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THE NEWSLETTER FOR USERS OF MENTAL HEALTH SERVICES  

AND CARERS  IN THE LONDON BOROUGH OF CAMDEN 

SELF-HARM INCIDENTS IN 
MENTAL HEALTH UNITS 
DOUBLE IN FIVE YEARS 
 
The number of times patients have self-harmed 
while in mental health units has almost doubled in 
five years, prompting concern that services are 
struggling to help those in their care. Data obtained 
by The Guardian from nearly half of mental health 
trusts across England shows that incidents of self-
harm among inpatients increased from 15,489 to 
28,585 between 2013 and 2017, with the number 
patients who reportedly self-harmed rising from 
4,432,to 6,326. 
Experts said the rise was extremely concerning as 
it showed services were struggling to provide ther-
apeutic support, though it was also noted that the 
increase could indicate improved reporting of inci-
dents. Luciana Berger MP, president of the Labour 
Campaign for Mental Health, said the rise was ex-
tremely worrying, adding, "Too many patients do 
not have access to the crucial contact and therapeu-
tic support that they need to ensure their well-
being, even when in inpatient care." She said that 
during the time self-harm had increased, mental 
health budgets had real-term cuts to their budgets. 
Vicki Nash, the head of policy and campaigns at 
Mind, said it was "hugely concerning" to see such a 
steep rise. She said it was possible that trusts were 
better at reporting incidents, but it was also likely 
that there had been an increase in self-harming, 
which reflects the wider national picture. Data 
from the Adult Psychiatric Morbidity survey, pub-
lished every seven years by NHS Digital, showed 
the proportion of 16-to-74-year olds reporting self-
harm increased from 3.8% in 2007 to 6.4% in 
2014. 
Staffing problems were also blamed for the rise in 
incidents. Barbara Keeley MP, the shadow mental 
health minister, said the figures raised serious 
questions about the quality and safety of mental 
health inpatient services. She called on the govern-
ment to urgently address the issue, looking specifi-
cally at staffing, which "plays a critical role in the 
delivery of safe care in different mental health set-
tings". 

Dr Adrian James, the registrar of the Royal College 
of Psychiatrists, described the rise as a "great  con-
cern" because it was a sign that patients were dis-
tressed. "The acuteness of patients on wards has 
gone up at a time when staffing is becoming ever-
more challenging, so we have increased demand 
and a reduced ability to meet that demand. We 
need to look at policy and practice and research, to 
make sure we are recruiting enough people who are 
sufficiently trained," he said. 
One of the hospitals that saw the biggest rise in self
-harming incidents was Sussex Partnership NHS 
Foundation Trust, with the number of patients who 
self-harmed rising from 253 to 706 in five years. 
The number of self-harm incidents increased from 
615 to 1,866. The trust said over the past two years 
it had improved the way it reported all types of in-
cidents that occurred, including self-harm. 
Another trust with a surge in numbers was Tees, 
Esk and Wear Valleys NHS Foundation Trust. The 
number of self-harming incidents increased from 
925 to 2,697 over five years. The trust also said it 
had made improvements to how it reported self-
harm and noted that incidents of very serious self-
harm had gone down. 
Reprinted from Guardian: Continued on page 17... 

BEAUTIFUL GARDEN COMING TO 

THE HIGHGATE CENTRE 

The Royal Horticultural Society has pledged its feel 

good garden at this year’s Chelsea Flower Show to a 

site at the Highgate Centre of the Camden and 

Islington Mental Health Foundation Trust. This is 

intended to help with the rehabilitation of patients and 

for the enjoyment of staff. 

The Chicken and the Egg—page 3         Issue 9 Summer / Autumn 2018  

Forgiveness—page 6         VoiceAbility Updates—pages 2 and 17 
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VoiceAbility: Delivering User Involvement 

with Decreased Funds 

The funding for the Camden Service User 

Involvement service has been reduced from 

£118,340 to £107,599 for 2018-2019.  

VoiceAbility consulted Frontline and CBUG 

about these reductions and both groups 

prioritised the high-impact activities such 

as the forums, patients’ council and peer-

led drop-ins. They deprioritised the activi-

ties which seem to be less directly related 

to service user involvement like the social 

activities and those involving less people 

like tendering, contract monitoring and in-

terview panel opportunities. 

Taking these views into consideration, 

VoiceAbility proposed incorporating the 9% 

reduction in funding through some cuts, 

reductions and de-prioritisation of certain 

activities.   

VoiceAbility have reduced staffing levels 

from 2.2 Full Time Equivalents (FTE) to 1.8.  

VoiceAbility has cut Social Activities 

(including service user outings and   

 

 

 

 

Christmas parties, Christmas gifts for ser-

vice users and ward patients). 

We have reduced things such as the news-

letter and research and review initiatives. 

The newsletter will be reduced to 2 per 

year. 

Commissioning activities, including service 

tender processes may be deprioritised. 

However, all the principle activities will 

continue to be supported including;  

 Monthly service user forums (CBUG 

for Mental Health and Frontline for 

Substance Use) 

 Monthly Patients’ Council ward in-

spections (Mental Health) 

 Weekly peer-led drop-ins (The Hub for 

Mental Health and  Sunday Project for 

Substance Use) 

New activity will continue: 

 St. Pancras User Forum (PUF) 

Under the principle of equality, these 

measures have been applied equally to men-

tal health opportunities and substance use  

activities. 
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EDITORIAL 

THE CHICKEN AND THE EGG 
We have been producing a Mental Health Newsletter 
for several years now and, of course, there are many 
issues that we have not covered. It seems to me that one 
of the most important omissions deals with alcohol ad-
diction and the mental and social issues that result from 
this dysfunctional behaviour. There are several thousand 
people in Camden right now who suffer more or less 
disastrous changes in their lifestyle due to alcohol ad-
diction. 

Our title refers to the chicken and the egg, which comes 
first? In the case of alcohol and mental health, it could 
be either. We may have mental health problems which 
cause us great mental pain, resulting in us resorting to 
alcohol to dull or take away the pain. Conversely, we 
may become addicted to alcohol because it is a social 
lubricant and readily available, and this may result in 
social, financial and relationship problems and, bingo, 
we develop mental health problems. 

In any part of London we all walk past people on the 
pavement, many of whom are addicted to alcohol. A 
number of us may contribute to their economy by finan-
cial contributions, buying them a coffee, or by giving 
them some company. Once that gift of money has left 
our hand then it is the recipient's choice as to how they 
spend it. We hope that the number of street people due 
to alcoholism may reduce but it doesn't seem to do so. 
What we may not realise is how much effort is spent on 
treating alcoholism; by the G.P. system, telephone med-
ical services, the ambulance service, Accident and 
Emergency Units, hospital wards, alcohol recovery ser-
vices, detox units and psychiatric services. All these 
areas of activity cost the government, and us, a shed 
load of money. 

