
NOTES – open CBUG MEETING 
Tuesday 19th January 2016 11.00am – 1.00pm 

St Pancras Hospital. 

 
 
 

1. Welcomes & Apologies. 

Christopher, Bala, Noz, Ciaran, Beverly, Shirley, Shane, Elaine, Peter, Nicky, David, 

Romano, Mark, Pat, Judith, Dan & John (VoiceAbility) 

 

2. Who will chair and take minutes. 

Christopher agreed to chair and Dan and John took minutes.  
 
Action Point: CBUG to encourage minute taking from within the group in order to better 

reflect the voice of service users. One idea already outlined below. 

 

3. Notes from last Camden Borough User Group (CBUG) meeting. 

Everyone looked over the minutes from the last open CBUG meeting. There was some 
discussion about the smoking cessation. 
Peter said that there should be more help for people to stop smoking 
Shane said that the Trust are already providing help. Fiona Nolan and Sandra Chakara 
spoke to CBUG back in July last year and passed round E-cigarettes and NRT tablets. They 
also have to think of the rights of people who do not want to inhale other people’s smoke. 
There is agreement that the Trust could do more and CBUG is welcome to provide 
feedback. 

 

4. Update on Patients’ Council. 

Romano, Pat, Nicky and Mark spoke about their visit to St. Pancras wards on Christmas 

Eve. They bought presents, wrapped them up and delivered them to patients on all the 

wards. They were well received and it was a nice experience. CBUG thanked Romano, Pat, 

Nicky and Mark for taking time out to do this. 

This month Lauren Magee (VoiceAbility IMHA for St. Pancras Islington residents) attended 

the debriefing of Patient’s Council to take referrals and follow up on patients issues. 

Next month Patients Council will visit the wards at 12.00 (instead of 11.00) in order to 

observe lunch time on the wards. 

Patients Council is also recruiting new members. Bala, Beverley, Elaine and Judith would 

like some more information about it. 

 

Action Point: VoiceAbility will send further information to those interested. 

 
 

 

5. Service User Alliance (SUA) update 

There was no update from the SUA this month 

 
 

6. Healthy Minds Fund 

Richard Elphick presented the future plans to prevent and intervene early in mental health 

support. This had been in response to 4 workshops run by Camden Council last year and 

national and international evidence about where there is a clear need for earlier support for 

people whose mental health was worsening or at risk to promote better outcomes. They 

decided on the 3 following priority areas:  

1. Improved mental health for new parents to give babies the best start in life 

2. Provide early support for at risk individuals and build awareness in communities 



3. Educate employers to promote well-being in the workplace 

The total budget for this project is £750,000 and the biggest portion will go to Priority 2: 

“providing early support and building awareness in communities”. Richard wants to focus on 

this priority in today’s meeting. 

 

Questions and comments 

 

1. Improved mental health for new parents 

 

Peter knows a nurse who is currently researching child health and she is writing a section on 

child mental health as part of this. She has found that people look at the home environment 

and the relationship between parents and children but the main focus is physical health and 

those who do family visits are only looking at physical health. The workforce needs to be 

trained in mental health awareness as well. 

 

Richard: Thanks, this is what we hope to do. 

 

Pat highlights a recent case where a judge has ordered that a child be taken away from a 

couple with learning disabilities. This case is likely to have repercussions which we should 

be aware of. 

 

Ciaran: Education changes peoples’ life chances and can take people out of poverty. 

Parents need to be educated so that they can educate their children but then we end up with 

the chicken and the egg conundrum. Many people have found that this doesn’t work and it 

won’t work until you address problems around housing and poverty. There needs to be more 

advocacy around this. 

 

Beverly notes the need for a safe home. The issue of feeling safe at home is more relevant 

to the mental health context. She knows a case of a woman who is a hoarder so her children 

are being taken away from her despite there being no evidence that this causes problems for 

children. On the other hand, there is evidence that taking children away from their parents 

can cause them mental health problems in the future. 

