducted at the University of Arizona examined 

germs on shoes and found an average of 421,000 bacteria on the outside of shoes, with nine different 

strains of bacteria. Some of the harmful strains found on shoes included E coli (which can give you intestinal 

infections) diarrhoea, meningitis (in rare cases), Klebsiella pneumoniae (which can cause urinary tract infec-

tions) and Serratia ficaria (which can cause respiratory infections). Yuck. 

How do the bacteria get there? "We walk through things like bird droppings, dog waste and germs on public 

restroom floors, all of which are sources for E coli," says Kelly Reynolds, Ph.D., a microbiologist and profes-

sor at University of Arizona. "The unique thing about the shoe environment is that other things you walk on 

like leaves and debris, can serve as food for the bacteria and help them grow." That means potentially 

harmful bacteria can survive on your shoes for days or even weeks,. And that bacteria can be tracked onto 

your floors and carpets. It's even grosser if you think about resting your shoes on a piece of furniture, or on 

your bed.  

 

 

 

 

 

 

 

 

2. Toxins 

Another potential concern: toxins. A study by the Battelle Memorial institute, a non profit research group 

found that toxins from treating your lawn can easily be tracked into the house, and a study from Baylor Uni-

versity found that people who live near asphalt roads sealed with coal tar have an increased risk of cancer 

from toxins. The toxins, they found, settled inside the house as dust particles. Those particles can be 

brought in on your shoes.  

"Think about rain water in the street," says Dr. Reynolds. It can have gasoline in it and chemicals, and those 

get on your shoes and can be brought into your home." But, she cautions, the exposure to toxins would be 

long-term, and you would most likely have to be exposed many times over the course of your life in order 

to get sick.  

3. Dirt  

"Dirt isn't harmful on its own," says Dr. Reynolds, but you probably want to keep it at a minimum, especially 

if you have toddlers who play on the floor. "Kids often put their hands in their mouths, or have toys on the 

floor and put them in their mouths," she says. One more plus to keeping your shoes at the door: It can cut 

down on how often you have to clean.  
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NALOXONE 

Naloxone is a pharmaceutical drug which can temporarily reverse the effects 

of an opiate overdose, providing more time for an ambulance to arrive and 

treatment to be given. 

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 works on 2 
levels: 

 

1. Naloxone can be given to at risk drug users 
and to their friends, family and carers, to 
hostel staff 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. 

 

PHOTOS FROM THE ST. PANCRAS PICNIC 

Tracey Barrett with her grandson at the 
St. Pancras Open Day 

The Commissioners at the St. Pancras 
Open Day 

Well here is some bad 
news- Tracey Smith, our 
VoiceAbility worker has 
found brighter horizons, 
she will be sadly missed. 
No one can take her 
place but they can only 
just fill her spot. 

I hope she will come to 
the Christmas party this 
year… cheers for her…... 
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WHY DO WE WEAR POPPIES AS A SIGN  

OF REMEMBRANCE? 

Remembrance Day is a poignant reminder to people of those who lost their 
lives during service in the war. 

The poppy is an international symbol for those who died 
in war, and has international origins. A writer first made 
the connection between the poppy and battlefield deaths 
during the Napoleonic wars of the early 19th century, 
remarking that fields that were barren before battle but  
exploded with the blood-red flowers after the fighting 
ended.  

John McCrae, a Canadian doctor who wrote the poem In 
Flanders Fields, made the connection 100 years later, 
during the First World War. McCrae joined the McGill 
faculty in 1900 after graduating from the University of 
Toronto, and later became a surgeon attached to the 1st 
Field Artillery Brigade. Although he had been a doctor for 
years and had served in the South African War, it was 
impossible for him to get used to the suffering, the 
screams, and the blood. 

One death particularly affected McCrae. A young friend 
and former student, Lieut. Alexis Helmer of Ottawa, had 
been killed by a shell burst. Lieutenant Helmer was buried 
later that day in the little cemetery outside McCrae's 
dressing station, and McCrae had performed the funeral 
ceremony in the absence of the chaplain.   