Those of you who think of the little boy who sticks his 
finger in the hole in the side of a Dutch polder to stop 
the water escaping will get the connection between that 
image and the work that is being done to reduce the rav-
ages of alcoholism. Occasionally someone climbs out of 
the dam but all the time the level of water, or the num-
ber of alcoholics, grows larger and larger.  

So what, you might ask, is the role of Government and 
the alcohol industry in all this? Sadly, or tragically, it 
appears that Governments and industry have connived 
to keep a low tax base and retail price with almost blan-
ket availability. In this the alcohol industry have been 
aided by pervasive pressure groups in and out of Parlia-

ment and an advertising industry which floods the me-
dia with publicity which contributes to our perception of 
alcohol being an inexpensive way to have a good social 
life or a method of alleviating our sorrows.  

All the above costs the country millions upon millions 
of pounds and is one reason why the National Health 
Service is in such dire straits. Perhaps no good to throw 
bits of money at the system, but, controversially, make 
alcohol less available and raise the price. Or  look at 
why as a society we all have addictive personalities. 

Amidst all the 'squeaking' that the above may engender, 
no one ever remotely asks why the drinks industry does 
not help to pay for the damage caused by their prod-
ucts? Shock horror all around but why not? Obviously 
because all the groups involved have vested interests 
and, they will claim, 'the economy will suffer'. Well, the 
economy certainly is suffering at the moment because 
of alcoholism. Just think of how much it costs to look 
after those thousands of sufferers and how much Cam-
den and the economy are losing by not having those 
people back in the economy as people who have recov-
ered from their alcoholism and now contribute usefully 
to society! 

Editor Christopher Mason 

christophermason227@gmail.com 

If you need help with a drinking problem you can 

call the free national helpline 0800 9177 650 or 

contact us by email help@aamail.org  

www.alcoholics-anonymous.org.uk/ 
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The Caravan Drop-in & Counselling Service is a 
green Caravan in the courtyard of St James’s Church, 
Piccadilly, and has been running since 1982.  It is 
supported by the charity CCPE (Centre for Counsel-
ling & Psychotherapy Education) in partnership with 
St. James’s Church, and is open seven days a week by 
volunteers from CCPE who are undergoing profes-
sional training accredited by both the UKCP and the 
BACP. 
The Caravan offers listening and emotional support, 
in a private and confidential setting. 
It is primarily a drop-in service, and can’t be booked 
over the phone, to ensure it is a service where anyone 
can just drop-in and see someone.  It may then be 
possible to book to see them again the next week, and 
you might discuss this with the volunteer you see.   
If the volunteer is already with someone when you 
arrive, please knock, and they will tell you when they 
or the next volunteer will be free.  Sometimes it may 
be necessary to come back later, or occasionally to try 
another day. 
We try and respond to your needs. For some a little 
human warmth and a chat hits the spot, perhaps com-
plemented by tea and, in winter, a cosy heater. Or you 
may wish to talk more deeply about what is troubling 
you. The session will be twenty to fifty minutes long 
at the discretion of the volunteer. 
Counsellors are trained to listen in a special way — to 
put themselves aside and try to understand and be 
with you as fully and openly as they can. This kind of 
listening has been found to be the single most thera-
peutic factor in counselling. We discover ourselves 
when we are allowed to be ourselves. It can be the 
beginning of allowing change into our lives. 
Feeling is the beginning of healing. When the anguish 
which we cannot or dare not feel is offered the open 
heart of another, or our anger their acceptance and 
understanding, something in us responds and we can 
let go to express what we need to. Something that was 
blocking us from ourselves begins to free up. 

  
 
The aim of counselling is to help people lead fuller 
and more satisfying lives. Being heard, accepted, and 
feeling emotionally held, are core to the counselling 
experience. 
The focus or objectives will vary with your needs and 
may include resolving specific problems, making de-
cisions, coping with crises, developing personal in-
sight, working through feelings of inner conflict or 
improving relationships with others. 
We will not work with anyone who is intoxicated or 
behaving in an overtly aggressive or threatening way. 
Additionally, volunteers may draw attention to lan-
guage, speech or behaviour, which they individually 
find unacceptable. They are not required to work with 
anyone not respecting these boundaries. 
 
How much do we charge? 
As the service has developed and professional stand-
ards have risen so have our costs. To help us meet 
these, you are welcome to make a voluntary contribu-
tion toward the cost of your session according to your 
means. We welcome all forms of help, support and 
partnership, whether financial or operational. 
 
www.thecaravan.org.uk 
 
@St. James’s Church Courtyard 
197 Piccadilly London W1j 9LL 
 
Opening times 
Mon-Fri  11am-7pm 
Sat & Sun  10am-7pm 

Wondering about your alcohol intake? 

www.downyourdrink.org.uk 

 Information 

 Anonymous self-help 

 Drink tracker 
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Hey guys, way cool! 

A brief history of Dance 

The origin of dance is to be found in prehistoric times 

when primitive wall paintings showed the locals having, 

not necessarily a good time, but one where they were 

praying for a good crop or the memory of someone who 

had died. They might also have been praying when 

couples had children. Several hundred years later they 

were joined in their dancing by the Chinese, who would 

dance for rain. The Lion Dance in the Tang Dynasty was 

an example of early ritual, where the dancers wore huge 

Lions heads. The Africans became more formal in their 

tribal dances. 

So the origins of dance were largely functional, in that 

something was being asked of the gods or thanks were 

being given. But if we look at what was really 

happening in dance we may see that dance is a means of 

social interaction, expression, non-verbal 

communication, bonding and an integral part of 

religious ceremonies and rituals. Sometimes this ritual 

ended in death, as with The Maiden in Stravinsky’s 

Ballet Le Sacre du Printemps - The Rite of Spring, of 

1912. 

Right down the centuries the working people were 

involved in ‘rustic merrymaking’ where the end result 

was something altogether more intimate. You only have 

to go to the paintings of Pieter Breughel to understand 

this! Gradually the folk dance idiom became translated 

into the courtly dance movement of Europe and, via the 

Italian Renaissance under Pietro Longhi, reached its 

highest  point under Louis XIV – 1638-1715. The Palace 

of Versailles resounded to the sounds of Jean Baptiste 

Lully. Here as well, the masks were removed so that the 

dancers could use facial expressions. 

As the nineteenth century came in place the Romantic 

world of Classical Ballet came into being with 

organisations like The Ballets Russes involving such 

archetypal figures as Nijinsky and Serge Diagilev. In 

another area Isadora Duncan thought ballet was ugly!  

With the twentieth century a variety of new dance forms 

came into being, many of which were prompted by the 

coming of jazz. The academics might well have called 

these dances of mass culture and you can see them in all 

their brilliance as thousands of mainly young people 

gyrate and wave their arms in the smoky arenas where 

famous rock groups perform. 

Ballet has continued to become more popular with 

groups led by Merce Cunningham in America and The 

Pina Bausch Tanztheater in Wuppertal, Germany. 