 

Christopher is reading a book called “Selfish Society” by Sue Gerhardt. Part of this book 

looks at the development of a baby’s brain and how it changes in response to love and 

negative emotions. 

 

Peter: People need to be careful with these studies because there is a case of someone who 

studied child development and whose own child felt unloved in their youth. 

 

3. Educate employers 

 

Richard: Losing your job can cause mental health problems and some big employers in 

Camden have approached the council because they do not know how to support their 

workers with mental health issues. This area will receive the smallest amount of the current 

funding. 

 



Romano suggests that CBUG could be involved in supporting this by thinking about what a 

good employer might offer. 

 

Richard thinks this is a good idea and asks if VoiceAbility would be interested in helping? 

 

Action Point: VoiceAbility and CBUG to look into this possibility. 

 

2. Early support and build awareness in communities 

Richard draws the discussion back to this point.. The idea is to connect people so they can 

share their strengths. 

 

Romano asks about the support patients receive when they leave hospital because the first 

two months are often the hardest. They sometimes need to be supported with social 

services, doctors, volunteer work and general activities to get them involved in the 

community.  

 

Richard agrees that support at this point is very important and that care plans should 

address this. He wondered whether Patients Council checks whether plans for discharge 

arrangements are strong. 

 

Ciaran. Looking at the flow chart that Richard provided there is a section referring to peer 

support. Peers should not be giving people action plans, this should only be done by 

professionals. Also forcing people back to work when they are not ready is not a good idea. 

 

Richard: This is a valid challenge but I would also highlight that the mental health system 

sometimes tells people that they cannot do something when they can so we need to be 

careful on both sides. Some people want to get back to work but don’t know the steps to 

take.  

 

Beverly: Is there a way to do this flexibly on service user terms using vouchers as reward 

and recognition so benefits are not affected? 

 

Richard: Yes but we shouldn’t be averse to people going back to full time work when this is 

what they want. 

 

Shirley: People need to get their lives in order before going back to work. Also, what does 

peer support actually mean? Peer mentoring involves helping someone with a similar 

condition to themselves. People need to be supported with various aspects of their lives. 

What kind of peer support services to we already have? 

 

Richard: VoiceAbility run a Peer Mentoring service and Certitude run a travel buddy service, 

which are two examples in Camden. This service should seek to meet people’s needs 

holistically and should start from a view point of “how can we help”. If your number one 

challenge is clearing your garden we need a service that will engage with that reality. 

 

Romano: One-to-one support is useful but supporting people as a group is also really 

important. For example CBUG could make sure that all the responsibilities are being fulfilled 

and that all the responsibility for helping does not fall on just one person. 



 

Shane notes that there is £300’000 funding for this work and that third sector providers will 

do the work. Who are these providers? Also comments that 3rd sector sounds like 3rd world. 

 

Elaine: In Westminster the objective is to get people through the system and out the other 

side. For example, if you start voluntary work you have to exit psychological services. 

 

Richard: The idea of this fund is to do things early on people’s own terms. People have said 

that they would like to help others but they don’t know how and we know that volunteering 

has a really positive impact on mental health; so does engaging with arts and sports, for 

example. There should not be a situation where you start volunteering and lose services that 

you need.  

 

Elaine: Westminster uses a recovery focussed model with payment by results. 

 

Shirley: The Recovery College have a rule that you have to be employed to deliver training. 

They have bank workers on zero hour contracts. If the third sector is doing peer support, 

who gets access to it? It should be anyone, there are now too many restrictions. 

 

Richard: Health and social care services often have thresholds because there is only finite 

resource, however, this can be a barrier to doing something early. With this project we are 

seeking to do things early to support people to stay well so we want to be open to self 

referrals. I would rather that there were lots of referrals and we had to think about this than 

not enough.  

