GOSPORT WORKING GROUP
Minutes of Meeting held on Tuesday 13th July 2010
Gosport Town Hall
Present:
	Name
	Position
	Organisation

	Lawrence Taylor
	Chair
	F&G DARG 

	Alan Butcher
	
	Transformer

	John Littlehales
	Ex service user
	

	Barry Cooley
	
	Two saints

	Phil Yules
	Team Manager 
	Phoenix Futures SDS

	Tracey Comben
	
	SARB’s You Trust

	Halina Pruchnicki
	Therapeutic Coordinator
	Baytrees

	Sean Welling
	Centre Manager
	ANA

	Bev Alder
	Team Leader
	DIP

	Dave McLarty
	
	Cranstoun

	Tracey Reed
	
	Avalon

	Mike Leadbetter
	District drug coordinator
	Job Centre Plus

	Trudie Harman
	Partnership Manager
	Job Centre Plus

	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Anu Mulayankal
	Student SW
	Winchester Prison

	Barbara Cooper
	Minute taker
	



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

Apologies
Roy Phillips, Jenny Braham, Dermot McBride, Sue Wilks, Diane martin, Michelle Floyd, Service users (HAFAGO).

Minutes of the last meeting 4th May 2010 
The minutes were agreed for accuracy, matters arising and actions.

Action   Lawrence will post map of services on the Website.

BAYTREES – Halina Pruchnicki 
A review of the therapeutic programme has taken place with patients and staff being part of the consultation process. A productive ward project has highlighted areas for improvement e.g. reducing the numbers of critical incidents, staff sickness and completion of the programme, this project is still work in progress.
New initiatives are being set up in addition to the therapeutic work which includes ACT (acceptance Commitment Therapy) and Skills and these will include walk and talk sessions and tending an allotment.  A pharmacist gives talks on medication, and patients will have access to food and nutrition groups as well as stop smoking sessions. Learning links and contacts with JCP looks at what tools patients leave the unit with, people can start to gaining skills build confidence and write a CV.
Sleep patterns are often a concern for patients and their daily activities will be looked at rather than giving medication. Walks and fresh air activities have proved to be a benefit and   off at 10.30pm, mobile phones will be handed in as these are often distractions and patients will prepare themselves for sleep by accessing guided meditation and acupuncture sessions.
If anyone has audio books they can donate to Baytrees they will be appreciated.

RCGP Conference of Drug Treatment in Prison – John Littlehales
John attended the 3rd RCGP conference on 2nd July, the conference started with a short talk from Paul Hayes Chief Executive of the NTA. One of the comments Mr Hayes made was that although abstinence or enabling prisoners who are abstinent is ideal the feeling was that abstinence was now becoming politicised and that one of the roles of the NTA and prison substance misuse staff particularly prescribing GP’s was to act as a dam against this being imposed on individual prisoners against their will.
Mr Hayes also raised the point that continuity of treatment between prison and community services continues to improve particularly in the areas of accommodation and employment.
The next speaker was Dr Antoni Sales who spoke about drug treatment in the Catalan prison in Spain where he is head practitioner and he gave a brief explanation of harm reduction and why this is useful. Harm reduction practices within the Catalan prison system include methadone prescribing, reducing BZD usage to a medical dose and also a clean syringe programme within the prison; this has caused a lot of resistance from prison staff.
The rest of the conference was workshops and John chose to attend the one on Dual Diagnosis, DD is very common within the prison population. Dr Bromley stated that a total of 500 prisoners were referred to her last year and that 80% of these had either a single or multiple mental health diagnosis; improved access to psychological therapies for prisoners is a must.
Feedback from the group was that prisoners have the right to have access to the same services in prison as those in the community.