Alongside all this activity is the craze for Ballroom 

Dancing which has brought glamour and romance to 

every town in the country and has seen its ultimate form 

take shape in dance shows on television. All the styles 

clash together in one glorious orgasm of movement. Can

-can, hip-hop, break-dancing, jazz, tango,  rock-n-roll, 

even pole-dancing! 

People have an insatiable itch to move and to have body 

contact to the rhythm of an instrumental beat. This is in 

itself of therapeutic value. What could be nicer than to 

jiggle around in a more or less ordered pattern with 

someone you like? 

One of the dance forms from the past was country 

dancing, with its off-shoots of square dancing in 

America and Highland  Dancing in Scotland. You get to 

interact with not only your own partner but also other 

partners, usually of the same sex, in a manner which is 

pleasant, very brief, and repeated! In the midst of all this 

you are trying to remember the steps that you are 

supposed to be following! Even if you are  mentally fit 

then this can BE A BIT OF A DISASTER, although this 

in itself can be a cause of much fun and laughter. One of 

the key benefits is that you become so involved that you 

forget about yourself which may well have been 

something that previous generations were trying to do. 

So why not treat yourself to a dance show this summer? 

Tchaikovsky’s wonderful ballet Swan Lake is coming to 

The London Coliseum in St Martin’s Lane this July, and 

there are innumerable musicals on in London’s 

Theatreland. Or you could also go along to the English 

folk dance and song society at Cecil Sharp House at 2, 

Regents Park road, NW1 7AY. There is something on 

there most nights of the week. Better still, find 

somewhere where you can dance yourself, starting with 

Hampstead Heath early, or late, to reduce 

embarrassment. Enjoy! 

Christopher Mason - 2018 
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Forgiveness 
Rev D Vernon Marshall 

As a minister I have often met families to arrange a 
funeral who have a huge problem with one of their 
number. 'We never speak to Jack', they say, 'because 
we have never forgiven him for what he did 20 years 
ago.' I always find that very sad, but that sort of ex-
pression is heard amongst our congregants to such an 
extent that I wonder if the message of true for-
giveness has been forgotten. Mahatma Gandhi once 
said, 'An eye for an eye and the whole world goes 
blind.' 

GOD FORGIVES US 

The reality is that we are all human, with frailties and 
weaknesses, as well as strengths and abilities. We all 
make mistakes and, indeed, we continue to make mis-
takes. The way of wisdom is to know that we will 
constantly go awry but that we may need to learn 
from this and be able to move on with our lives hav-
ing absorbed this important lesson. I believe that our 
flawed nature contributes to our ability to empathise. 
I believe that we all bear the Divine within us. We are 
all sacred beings and are thus, always, forgiven and 
forgivable. The darker side of mainstream Christiani-
ty is the negative view it has of human nature.  

I hate the concept of 'sin' as an objective, something 
at the heart of what it means to be human. That means 
that we have the essence of the Divine within us but 
are flawed by our own ignorance. We therefore do 
bad things all of the time but we can only improve if 
we accept the reality of our own divinity and the joy 
of us being constantly forgiven.  

Bill Smith, a man in his 20s, lived with his  mother 
long after his father had died. He struggled to find a 
life outside of the home as he was completely domi-
nated by his needy mother. He began a relationship 
with a local girl and his mother fiercely resented this. 
When he came home late one night after spending 
time with his girlfriend his mother flew into an angry 
and violent rage. Bill responded by hitting his mother 
so hard that she died. Bill thus spent a long spell in 
prison.  

There was once a village in the Scottish Borders that 
had a new minister at the local church who very soon 
became loved and respected. He had time for every-
one, member or stranger, and was looked upon almost 
as a gift from God. After his probationary year had 
been completed an objection was lodged before the 
Presbytery about his character. Someone suggested he 
was unfit to be a minister. His congregation, and in-
deed the whole village, stood up for their beloved 
minister. 

They all knew that their minister, the Rev Bill Smith, 

had killed his mother in a fit of temper and had served 
a prison sentence for it but they understood how the 
teachings of forgiveness spoke to his situation. They, 
and he, took to heart the notion of God's forgiveness. 
The Rev Bill Smith, though that is not his real name, 
became a great minister of the Church of Scotland. 
How does one feel that God forgives them? By know-
ing that the essence of religious teachings is that we 
are loved unconditionally. It is the knowledge that 
love is at the heart of the universe that allows us to 
make a new start every moment of every day.To feel 
unworthy - a very common trait - is to feel unloved. 
To feel unloved is to feel unforgiven. 

Our whole mission as a religious movement is a joke, 
a fantasy, if we cannot accept that we are constantly 
forgiven. Some of the finest people I know have had a 
murky past. We may judge them harshly for not con-
stantly being cowed by the knowledge of their wick-
edness. They have accepted, however, a cosmic for-
giveness and that is what makes them worthy people. 
The knowledge of their being forgiven has made 
them the creative people they are today. 'God forgives 
you, forgive others, forgive yourself.' 

FORGIVE OTHERS 

The act of forgiving others is so strong that it allows 
for such great character-making that it is a real virtue. 
It is vital in allowing human relationships to develop. 
Without Jesus' words of forgiveness for those who 
put him on the cross, the Church would never have 
been so influential. Gandhi's forgiveness of his killer, 
Nathuram Godse, was a transformational act that still 
resonates across the world today. Nelson Mandela's 
recognition of his own need for forgiveness allowed 
his nation to examine the power of forgiveness which 
they could use to overcome the bitterness and strife of 
many decades. The reconciliation process was re-
markable in preventing a bloody chaos predicted by 
some. Forgiving others is hard - especially if there is 
no word of remorse from the perpetrator. 

Forgiveness offered despite this, however, is even 
more powerful. The Prodigal Son is forgiven without 
the father needing to hear a confession and this there-
by prevents his son from being weighed down by un-
creative guilt. There is a story in the Bhagavad Gita 
where King Arjuna reflects on the courage of all the 
warriors fighting in fierce conflicts. He begins to real-
ise that there is something greater than courage. 'If 
you want to see the brave, look at those who can for-
give. If you want to see the  heroic, look at those who 
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Forgiveness  - continued 

can love in return for hatred. Forgiving not only 
changes those who receive forgiveness but also the 
giver. It makes you a real giver of love, a representa-
tive vehicle of the best that can be in human behav-
iour. 

When I was at school I threw a stone at a girl in the 
class. It left a large and unsightly lump on her head. 'I 
like you more than I hate that lump,' she said, as 
blood trickled down her face, I was amazed. How 
could she be so generous after what I had done? That 
day we became the best of friends. Not only was I 
changed by that experience but she was changed too. 
She became gentler and more adult. She was always 
a peaceful and accepting person. She never spoke 
badly of anyone. Mostly she was at peace with her-
self. Frederick Buechner says, 'When you forgive 
someone who has wronged you, you are spared the 
dismal corrosion of bitterness and wounded prided.' 

Someone once told me that forgiveness is the best 
form of revenge. You can become opposite to the 
type of person your so-called enemy thinks you are. 
Their object of derision transforms into something 
else, something they can admire instead. 'God for-
gives you, forgive others, forgive yourself.' 

