GOSPORT WORKING GROUP
Minutes of Meeting held on Tuesday 4TH May 2010

Solent Evangelical Church Gosport
Present:

	Name
	Position
	Organisation

	Lawrence Taylor
	Chair
	F&G DARG 

	Alan Butcher
	
	Transformer

	Sue Wilks
	Manager
	DAAT

	Bridget Jones
	Group Worker
	Choices

	Ru Gibson
	Counsellor
	Care Counselling

	Jamie O’Reilly
	Community safety manager
	Gosport BC

	Dermot McBride
	DIO
	Hampshire Constabulary

	Sean Welling
	Centre Manager
	ANA

	Bev Alder
	Team Leader
	DIP

	John Christopher
	Service manager
	DIP

	Emma Roberts
	Clinical manager
	Avalon

	Sarah Howard
	Student Nurse
	

	Wendy Francis
	Shared Care Nurse
	NHS

	Barbara Cooper
	Minute taker
	

	
	
	



Welcome/Introductions

Lawrence welcomed the group and thanked everyone for attending followed by introductions.

Apologies

Simon Crouch, Halina Pruchnicki, Richard Levell, John McCarthy
Minutes of the last meeting 3rd November 2009
The minutes were agreed for accuracy, matters arising and actions.

Action   Lawrence emailed out referral form from Julie Poling Catch 22
Sue Wilks – Hampshire DAAT

The HOMER procurement is stalled somewhat and the hope to issue the Invitations to Tender in March have not happened reported Sue Wilks. Issues have been raised in the legal department and letters will be sent out to all those involved as soon as possible. Sue emphasised that they are still going ahead with the HOMER model integrating T2 and T3 services. Sue said there has been interest from other regions to talk about what we are planning to do and they are making links with other agencies that will sit around the HOMER.  Service Users will have more control over their treatment, they will have living and dynamic care plans and will access choices the minute they come in the door. Focus will be on incremental steps with the treatment service not being all things to all people but having those links to refer on to.
The IOMS service will replace DIP , they will provide case management for drugs and alcohol but once they require treatment they will be referred to HOMER.
IDTS in prison will work closely with HOMER 20112012, IOM just about to start, adverts go out end of may/June. IDTS has already happened and is at the preferred provider stage.

NTA are telling us to meet targets but we are not performing well on outcomes. This has been looked at with a critical eye because we are a big DAAT. Lastest figures show we have turned a corner.

Sue said that it is not a comfortable place in existing services during the tender process but we are moving to a place where services are more joined up. She asks that we hang on in there as it will not be possible to hit the December deadline. Until letters have gone out she cannot talk about this further.

The CAT tool is too large with more being added onto it, this is being looked at with Southampton keen to come on board and hopefully Portsmouth.

Emma stated that an audit on comprehensive slots showed that 14% missed appointments between triage and comp.

Wendy Francis – Shared Care Nurse

GP’s were approached about 5 years ago but hey no to taking part in shared care, partly because of the system and fear and concern about what was expected of them. Getting past the practice managers is not easy but Gp’s are becoming happier to discuss the issues of shared care.

Some comments raised are that they don’t have time to work with chaos but when Wendy reassures them that they won’t be asked to work with chaotic people , only those stable of a script but not yet ready to come off they have become more happy to takes these clients on.
A new GP is given a stable person to start so they can see there is no problem, then start building on that.  Shared care is normalising treatment especially for those who have gone back to work; some felt that it was better to sit in a waiting room at the GP rather than sitting in a waiting room at a treatment service with someone they may have used with in the past.

Some surgeries have been resistant, Wendy did a presentation recently to a surgery who said 2 years ago they were not interested, when hell freezes over was the comment, they are now coming round to the fact that it’s not hard work and there is no chaos.
If a client should relapse Wendy would complete any detox paperwork and have access to all the other services, care counselling etc 

GP’s are paid to take on shared care; some are waiting for the formal LES agreement to be in place.

18 surgeries have signed up to shared care and 33-35 patients.

Ru Gibson – Care Counselling

CARE have a team of 5 BAC accredited counsellor with a back up of bank and volunteer counsellors to provide counselling to any drug using clients in Hampshire, they cannot at present take alcohol clients. Referrals come via T3 and DIP and clients are offered up to 12 sessions. The service is delivered during the day or evenings anywhere they can get a room. The service is peripatetically with set area for each staff member working from home but these are flexible.
The counsellors are generic as well as addiction counsellors; they look at the client holistically and use the method most suitable for the client. Common issues raised are anxiety, stress, depression, loss, trauma, childhood abuse, OCD and phobias. Benefits to the client receiving counselling are building self esteem, understanding self, why they started using drugs in the first place and maintaining abstinence. Some of the results after 8 weeks have been no sign of depression, reduction in methadone, offer of work, extreme but can be achieved.
ACTION Lawrence to send out details of CARE

Care provides 70 hrs per week of Counselling but Ru said there biggest challenge is the M27 and the time between clients, often having to pull over and ring the client to say they are on the way.