 

Beverly: There is some research which shows that group therapy led by professional 

psychiatrists is no more effective than group therapy led by unqualified peers with a shared 

interest. If peer run groups can happen then they would be very beneficial. There is a group 

called “Depression Alliance” which has set up a friend in need scheme in Westminster. It is 

like an organic social group and very useful. Transport for London (TFL) also have the travel 

buddy scheme which provides free travel to anyone with mental health and physical health 

disabilities. 

 

B  R  E  A  K 

 

Richard summarises the Healthy Minds Fund and how it will change things in Camden. 

There will be better information, face-to-face meetings, and different levels for different 

people based on strengths and capabilities. People have told us about the difficulties going 

somewhere for the first time so peer support could be very useful for this type of problem. 

The idea is to build on positive services in the borough and also develop new services. Are 

there any final comments or suggestions? 

 

Pat has had experience of being discharged with no support until the next meeting which 

was scheduled for 6 months later. Often support is needed much more quickly than this. 

Beverly gave a similar example of having to wait a long time for care. 

 



Elaine: There needs to be more advocates, Independent Mental Health Advocates (IMHAs) 

to bridge the gap between housing, advocacy, general support and hospitals. This is a big 

gap. 

 

Romano likes the proposal and suggests that people could work better in groups. CBUG has 

the privilege of being on the inside so members already know what people need and can 

follow up with them and link them in to the community, like a social enterprise. 

 

Richard: There is a great opportunity around the Patient’s Council. Could you make it part of 

your work to follow up with patients when they leave the hospital? 

 

Action Point: CBUG and Patient’s Council will look into this possibility. 

 

CBUG then discussed the care plan for people leaving hospital. 

 

Beverly agrees that we need to think of the preventative element and move funding from the 

bottom of the cliff to the top, so to speak. 

 

Peter: This money will go through a procurement process. Will service users and carers be 

involved in this? 

 

Richard: Yes. I will ask VoiceAbility to help us recruit service users to take part in this. 

 

Action points: VoiceAbility to send Richard’s email address along with the minutes: 

Richard.elphick@camden.gov.uk  

 

7. Feedback from web course 

Mark gave some positive feedback about the website building course at Maiden Lane 

community centre. He is interested to see how the website can be used to inform the public 

about mental health and how it can be user friendly for people to create and add new 

information. 

Christopher commented that the course is being held in a windowless squash court. 

John responded that the course convenor is looking into this issue. 

Peter: It would be great to have a space on the website for service users to leave feedback 

as this is missing in other spaces. 

 

8. Social enterprises 

The substance misuse group Frontline invited speakers from Greenwich to their December 

forum where they discussed Social enterprises. Christopher and Romano attended this 

meeting and they will report back to CBUG next month. 

Ciaran talks about the broad range of activities that social enterprises can do and all the red 

tape involved in setting one up. He offers to prepare a paper to facilitate a discussion on this 

topic for next month’s meeting. 

 

Action points: Ciaran to prepare paper for next month’s CBUG meeting VoiceAbility to 

share with group before meeting. 

 

9. Next month’s speaker 

mailto:Richard.elphick@camden.gov.uk


CBUG would like an A&E manager or someone who works on the frontline of A&E to talk 

about the stigma which mental health service users suffer there. Adele McKay (Senior 

Services Manager - Community Acute) has agreed to return to CBUG and give feedback on 

this issue alongside Jo Malone (UCLH Psychiatric Liaison Team Manager). 

 

10. Any other business 

Mental Health steering group recruiting 

Peter Lyons announced that the Camden Clinical Commissioning Group (CCCG) mental 

health steering group are recruiting service users to participate in the design and 

procurement of services. He spoke to individual CBUG members about this in the break. 

 

Map of Camden services 

Beverly asked about the map of services mentioned in the last minutes. 

Peter says that the CCG are funding a website map of services and he will keep us up to 

date about this, but we might be able to produce one sooner. 

 

Next CBUG meeting: 16th February2016 @ 10.30am 