FORGIVE YOURSELF 

Most of us struggle to think well of ourselves. Some 
Christian doctrines have downgraded human nature 
so much so that we can even hate ourselves and feel 
virtuous about that. If we have a poor self-image, 
however, we cannot do anything worthwhile. It just 
takes up too much energy. We wallow in self-
loathing and it becomes too easy to live like that. We 
need to remember that mistakes are part of what it 
takes to be human. We have all wallowed in self-pity 
at times. When we are verbally attacked we tend 
gradually to believe the negative aspects of our 
selves. Acknowledge them, but then forgive yourself. 
The esteemed yoga teacher, Patrick Miller, said, 
'Never forget that to forgive yourself is to release 
trapped energy that could be doing good in the 
world.' 

Remind yourself that you have a divine origin, that 
you have much to give, that you can improve the 
lives of others by being nice to them, by compliment-
ing them, by encouraging them, by reminding them 
how magnificent they are. Forgive yourself and live 
in the truth that you are a wonderful divine creature, 
given to this life to live in a joyous and fulfilling 
manner. I once attended a workshop on forgiveness. 
We were asked to write notes on separate pieces of 
paper about the people who had wronged us. We then 
forgave them individually, without naming them, in 
our heads. On the last piece of paper we then wrote 
our own names and, individually, forgave ourselves. 
This last stage reduced many of us, including me, to 
tears. To forgive yourself is so powerful. It shifts 

something inside ourselves. It makes so much space 
for other things. It makes us look down less and more 
at others. It makes us sneer less and smile more. 
When someone is seemingly speaking against you 
perhaps they are really passing on their negative 
thoughts about themselves. Do not be hard on them. 
You are not the focus of their bitterness; it is really 
themselves. 

A friend of mine was a district nurse who was once 
spoken to very aggressively by a male patient. She 
had to struggle not to respond to his nastiness to-
wards her. She then tried to imagine that he was actu-
ally saying those things to himself. She became less 
defensive and spoke more warmly to him. He eventu-
ally told her his sad story of how his ex-wife took his 
children from him and went to live in a Communist 
country out of his reach. He took the blame for their 
absence from his life. The nurse helped him to for-
give himself and he too changed remarkably. 'God 
forgives you, forgive others, forgive yourself.' 

We let ourselves down when we do not practice for-
giveness, real forgiveness. So much is done to us and 
to others when forgiveness operates in the world. It 
covers all our relationships and is an indispensable 
step in the renewal of our public and private lives. 
Every intent and every prayer should include words 
of forgiveness. I leave the final words to a great writ-
er and thinker, Marianne Williamson, 'The practice of 
forgiveness is our most important contribution to the 
healing of the world.' Amen to that! 

The Rev Dr Vernon Marshall is a retired Unitarian 
minister. - 2017 

Find out what Unitarians are about >  
www.unitarian.org.uk  

https://www.unitarian.org.uk/
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On Monday 5 March 2018, we gathered in the Meadow 

Orchard Eco Project in Crouch End to plant a Jonathan 

Apple Tree in memory of Sian, who was a volunteer at 

VoiceAbility’s Peer Mentor Service.   

Sian was compassionate, kind, caring, thoughtful, and 

considerate. She was always helping others.  Nothing 

was ever too much trouble for her, she would always go 

the extra mile to help anyone and always put other peo-

ple’s needs before her own. She was truly selfless altru-

ist and did not do things for financial reward or other-

wise. She did things for the sake of doing good! Her 

motives were always pure and sincere. Sian had a beau-

tiful soul. 

Sian worked incredibly hard for VoiceAbility’s Peer 

Mentor Service; as a Mentor and helping with Admin-

istration and IT.  Sian was a bit of an IT genius!  She 

was very modest and humble.  Sian was a rare and 

unique individual.   

Sian was very interested in nature and the environment 

and conservation.  She grew her own fruits, vegetables, 

herbs.  She loved strawberries by the way!  When think-

ing about something we could do to remember Sian, we 

all felt that Sian would have liked this idea.  Cassandra 

engages at the Meadow Orchard and they very kindly 

gave us permission to plant a tree in their Fruit Orchard 

– thank you.  The Meadow Orchard Eco Project is run 

entirely by volunteers and a wonderful opportunity for 

people to engage with nature and gardening.  You can 

find out more here: www.meadoworchard.org 

We all had a chance to remember Sian.  Some people 

spoke about Sian.  Kim read two beautiful poems: Fire-

wood by Martha Tilston and The Awakening by Wil-

liam Wantling (see next page). Celia played some mov-

ing music:  Daughters of Mary by Angelus, and We’ll 

Meet Again by Johnny Cash.  Thankfully the snow had 

cleared and the ground was not frozen, so we were able 

to dig a hole in the ground.  The sun came out and we 

enjoyed some blue sky and sunshine.  We all helped to 

dig and plant the Apple Tree.   

Patrick, one of the volunteers at the Meadow Or-

chard, attended and kindly advised us with regard 

to the planting and we were most appreciative of 

his time and support.  None of us had ever plant-

ed a tree before!  Thank you Patrick. 

A custom made pebble inscribed: In Loving 

Memory of Sian was placed at the base of the 

Tree.  We had ordered a beautiful wooden plaque 

but, sadly, due to the snow it did not arrive in 

time (it came all the way from Ireland).  The 

plaque is inscribed:  Wild as the wind…Blessed 

be…In loving memory of Sian.  Anyone who did 

not get the opportunity to attend the tree planting, 

can join us when we the place the plaque in front 

of Sian’s Tree. The date is to be announced. 

Sian Witheridge’s Memorial Apple Tree 

Planting - by Fiona 

Bereavement Counselling Service 

6-8 York Mews, London NW5 2LU 

0207 284 0090    cciwbs@btconnect.com  

http://www.bereavement-counselling.org/ 
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Sian’s Memorial - Poems 

Firewood - Martha Tilston 

  

Thick, thick fog 

Is rolling in 

On invisible 

I lie here, I lie here 

 

All the lights 

On the ships 

Nearly breaking through 

My god it's beautiful 

What is this 

I'm going through 

 
I may be gone 

For a while 

I think I'm done 

For a while 

I must away  

For a while 

Before lighting Firewood 

 

When I return 

My arms will be full 

When I return 

My arms will be full 

Of Firewood 

Firewood 

 
I may be gone a while 

I need to find my smile 

When I return 

My arms will be full 

Of Firewood 

Firewood  

   WILLIAM WANTLING - THE AWAKENING  

 
   I found the bee as it fumbled about the ground 

   Its leg mangled, its wing torn, its sting 

       gone 

   I picked it up, marvelled at its insistence 

       to continue on, despite the dumb brute 

       thing that had occurred 

   I considered, remembered the fatal struggle 

       the agony on the face of wounded friends 

       and the same dumb drive to continue 

   I became angry at the unfair conflict suffered 

       by will and organism 

   I became just, I became unreasoned, I became 

       extravagant 

   I observed the bee, there, lying in my palm 

   I looked and I commanded in a harsh and angry shout  

       STOP THAT! 