In the nearby cemetery, McCrae could see the wild 
poppies that sprang up in the ditches in that part of 
Europe, and he spent twenty minutes of precious rest time 
scribbling fifteen lines of verse in a notebook. 

The poppy came to represent the huge sacrifice that was 
made by McCrae's comrades but also became a lasting 
memorial to all those who died in the First World War 
and later conflicts.   

The Royal Legion suggests that the Poppy be worn on the 
left lapel of a garment or as close to the heart as possible. 

In Flanders Fields 

In Flanders fields the poppies blow 
Between the crosses, row on row, 

That mark our place; and in the sky 
The larks, still bravely singing, fly 

Scarce heard amid the guns below. 

 

 

We are the Dead. Short days ago 
We lived, felt dawn, saw sunset glow, 
Loved and were loved, and now we lie 

In Flanders fields. 

 

 

Take up our quarrel with the foe: 
To you from failing hands we throw 
The torch; be yours to hold it high. 
If ye break faith with us who die 

We shall not sleep, though poppies 
grow In Flanders fields 

 

 

By John McCrae 1919 
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Open Forum 

 

 

Camden Frontline holds an open forum for the current and ex drug/alcohol using community in Camden. Anyone can attend– you 
don’t just have to be from Camden but it helps. The forum happens the first Thursday of every month. Decisions are made at the end 

of each meeting about what the subject of the next meeting will be, recent speakers have included Groundswell, COPD and Lung 
testing, Liver Disease Project.  

 

Venue: St. Pancras Hospital Conference Centre, 4 St. Pancras Way, London, NW1 0PE.  

 

 

Thursday 3rd December 
Thursday 7th January ( to be confirmed ) 

Thursday 4th February 
 

 

Fares for journeys within Camden are reimbursed on production of receipts to users who arrive by 1pm.  
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Camden Town is falling down... 

It’s impossible to miss. Passing under the railway bridge emblazoned with the colourful, globally recognised 
Camden Lock sign (itself only recently saved from destruction as part of the government’s HS2 folly), a vast 
gaping hole has appeared at the heart of NW1’s famous canal side market landscape. 
 
But do pause before your knee jerks. The devastation of the Hawley Wharf area – which is fairly total, bar one 
listed Victorian villa and the Hawley Arms pub – shouldn’t be viewed as a Bad Thing. With inevitable cries of 
“save our Camden” still echoing across the flattened site, and the public’s natural resistance to change being 
sorely tested in the wider capital right now, we still can’t help but see what’s taking place here as genuinely 
exciting. 

After some fairly awful earlier plans by the previous owners were chucked out, what will now rise in this cleared 
space –including 170 new homes and a new school – has got to be an improvement on the listless (and illegal) 
collection of trinket huts that sprang up after the famous fire, and assorted crumbling 60s offices, no? 
 
Okay, so we’ve lost this amazing art, a terrace of pretty-if-ruined Victorian houses and the community of 
workshops in the arches, which is undeniably a Bad Thing, but the demolition represents the most dramatic 
part of series of plans to make Camden Town as exciting for locals again as it is for all those bloody tourists. 
 
Still not sure? Well, just over the road, proposals for a slick redevelopment of Camden Lock itself have just been 
unveiled too, exactly a year since the last lot. What’s changed in that time is the unification of all the markets 
under the auspices of Market Tech Holdings, meaning the whole area is no longer made up of a series of 
warring factions. 
 
The new plans involve less bulldozing, and more of a joined-up feel across the Lock, Stables and forthcoming 
Hawley Wharf market sites, with a strong emphasis on arts and crafts studios returning to Camden, reflecting 
the character that made the area world famous in the 1970s. 
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What happens to your liver as a result of drinking? 

What is my liver and what 
does it do? 