Some clients are referred but they are not quite ready, good relationships with other agencies means they will phone and discuss before making a referral.

Ru said that they wouldn’t be able to do the service without the Admin lady and their Boss.

Emma Roberts – Avalon

Emma reported that this is a difficult time with some unease during the tender process. The Avalon is fully staffed and they are very busy. There are good links with Spotlight and they are going to keep doing what they are doing.

Dermot McBride – DIO

Lasted issue on drugs intelligence 09/10 showed that heroin in Glasgow contained anthrax but there has been none reported in Hampshire. 

Gosport Custody centre has had its hours reduced, officers don’t agree   with this. Referrals from Fareham have increased - alcohol and drug related offences.
Test purchasing; prices don’t change too much and there is not a lot of movement.

Seizures – cannabis, skunk/herbal cannabis

Dermot said they are not aware on any charges since Mephedrone was classified class B other than some people who had thought they had bought cocaine.
John Christopher – DIP

John stated the service is due to be re tendered as IOM model.

They are a very large service being the second largest DIP service in the 11 CSP areas and they have 4 different client groups.

1 Care manage DRR’s – Community order

2 Continuity of care for those returning to the area from prison, helping them to make behavioural changes

3 Treatment to PPO’s and providing a package of care

4 Arrest Referral working with 10 custody suites in the county.

They have lost some of their workers due to cuts in funding so they are using a targeted approach by contacting the custody suites daily and going where there is most activity and this has worked well for the people they have seen.

The DIP performance indicators show that they are consistently in green and performing well and their RAG rating is also green. They are the TOP PERFORMING DIP service in the SE.
In March the Home Office released best practice manual and produced action points that they are already delivering. John said they look forward to the re tendering of the service at the end of may/June.

Sarah Howard – Student Nurse

Sarah thanked everyone for letting her attend the meeting

Bridget Jones – Choices

This was the first darg meeting Bridget had attended and she looks forward to working closely with everyone at the meeting.

Bev Alder – DIP

Bev asked if a date had been set for National Tackling Drugs week this year. SW reported that this has been cancelled but suggested that if other events were going on we should link up with others to promote this event. 

ACTION   LT to look at possibilities for this event

Sean Welling – ANA

ANA have ¾ occupancy with steady referrals; they also have a high number of females in treatment. They have a couple of referrals from the Fareham and Gosport areas and they are always willing to talk about any referrals.

Alan Butcher – Transformer

Transformer won £500 to launch a small advertising campaign. They will link with other services and the Police to promote Transformer which is a social club for people with drug and alcohol issues, Alan said this is a fun place to go to

ACTION  LT to circulate map of services in the area.

Sue Wilks – DAAT

Sue spoke about the warnings about drugs that are circulated that may not have anything to do with our area; she suggested we look at how we share information so we are not scare mongering. Lawrence also pointed out that warnings of strong heroin could encourage others to come to the area.
There is a market profile on the DAAT website for anyone to use so a more accurate account can be recorded.

Tina James is working with Catch 22 to provide 8 free Mephedrone workshops, Gosport’s will be at the Thorngate Halls on 2nd June 10-12am

Mike Webb is doing a mapping event – local service booklet late July.

There are now 2 SMART recovery groups, one at the Avalon and one at the Orion.

Training took place recently for peer advocates, 30 people attended and are now waiting for CRB checks to come back.

There will be 2 peer support workers to pick peer engagement program.

Mike Ledbetter – Job Centre Plus
Building links between Job Centre and Substance misuse services.
There are only small numbers being referred to T2 as this is voluntary and only for heroin and crack cocaine users.

National tender out to include alcohol from 1st October, referral onto T2 will become mandatory. Clients however may not tell they have an addiction or retract it. There will be 5 pilot areas, nearest to here is London, this could all change with the election.
Mike said he is planning to get advisors to the darg meetings, they are currently accessing PCT training and Amanda Burree has provided 2 free places. Feedback has been excellent.

Jamie O’Rielly – GBC CSP

Jamie asked for advice and support during the coming year to produce a plan to identify what priorities will be for the next 3 yrs.

Crime and Disorder ASB – substance misuse – connect with the CSP to work together or ask for support.

Last year engaging with the community activities initiated projects not in the open gaze of public open meeting. Sally Taylor held a lively event this year (film of event on website), Issues on Drugs and alcohol did come up the public do want to discuss and explore. Maybe at the next event we can have involvement from the darg.
Grab a Grand event was held and proposals put forward to improve safety in the neighbourhood. The public determined the final application and Transformer were one of the lucky winners, Alan Butcher said that they stood out clearly with a 41% and the residents gave them 10 out of 10. This was a moving endorsement from the public
Barbara Cooper – Choices
‘Choices ‘ continues to be well attended with an average of 20 people at each session. The service started out as Thu care with People having been though some form of treatment but the need is now that people want to access Choices pre detox as well. Referrals come from GP’s QA hospital, T2, T3 and Children and families Team, people can also self refer.

There being no other business the meeting closed at 11.30
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