   Then it ceased to struggle, and somehow suddenly 

       became marvellously whole, and it arose 

       and it flew away 

   I stared, I was appalled, I was overwhelmed 

       with responsibility, and I knew not where to begin. 

A Gathering in Remembrance of Sian 

 

The planting of an apple tree together,  at the beautiful 
Meadow Orchard site, to honour Sian's Memory 

Photos by Kim Shankaradasan 
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Daleham Gardens  

Closure 

Following the public consultation and after 
careful consideration the Camden Clinical 
Commissioning Group  has confirmed that it 
intends to take forward the preferred option: To 
strengthen acute care at the Jules Thorn unit, 
support more people to access Highgate Day 
Centre and close the Daleham Gardens unit. 
This change will take effect from 30 April 
2018.  

The changes have been proposed because the 
services are currently underused and because 
the proposed change would not result in any 
patient being refused appropriate treatment. For 
current patients, nothing will change. No pa-
tient will have their course of treatment disrupt-
ed by changing locations. And no one, now or 
in the future, will be refused an appropriate ser-
vice because of this change. 

The public consultation ran from 6 November 
2017 to 10 January 2018 and the CCG sought 
to consult on their proposal to reduce the num-
ber of Mental Health Acute Day Units from 
two to one and to strengthen acute care at the 
remaining unit. In addition, they will support 
more people to access Highgate Day Centre to 
provide care for residents with less severe men-
tal health needs.  
 
It was clear from the response to the consulta-
tion that the balance of opinion felt that the 
Jules Thorn was the preferred acute day unit to 
remain open. 
 
Some of the actions which will take place to 
strengthen the change of the Jules Thorn unit 
include:  

 C&I (Camden & Islington Foundation 
Trust ) and CCG will monitor the usage 
of the unit in the future and will take ac-
tion to ensure that it retains sufficient ca-
pacity to address the needs of the bor-
ough. 

 C&I will host an open day at the unit 
ahead of the changes. 

 C&I will develop referral criteria and pro-
cesses between the unit and the Highgate 
Day Centre and to ensure that Highgate 
Day Centre’s free 12 week service is well 
publicised. 

 
 The CCG and C&I will engage the Camden 

Borough Users Group (CBUG) to see 
whether they would like to visit the Jules 
Thorn unit after the changes have been 
made. 

 C&I will develop an example timetable for 
the unit to help people understand what the 
offer will be. 

 The CCG will promote the website http://
www.mentalhealthcamden.co.uk for wider 
use and will work with C&I to promote 
greater awareness of wider community re-
sources, including in discharge planning.    

 The CCG and C&I will develop an engage-
ment plan with residents, service users and 
carers to think about the future shape of 
mental health support in the context of chal-
lenging funding.  

 
A consultation questionnaire was given out which 
received 58 responses. The participants made 
some comments on what they thought about the 
closure of Daleham Gardens unit.  
 
“This seems the best of a bad situation. Funding 
should be available for all the day centres.”  
 
“No ideal options really but seems something has 
to change and what you suggest sounds like the 
better option, especially if you're strengthening 
the Jules Thorn service.” 
 
“Highgate day centre is not equipped to deal with 
acute patients.” 
 
“Daleham Gardens is a special place.” 
 
“Jules Thorn unit already supports more people. 
No need to close it”. 
 
“Both sites have lots of space unused at weekends. 
The trust could rent out the space.’ ‘There are al-
most 10,000 homeless who don't have a guaran-
teed hot meal, potentially suffering with mental 
health problems. Have we explored all the ways of 
including them in the recovery programs?” 
 
An edited version from an original email by Nick 
McClelland, Camden Clinical Commissioner 
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TRANSCRANIAL MAGNETIC STIMULATION 

NON-DRUG DEPRESSION TREATMENT AT ST PANCRAS— by Sue Cullinan 

Repetitive Transcranial Magnetic Stimulation (RTMS) 
has helped many people at the hospital’s Complex De-
pression, Anxiety and Trauma (CDAT) unit since its in-
troduction in 2016 

In May last year, I suddenly fell into a slump. I’d been 
feeling good for months – my ‘normal' self – after a de-
pressive episode in 2016. But after five months of loving 
life, I woke up one morning and couldn’t get dressed. 
And so began the slide into anxiety and despair familiar 
to many, with the indecision, inertia and terror that ac-
companies this state. What follows of course is a series 
of drug trials, at six-weekly intervals, to see what works. 
I became more and more remote and increasingly anx-
ious as nothing seemed to improve my state of mind in 
any way - in fact the medication seemed to make it 
worse. The only drugs that brought some relief from the 
turmoil were benzo-derivatives, which are habit-forming 
and so tightly controlled. 

My GP eventually referred me for 
assessment at the CDAT unit at St 
Pancras and after trying a different 
drug regime for three months, a 
consultant referred me to the TMS 
team who had already had some 
success with ‘treatment-resistant’ 
depression. 

Repetitive Transcranial Magnetic 
Stimulation is delivered from a 
machine the size of a reading 
lamp. A magnetic coil encased in 
glass delivers short bursts of sig-
nal to the prefrontal cortex, an area that MRIs reveal to 
have shrunk in volume during episodes of prolonged 
anxiety or depression. 

The clinician spends some time positioning the head of 
the machine to find the patient’s ‘sweet spot’, where a 
magnetic impulse will cause the fingers of the right hand 
to move involuntarily. The machine is then clamped in 
that position and magnetic impulses delivered in 16-
second bursts, with a rest in between, for a period of 40 
minutes. A service user will usually have 20-30 sessions 
every weekday, for 4-6 weeks. 

What does it feel like? In the beginning it feels a bit 
frightening, if not a little painful, but this soon lessens to 
an uncomfortable but bearable sensation, rather like a 
woodpecker tapping lightly at the side of one’s head. It is 
possible (in fact recommended) to listen to music or even 
watch a film on a phone or iPad. Otherwise earplugs are 
offered to distract from the clicking magnetic noise. 

The St Pancras team is led by Dr Mohammed Ab-
delghani, a consultant psychiatrist who trained with Pro-
fessor Mark George at the Medical University in South 
Carolina. He has assembled an impressive team of TMS 

clinicians who are familiar with both the science and 
technique of the equipment, as well as being extremely 
sympathetic to the patient who is understandably nervous 
on top of coping with clinical depression.  

Throughout my 6 week treatment I was not aware of the 
subtle changes that were undoubtedly taking place in my 
brain. I dragged myself to St Pancras by bus every day - 
and it was the only thing I did. The rest of the time I 
went for a walk or tried vainly to read and generally 
watched the hours tick by until I could fall asleep on the 
sofa or go to bed. When the TMS treatment ended, I still 
felt a failure, as well as guilty for the time and cost that 
had been invested in my treatment. But, within a week, I 
experienced that radical shift in consciousness that 
comes with recovery from depression. It arrived almost 
as suddenly as it had left – that lightbulb moment where 
the brain functions again and the neurological circuits 

reconnect. 