The liver is the largest organ in the body 
and lies under your ribs on the right hand 
side. If the liver fails completely then death 
within 3-4 days is inevitable unless a new 
liver is transplanted - there is no such thing 
as an artificial liver. The liver produces 
proteins and energy from food. The liver 
detoxifies waste products and drugs so that 
they can be excreted safely. 
 
If the body were a country, the liver would 
be the manufacturing industry, the food 
industry, the waste disposal industry, and 
the petro-chemical industry. In other words 
it's quite important. The liver has a lot of 
spare capacity and so when it starts to go 
wrong nothing is noticed until things are 
really bad. 
 
The liver doesn't have any pain nerves in it, 
and so liver disease normally does not cause 
pain. 
 
If you are regularly drinking more than 3-4 
units a day, then it is quite likely that you 
will have developed a fatty liver. If you are 
regularly drinking more than 5-6 units a day 
(30-40 units / week) then you will almost 
certainly have a fatty liver, and may well 
develop more serious liver problems over 
time. 
 

What will my doctor do? 
 
Your doctor will ask you a series of 
questions about your life and how much you 
have been drinking, will examine your 
tummy and look in your eyes. If the doctor 
thinks that you have been drinking enough 
to put your liver at risk then she will 
probably do some blood tests and a simple 
liver scan. These tests will probably show if 
there is any really serious liver damage 
although they will not show the early stages 
of scarring. 
 
 

The doctor will then discuss with you the 
reasons why you are drinking more than is 
good for health and will suggest ways that 
you can cut down on your drinking. If 
despite this the doctor remains concerned 
about your drinking then she will probably 
refer you to a liver specialist at your local 
hospital. The liver specialist will have access 
to better tests of the liver and will be able to 
tell you if you are really into a problem with 
liver scarring before it is too late. 

Am I likely to develop 
Cirrhosis? 

Not everyone who drinks too much will 
develop cirrhosis; in fact only about a third 
of even really heavy alcoholics will develop 
cirrhosis. The reason for this is the same 
reason that not everyone who smokes will 
develop cancer or heart disease only around 
half. It's something to do with your genes. 
 
If you drink around 5 or 6 units of alcohol 
(two to three pints of lager) each day for 
around ten years then your chances of 
developing cirrhosis double. By the time you 
are drinking around 8 units every day (1 
bottle of wine, or 3 pints of Stella each day) 
then your chances of developing cirrhosis go 
up ten times. Approximately 1 in every 20 
people in the UK is currently drinking at this 
level, and about half of them are likely to 
get serious liver problems at some stage. 
 
Liver disease isn't rare - it is incredibly 
common, but for some reason people do not 
seem to be aware of it. The newspapers and 
magazines never write about liver disease, 
you never see it on the TV, there are no big 
liver disease charities - because people will 
not give money for research into liver 
disease. 
 
Why is this? Well it seems that as a nation 
we all love to have a drink, but we don't 
seem to tolerate anyone who "cannot hold 
their drink". This even seems to include 
people who get alcohol related health 
problems. 
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Personal Independence Payment (PIP) 
Overview: 
 Personal Independence Payment (PIP) helps with 

some of the extra costs caused by long-term ill-
health or a disability if you’re aged 16 to 64. 

 You could get between £21.80 and £139.75 a 
week. 

 The rate depends on how your condition affects 
you, not the condition itself. 

 You’ll need an assessment to work out the level of 
help you get. Your rate will be regularly reassessed 
to make sure you’re getting the right support. 

 
What you’ll get: 
 Personal Independence Payment (PIP) is usually 

paid every 4 weeks. It’s tax free and you can get it 
whether you’re in or out of work. 

 You’ll need an assessment to work out the level of 
help you’ll get. Your rate will be regularly reas-
sessed to make sure you’re getting the right sup-
port.  

 All benefits, pension and allowances are paid into 
an account, e.g. your bank account. 