Five months later, I am still well 
and functioning at a higher level 
than I have for years. One caveat 
here: TMS has to be administered 
with caution with clients who are 
bipolar, as the upswing can induce 
hypomania. Another possible risk 
is epilepsy, though Dr Adelghani 
says they have not had a case in 
the two years of TMS therapy at 
CDAT. 

Who can have this breakthrough 
treatment, for which US patients 

pay around $650 for 30 minutes and which we are so 
fortunate to have on offer on the NHS? 

Firstly, a GP has to refer a patient for assessment at 
CDAT (there is no walk-in or pre-booking facility), and 
a consultant can refer someone for TMS only when anti-
depressants and/or talking therapy have been tried with-
out success. 

The TMS team then do a second assessment to ensure 
that the person is a suitable candidate, i.e. that there are 
no medical factors that might put them at risk.A timeta-
ble is then put in place based on staffing requirements. 
For all of these reasons, CDAT has only treated 20 peo-
ple since Sept 2016 – though for each of these individu-
als, it has been a life-changing experience with most 
achieving full remission. There is no question that TMS 
was the intervention that fixed me – and I hope many 
others will benefit too. 

*Camden residents can contact their GP for a referral to 
CDAT for TMS assessment if they have experienced 
treatment-resistant depression. 

See more at  http://tiny.cc/TMSatCDAT 
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Santé Project News  

March 2018 

Ruth Appleton 

 

We had our AGM in December with Maurice Wren, 

CEO of the UK Refugee Council, who was speak-

ing on up-beat developments with the Home Office 

who are at last consulting with NGO’s, especially 

those working in the field of Mental Health.  The 

Santé Project has been invited along with other 

prominent refugee organisations to say how the 

Home Office might change their policies to mitigate 

the awful experiences most refugees have in the Im-

migration process.  We suggested special considera-

tion for asylum seekers with mental health needs 

since their testimony is known to suffer from lack of 

transparency when confronted with officers who are 

intent on disproving the story of how they arrive in 

the UK.  Fingers crossed we are helping improve 

those conditions. 

An organisation called REAP (Refugees engaged in 

Active Participation) has been working with us to 

assist disabled refugees so that Social Services are 

aware of their obligations with regard to those who 

have sensory impairments and amputations for ex-

ample.  Reasonable adjustments must be offered in 

interview, eg induction loop or signers for the hear-

ing impaired.  One of our service users has given a 

presentation at the IARS Conference for refugees 

and answered questions on why his case has been 

refused and how the Home Office arrive at their de-

cisions.  This can be a mystery… 

Enabling refugees to speak at conferences is a way 

of showing they are multi-faceted and not just vic-

tims.  They too, discover they can be masters of 

their own destiny to some extent, which, as we 

know, is part of the recovery process.  We all need 

this… 

Recently we have been attending meetings with the 

Somali Community in order to support the families 

of the two young men who were stabbed a few 

weeks ago.  

A silent march was held from Queens Crescent 

to Harrington Square, which was supported by 

passers-by and motorists in Kentish Town.  

Speakers urged the community to come together 

to show that knife crime will not pay and that it 

affects far more than the individuals targeted. 

Youth workers and Councillors spoke of the 

measures they intend to take to put a stop to it, 

but for myself, I believe families need far more 

parenting support than is available from statuto-

ry agencies.  Our own Santé project meets ser-

vice users who have Post Traumatic Stress Dis-

order caused by war experiences and extreme 

violence and loss.  None of the treatments need-

ed are freely available in statutory agencies.  

They are heavily rationed. Waiting lists are long 

and should be made much more possible if fami-

lies are to cope with extreme stress.  What isn’t 

realised is that war and violence affects not just 

the older generation but the children who are 

born here and must absorb the anger and sadness 

of their parents. Mental Health is fundamental to 

happy family life. 

www.santeproject.org.uk 

Sante Project, Training Link, 54-56 Phoenix 
Road,  NW1 1ES 

Telephone number:  020 7482 2903 

Email: santeproject@msn.com 

Facebook page: https://www.facebook.com/
www.santeproject.org.uk/ 

mailto:santeproject@msn.com
https://www.facebook.com/www.santeproject.org.uk/
https://www.facebook.com/www.santeproject.org.uk/
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David Miles-Thomas was born in 1957 in North London  He went to school in  Camden  and worked 

as a concierge in big hotels such as The Landmark and The Hilton. In recent years he has struggled 

with addictions to alcohol and tobacco. He has written a lot of  his poetry in the last 3 years which he 

maintains stops him from feeding his addictions. His poems are as 'nose to the wall' as we feel the 

presence of the silver moon, the stars at night, the food smells and the sounds of the buskers in Cam-

den Market - Ed. 

The Moon  

On a cold, wet path 

A city's noise, 

I stare at the stars, 

A silver moon. I wonder at 
night 

About the nature of the moon. 

The beauty of the sky 

At night: 

Nature in a cityscape. 

A moon makes me see 

God, I feel it in my heart.  

A moon silver in light. 

Dr Martin Luther King 

A boy became a man,              

The dream I had, 

Love with a kind hand, 

Never judge a man  

By the colour of his skin, 

Judge him by his character. 

I may not get there with you, 

But we will get there together 

A bullet took my life. 

From a fool's pride 

I drip in my blood, 

A life lost 

But a cause, 

Never forgotten, 

My blood for freedom 

The gift of life  

Spoiled by colours. 

Valentine's Day 

Will you be my Valentine? 

I only promise to get older 

Together. 

May our love last a lifetime. 

To give me treasure of love is all I ask, 

The pleasure of life is having all we  

Ask in kind, 

Then at the end of the day there 

Is nothing to ask. 

Love is eternal and my bond 

Will never end. 

A Valentine always 'til the end 

My Valentine 

To the truth of love 

Be my Valentine 

Camden Lock 

A gifted borough of a varied life, 

A street, a market stall. 

Food in a market lock. 

By a canal I watch a barge in a 
lock. 

I wonder to explain 

How gifted young people can be,  

An actress, a writer, a singer, a 
band 

We find it hard to explain fame,  

Never mind the answer, 

We ask the question, an artist is an 
inspiration. 

In a London street, 

A busker plays his part, 

A juggler, a mime, a magic trick 

We are all given a gift. 

DAVID MILES THOMAS— RECENT POEMS 

All items are Copyright - David Miles Thomas 2018 
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Reflections from Camden Borough User Group member David Hayes 

The late queen Victoria was reportedly asked by 

a cheeky cub reporter; "Ma'am! What is the 

most expensive crown you have ever worn?" 

The Queen looked at the reporter with compas-

sion saying: "Young man, the best is yet to 

come". 