 

Change of circumstances (You must contact 
the PIP helpline if): 
 your personal details change, e.g. your name, ad-

dress or doctor 
 the help you need or your condition changes 

 you go into hospital or a care home for more than 
4 weeks 

 you go abroad for more than 13 weeks 
 you’re imprisoned or held in detention 
 
Eligibility: 
 be aged 16 to 64 
 have a long-term health condition or disability and 

difficulties with activities related to ‘daily living’ 
and / or mobility 

 be in Great Britain when you claim - there are 
some exceptions, e.g. members and family mem-
bers of the Armed Forces 

 have been in Great Britain for at least 2 of the last 
3 years 

 be habitually resident in the UK, Ireland, Isle of 
Man or the Channel Islands 

 not be subject to immigration control (unless 
you’re a sponsored immigrant) 

 
How to claim: 
 Call the Department for Work and Pensions 

(DWP) to make a new Personal Independence 
Payment (PIP) claim if you’re in Great Britain. 

 DWP - Personal Independence Payment claims: 
 Telephone: 0800 917 2222  
 Monday to Friday, 8am to 6pm  
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Nicky, Zoe, Jennifer and Ronnie at Regents 
Park.The muscles behind the Sunday picnics 
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What are ‘legal highs’? 

‘Legal highs’ that are actually legal contain one or more chemical substances which produce similar effects to 
illegal drugs (like cocaine, cannabis and ecstasy).  These new substances are not yet controlled under the Mis-
use of Drugs Act 1971 and there is often not enough research about them to know about their potency, ad-
verse effects from human consumption, or when used with other substances or alcohol.   
However, more and more ‘legal highs’ are being researched to see what their dangers are and to see whether 
they should be made illegal. In fact,  many substances  that have been found in substances sold as ‘legal highs’ 
have already been made illegal.  

  

'Legal highs' cannot be sold for human consumption so they are often sold as incense, salts or plant food to 
get round the law.  The packaging may describe a list of ingredients but you cannot be sure that this is what 
the product  will contain.  Just the fact that a substance is sold as ‘legal’ doesn’t mean that it’s safe or legal. 
 You can’t really be sure of what’s in a ‘legal high’ that you’ve bought, or been given, or what effect it’s likely 
to have on you or your friends.  We know that many ‘legal highs’ are sold under brand names like 
‘Clockwork Orange’, ‘Bliss’, ‘Mary Jane’  and have been directly linked to poisoning, emergency hospital ad-
missions including in mental health services and, in some cases, deaths.  

Appearance 

‘Legal highs’ are usually sold as powders, pills, 
smoking mixtures, liquids, capsules, or on perforated 
tabs. 

 

The powders can range from white to brown to 
yellow in colour and from flour-like to little crystals 
in consistency. The pills and capsules can range 
widely in size, shape and colour. 

 

The smoking mixtures tend to come in colourful 
packaging, often with labels describing the contents 
as incense or herbal smoking mixture, and the 
contents look like dried herbs, vegetable matter or 
plant cuttings. It’s common for synthetic 
cannabinoids to be added to the dried herbs, 
vegetable matter or plant cuttings to make a smoking 
mixture.’  

 

The packaging may describe a list of ingredients but 
you cannot be sure that this is what the product  will 
contain.  It’s likely designed to get your attention 
using a catchy brand name and bright colours. 

Use 

‘Legal highs’ that come as powders, pills or capsules 
tend to be snorted or swallowed, while ‘legal high’ 
smoking mixtures are either smoked in a 
‘joint’/’spliff’ or by using a pipe.  

 

There have been reports of some people injecting 
certain ‘legal highs’. Injecting any drug, including 
‘legal highs’, is particularly dangerous as a drug is 
more likely to reach harmful or fatal levels by this 
route. Also, the veins may be damaged by the 
injecting process and an abscess or blood clot may 
develop, which can then cause further serious health 
problems like infection of the blood or heart 
problems.  