With that the queen boarded her carriage leav-

ing the hapless reporter totally lost for words  

We are living in an era where we exalt celebri-

ties, depending on their crowns. Fans often queue 

for hours in cold, wet weather just to get a 

glimpse of these star-studded idols who have put 

their trust in earthly crowns, unlike Queen Victo-

ria, who had set her hope on higher things. 

 

Hugh Latimer, confidante to King Henry VIII, 

(and later burnt at the stake under Mary Queen 

of Scots for his stance against Rome and her he-

retical letters of indulgence), famously uttered 

the quote: 

"When a man but half forgives his enemy, it is 

like leaving a bag of rusty nails to interpose be-
tween them. Anything short of total forgiveness is 

no forgiveness at all" 

The FIVE WAYS TO WELLBEING 

www.gov.uk/government/publications/five-ways-to-mental-wellbeing 
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All Souls church, Langham Place, W1 

A 10-week Christ-Centred Recovery Course  

What is it? 

FREE! is a 10-week recovery course that provides a 
safe place to explore issues  

Who is it for? 

It is open to anyone who is struggling with an addic-
tion, compulsive behaviour or other destructive 
habit, or anyone who wants to learn more about 
them.  
 
If you are struggling with an addiction to drugs, al-
cohol, pornography, sex, gambling, self-harming, 
over-eating or some other compulsive behaviour 
that is spoiling your life, the course content could 
help you.   

We provide an environment for you to learn to 
know the Christian God, who, if you want Him to, is 
able to transform your life. Even if He is someone 
you are not ready to get to know yet, come along 
and discover that there are principles that can real-
ly help in your fight to overcome your addictions. 
 
Feel free to bring your own supper, a light meal is 
provided for a small donation. 

Where is it? 

All Souls Clubhouse, 141 Cleveland Street, London 
W1T 6QG 

You are invited 

Free is open to all. If you would like to come or re-
fer a friend please ring/text John on 07703 682080 
or Sally on 07860 717621 (you can also just show 
up.) You can also email with any questions:          
recoverycourse@allsouls.org  

if you are experiencing a number of the following character-
istics, it may be time to look for help: 

 Spending a lot of time thinking about alcohol, drugs, por-
nography, food or some other mood-altering pastime; 
looking forward to using, planning life around using or 
planning for specific times of abstinence. 

 Using alone 

 Using in private; secretive use; feeling an urgency for the 
first use of drink/drugs/pornography etc. 

 To obtain a lift, feel or buzz to change thoughts, feelings 
or behaviour. 

 Protecting supply 

 Hiding the alcohol or drugs to ensure a readily available 
supply; planning money matters carefully in order to buy 
drink or drugs. 

 Using more than planned 

 No guarantee of what will happen after the first drink or 
drug. You intended to just have one line of coke, a couple 
of drinks, spend only fifteen minutes on a porn website, 
or eat just one chocolate biscuit and then found you 
could not stop 

 Feelings of hurt or remorse 

 Feeling bad about your behaviour – the things said or 
done; the hurt that may have been caused to others. 

 Able to use more than others. Beginning to need more to 
get the same effect. 

 Memory blackouts 

 Loss of awareness that conversations or events ever took 
place. 

 Finding excuses to use 

 My partner upset me, the boss is impossible, I have a 
tough life, I feel down and need cheering up, I feel anx-
ious and stressed, I feel vulnerable. 

 Promises fail 

 Breaking promises to yourself and others that you will 
drink, use drugs or look at porn less or even stop alto-
gether. 

 Geographical escape - believing that a new start in a new 
job, in a new house, in a new country will help. 

 Avoiding family and friends. Particularly while looking for 
opportunities to use. Progressively avoiding activities that 
do not include the use of alcohol or drugs. 

 Early morning shakes 

 Needing the alcohol or drugs to function. 

 Tendency to cross addict 

 Using something else compulsively, particularly when 
trying to control your ‘medication’ of choice. 

 
If three or more of these characteristics are in evidence, there 

may be an addiction problem. 

Explore our site and see what else is on! 

The door is always open. 
www.allsouls.org 

javascript:void(0);


Mental Health News Issue 9: SUMMER / AUTUMN 2018 

16 

Camden and Islington Foundation Trust (CIFT) which 

owns the St Pancras site, is in advanced talks with the 

Whittington about building new inpatient wards at the 

back of the hospital’s main site, replacing the nursing 

accommodation blocks and an education centre on land 

that the Whittington wants to sell off as part of its es-

tates strategy. CIFT does not speak about a “Sell off” of 

course but says it is “Releasing the value” of the estate.  

The plans are due for public consultation and would be 

funded through the sale of most of the St Pancras site to 

a housing developer. At a recent presentation a spokes-

man said that the Trust would retain one of the main 

buildings on the site. This would be used for key clini-

cal services and research facilities.  

Angela McNab, the Trust’s CEO, said the aim was to 

have all the mental health beds close to the Whittington, 

and to fund modernised blocks for patient services back 

on the St Pancras site. There will be no wards on the St 

Pancras site by 2020/21. South Camden residents are 

concerned at the ever Northward drift of  the facilities 

leaving further for them to travel. Older and disabled 

residents have voiced worries about the steep hills in 

Archway and Highgate.  

It occurs to us that although building new wards might 

be nice,  the disruption to services will be considerable,  

and what happens during the period between selling off 

part of St Pancras to get the development money, and 

the new facilities then being built?  Where will patients 

go until the new facilities are completed? 

 

Community Hubs 

There will be fewer community facilities in future but 

two new “community hubs” are proposed which will 

help to replace other centres which are closing. Fewer 

centres inevitably means that some people will have 

further to travel. Tottenham Mews  is now sold. There 

has been consultation on the centres at Grays Inn Road, 

Stacey Street, and Holloway Road and these will now 

close or be relocated. New premises have been leased 

on Seven Sisters Road and at 28B King Henry’s Walk . 

The much loved Hoo in Lyndhurst Gardens is under 

threat, but no decisions made yet.  

 

Consultation 

There is a public consultation open at the moment until 

12 October if you would like a copy of the (long) con-

sultation document. Because the document is long you 

may find having a paper copy easier to use. It is im-

portant to read the document before you complete the 

response form as not all the information is in the re-

sponse form.  

You can ask for paper copies to be posted to you, or 

collect them in person from the Communications dept 

at St Pancras Hospital. Email: 

communications@candi.nhs.uk  

If you want it in Word, accessible or Easy Read formats 

email islington.ccg@nhs.net or call  020 3688 2900.  

Online you can access it at: 

www.Islingtonccg.nhs.net/stpancras 

The information you provide will be confidential. A 

report will be published and go to the CCG's Governing 

Bodies in November who will make the final decisions 

on the proposal. The consultation also asks if you know 

of other sites which may be suitable for the community 

hubs. 

 

PUBLIC MEETING: Wednesday 26 September, 6-8pm 

St Pancras Hospital Conference Hall. 

If you are interested in getting involved, there are some 

workshops planned. Please contact: 

Malcolm.mcfrederick@candi.nhs.uk stating your area 

of interest or expertise, or with any questions. 