 

A number of these injection-related effects can lead 
to serious local scarring and can be disabling or even 
fatal. Sharing injecting equipment such as needles or 
syringes, runs the additional risks of catching or 
spreading viruses such as HIV or hepatitis C 
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British drugs survey 2014: drug use is  
rising in the UK – but we're not addicted 

Nearly one in three British adults has taken an illegal substance and a fifth of those still do so, with 
40% of drug takers in the higher echelons of society  

More than 15 million Britons, nearly one in three 
of the adult population, have taken illegal drugs 
and the proportion of the nation who have ever 
taken drugs is increasing over time. The figure 
has now increased to 31%.  
 
Last time round we noted that, while men were 
more likely than women to take drugs, the 
gender gap appeared to be closing, based on a 
comparison between 2008 and 2002 data. That 
process is now complete, with both sexes 
equally likely to have taken drugs.  
 
Among those who have ever taken drugs, it is a 
minority (21%) who continue to do so, 
approximately 3 million people. The profile of 
those currently taking drugs is weighted towards 
younger Britons, with half of active users aged 
16-34.  
 
Drug taking is widespread and on the rise but, 
for the majority, it does not constitute a problem; 
87% of those who have taken drugs do not 
believe they have ever had a problem with 
them. However, 13% of drug users believe they 
have had a problem, the equivalent of 
approximately 2 million people. Nearly half of 
those have subsequently managed to break the 
habit and no longer use, but there are 
approximately 1 million Britons who have had a 
problem with drugs and still use them.  
 
Male drug users are twice as likely as women to 
develop a problem at some stage. While drug 
taking is most common in Scotland, it is users in 
London and the south-east who are most likely 
to develop a problem (21%).  
 
Approximately 750,000 Britons (23% of active 
drug takers) take drugs every day. However, the 
majority of active drug users (55%) are 
infrequent users, taking them at an average 
frequency of less than once a month. 84% of 
current drug users say they are more likely to 
take drugs at home or in a friend’s home, while 
only 16% say they are more likely to take them 
in a club/pub/bar environment.  

Drug users have their first experience of illegal 
drugs aged 19, on average. They then 
continue to dabble for an average of seven 
years before giving up at the age of 26. 
Marijuana is, by far, the most popular illegal 
drug among Britons; 93% of drug users (more 
than 14 million people) have used marijuana. 
The average drug user has tried just under 2.5 
different illegal drugs, with men trying a greater 
number than women.  
 
The proportion of drug users who have used 
marijuana has increased since 2008, when 
87% had used it. There has also been an 
increase in the number who have taken cheap 
amphetamines such as speed, which is now 
the second most widely used drug (31% had 
taken it in 2008, 34% in 2014). Cocaine is the 
third most widely used illegal drug (29% of 
British drug users have ever used it) followed 
by ecstasy (25%).  
 
Curiosity is the most common reason for 
starting to take drugs. Wanting to fit in with 
friends and peer pressure are also important 
factors, with one in four attributing their usage 
of drugs to one or the other. In total, 13% of 
Britons would consider taking drugs in the 
future. This figure includes both current users 
and those who have taken them in the past, a 
majority of whom (65%) are unwilling to do so 
again. However, 4% of Britons who have never 
previously tried drugs would consider doing so 
in future.  
 
The vast majority of drug users buy their drugs 
from people they know; only one in 10 buys 
drugs from strangers. Women are particularly 
keen to avoid direct contact with a dealer, with 
73% asking friends to buy them instead 
(compared with 57% of male drug users). The 
full article can be found here and makes for an 
interesting read: 
 
http://www.theguardian.com/society/2014/oct/0
5/-sp-drug-use-is-rising-in-the-uk-but-were-not-
addicted 
 
 

Page 11 

http://www.theguardian.com/society/2014/oct/05/-sp-drug-use-is-rising-in-the-uk-but-were-not-addicted
http://www.theguardian.com/society/2014/oct/05/-sp-drug-use-is-rising-in-the-uk-but-were-not-addicted
http://www.theguardian.com/society/2014/oct/05/-sp-drug-use-is-rising-in-the-uk-but-were-not-addicted


Camden Frontline News ‘n’ Views  Winter 2015 

 

Page 12 

December 2015 
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