 

Royal Free Selling Off Nurses Accomodation 

There is also a petition to stop the Royal Free hospital 

selling off the nurses accommodation for luxury flats. 

You can sign that here: 

https://tinyurl.com/RoyalFreeSellOff  

St Pancras Hospital for Sale? 

Disclaimer and what happens to money raised 

by this newsletter?  

All monies received  from this newsletter will be used 

to pay for an additional print run to increase circulation 

and readership.  

The views expressed in this newsletter do not represent 

the views of VoiceAbility as an organisation. 

Comments? Email:                                                    

camdenuserinvolvement@voiceability.org 
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SELF-HARM INCIDENTS  
(continued from page 1) 
A separate freedom of information request shared 
with the Guardian, looking at West Lane Hospital, 
which offers support to children and adolescents 
with mental health problems and is part of Tees, 
Esk and Wear Valleys NHS foundation trust, rec-
orded a rise in self-harm incidents from 126 in 
2013 to 451 in 2017. Becki Copley, 38, from New-
castle, whose daughter started self-harming when 
she was admitted to hospital, said that mental 
health and eating disorder units managed things in 
a similar way and deemed self-harming to be a 
choice. 
 A Department of Health and Social Care spokes-
person said: "To improve the care provided to peo-
ple who present at A & E for self-harm we are in-
vesting £247m to implement liaison mental health 
teams in every acute hospital by 2020/2021. 
 

Copyright: Sarah Marsh - 2018, Reprinted with 
permission of the Guardian 

Editor’s note 
 
Mr Vincent Kirchner, the Medical Director of 
Camden and Islington Mental Health Trust since 
2015, has replied to an invitation to comment on 
self-harm figures in Camden and Islington. 
 
These were supplied in  graph form with figures 
for both internal and external self-harm incidents 
in red and blue which makes for confusing reading. 
Difficulties are compounded by the fact that there 
are no actual figures mentioned, so the reader has 
to make a 'guestimate' for the actual numbers of 
self-harm incidents. This reader estimated that 
there were about four incidents a week on the 
wards in the period April 2016 to February 2018, 
or something approaching 200 a year! 

Big news for members of Camden Borough User 

Group (CBUG) and anyone else who has 

involvement opportunities with VoiceAbility: On 

31st January 2019 VoiceAbility’s contract to run 

Camden Service User Involvement will come to 

an end.  

Following the independent evaluation by Tonic, 

Commissioners at the Clinical Commissioning 

Group (CCG) and the Council have decided to 

split the contract in two equal parts and 

involvement for substance use service users will 

be allocated to a local drug and alcohol service 

provider. This will leave a budget of roughly 

£52,000 per year to run mental health service user 

involvement in Camden next year. 

Commissioners are currently consulting service 

users about the details of the new contract. They 

held a meeting in June and another one is 

scheduled for:  

Thursday 9th August, 10.00-12.00 at the new 

Camden Council building, 5 Pancras Square.  

If you would like to attend this meeting, please 

email me: dan.slee@voiceability.org or call me 

on 0777 67 69 315 and I will book your place. 

Following this meeting commissioners will 

produce a report with a concrete plan about how 

to run involvement for mental health service users 

and they will move forward with this plan in 

October and November. So please attend the next 

CBUG forums to find out more! 

VoiceAbility will work closely with 

commissioners and, if there is a new provider 

from February, VoiceAbility will make sure they 

have all the information they need and work 

closely with them to ensure as smooth a transition 

as possible. We look forward to providing more 

details of the upcoming changes at a CBUG 

forum soon. Please stay in touch and watch this 

space! 

 Dan Slee — Managing Advocate for 

Involvement and Peer Support, VoiceAbility 

 

Check out the following websites of service 
users we support! 

Camden Mental Health Service User Group
(CBUG): https://cbug.org.uk/ 
Camden Drug and Alcohol Service User 

Group (Frontline):                                         

https://camdenfrontline.com/ 

VoiceAbility update: Contract to change at beginning of February 2019 

https://cbug.org.uk/
https://camdenfrontline.com/
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  www.mentalhealthcamden.co.uk 

 If you suffer from mental health 

issues, think that you might, or 

care for someone who does, this 

site is for you. 
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I am the ‘relatively’ new Service User Involve-

ment facilitator within Camden and Islington 

Foundation Trust. It is a new role and a very excit-

ing one and I am very pleased to be in post. 

I have been a service user in Camden for over 

twenty years and mental health has always been 

my passion. I am a firm believer in asking people 

who receive the services what they would do to 

improve them, what would they add and to share 

their experiences. I found that when I transitioned 

from ‘patient’ to ‘human being’ involved with 

Trust business, I had a wealth of experiences and 

skills which I could utilise to help future users of 

the services. 

I began back in the days of the Camden Mental 

Health Consortium and then worked with a volun-

tary sector organisation doing training and Service 

User Consultancy and found my way back to 

Camden and Islington Foundation Trust. 

In a nutshell my role is to assist in rolling out the 

Service User Involvement Strategy ensuring we 

follow the guidelines within the document and 

help facilitate all people who would like to partici-

pate in Trust business.  

Here in the Trust we have 13 main Service User 

groups linked to services.  There are Governors 

with a lived experience of mental health difficul-

ties and many different committees have service 

user representatives attending regularly. 

The Trust places great emphasis on having service 

user involvement at the heart of their work be-

cause they realise that however experienced, dedi-

cated and trained the staff are, there is a funda-

mental and essential expertise which comes from 

the voices of people with lived experience. 

Stigma and prejudice, however improved, is still 

rife for people with mental health problems and the 

self-stigma which can follow can increase a per-

son’s loneliness and isolation from the so called 

‘normal world’. Service user involvement can assist 

greatly in providing a bridge between the two 

worlds – as I said earlier – from the ‘patient’ to the 

‘human’. Some will want to continue being in-

volved with Trust work for years whilst others will 

go on to find employment outside of the mental 

health world. And some, like me, stay and try to 

show that you can be a service user, a mental health 

professional and be employed because of one’s ex-

periences - I call it my ‘Psychiatric Career’. I am 

proud of my background and my experiences and 

am incredibly privileged to be able to work with 

people to assist people in their individual journeys 

in the Service User Involvement whatever that 

might entail.  

But I cannot do this alone – I need people from a 

rich and diverse background to help me in this role. 

I have met many people so far and want to meet 

many more. My experiences are important but col-

lectively we are vital to the Trust and for each oth-

er. 

I would like anyone who is interested to get in 

touch with me for an informal chat, email or phone 

conversation. There is no pressure to do anything 

and I can help people to know what is available 

within the Trust. 

Jenifer Dylan 

Service User Involvement Facilitator 

0203 317 7111 
0792 054 699 

Jenifer.dylan@candi.nhs.uk 

Introducing  

Jenifer Dylan 
Service User Involvement     

Facilitator 

mailto:Jenifer.dylan@candi.nhs.uk
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