Down the line conference - Anu Mulayankal
One issue raised was the child poverty. Britain has the highest child poverty in Europe. This includes young single parents, teenage pregnancy, increasing child and domestic abuse. In order to set targets relating to the eradication of child poverty and make provision about child poverty they government introduced the child poverty act 2010. This act is known to be one of the most powerful acts ever written. 
A survey showed the difference in educational attainment among children. He showed that 53% of children who had no free school meal did well compared to 28 % of children with no free school meal. Thus suggesting level of poverty can have an effect on children’s educational attainment. It was also found that referrals for children have gone up since 2008, suggesting there is better early intervention being provided. A survey showed that in 2009 there were 5,656 social work open cases and in February 2010 there were 5,886 social work open cases compared to 4,615 in July 2008. Social workers and other key workers working with children began to pay more attention at spotting any signs of abuse or neglect post baby peter. It was revealed that child neglect was seen to be highest followed by sexual, physical and emotional abuse. It was also recommended that in order to reduce child neglect and abuse firstly, family focused group should be carried out which focused on goals and brings about change within families.
Another issue raised at the conference was the effects of the partner and children of a prisoner. There is a strong association between parental imprisonment and adverse outcome for children. The children of prisoners are three times more at risk that their peers of committing antisocial and delinquent behaviour. These children are also twice more likely to have mental health problems during their life course (Clover, 2009). Imprisonment of a family member is often associated with loss of wage, a change to benefit entitlement and additional costs including child care and travelling to visit the prisoner. Having a parent at prison can effect the education of the children as visiting times can be inflexible and hence partners having to take children out of school hours to visit the family member. However, prisons are very good at providing for prisoner needs, but only just beginning to realize the importance of catering for the needs of the family as a whole. Intervention for this can involve resettlement workers working in partnership with job centre plus and support services the offender may have been in engaging with in the community and make contact. Identify community based support services that can work with the offender and his family making referrals. Facilitate visits from community based support services and act as the coordinator for the offender and the family. 

Agency Feedback
Job Centre Plus
Trudie Harman had no updates but wanted to thank the DARG for allowing her to attend the group, she is just getting used to acronyms used.
Mike Leadbetter
Following a report by the Social Security Advisory Committee the Coalition Government has
decided not to take forward the planned Welfare Reform Drug Recovery Pilots and other mandatory activity. This had been planned for implementation in October 2010. This means that referral to Tier 2 will remain voluntary. The plan is to develop a strategy to have a broader approach to barriers to work, including all types of drugs and alcohol. 
The re-tender of Progress to Work may now not proceed pending the development of the Government's new Work Programme. It is likely that the current programme will be extended in the interim. 
Work to develop good links between Jobcentre Plus and Drug and Alcohol services will continue. There has already been some good progress on this in Southampton with regular awareness talks being given by Ashley Christopher, from the Bridge, to staff in the Jobcentre.
Complimentary therapies starting with Low level CBT will be offered in Gosport; training will start at the end of this month and become fully operational by September. This will be provided by 2 different companies at selected areas of Hampshire and they are yet to brand it, Portsmouth service is called Talking Change.

Cranstoun YP service/ Dave McLarty
Schools are closing shortly and Dave is getting involved in holiday activities. Dave spoke of grey area of 18 year olds that are too scared to access adult services, Catch 22 will see them if they engage before they are 18 and will work with them until 19 but if they are already 18 they are difficult to engage and can be left vulnerable.

Baytrees – Halina Pruchnicki
Critical incidents have gone down with only one in a month, implementation is already having effect. Halina said that Baytrees value feedback and any idea.

SARB’s – Tracey Comben The SARB’s service is up for tender in March 2011 but do not know what is happening yet. The service continues to take on Ex offenders and this is working really well. The You Trust won the Fareham and Gosport Floating Support Contract.
Transformer – Alan Butcher
An awareness campaign has started with money won from GBC has started with an advert in “Big Voice”, it is hoped this will raise awareness of the groups existence and offer another inlet into a recovery programme. The group is aim at anyone who thinks they may have an issue with drugs and/or alcohol and for those who may not realise that there is a problem yet. Transformer would like to engage more younger people but they are not sure this will happen at the moment. One member relapsed during the past month and was admitted to QA hospital as he collapsed. After a few days he was released but attended an out patients clinic on a daily basis to have his blood pressure taken and to monitor his recovery. This appears to be something new that is being tried out but apparently with no consultation with T2 or T3.

Spotlight/SDS/BIAS – Phil Yules
Phil reported that Spotlight is currently looking at holding a joint clinic at The Meadows and Fareham and Gosport Outreach. NX is very well used and service users are engaging with staff; BBV and safer injecting work continues and linking in with BBV nurse, they are also holding harm minimisation groups. Peer support groups are being offered on Saturday mornings for those who are in employment and a clinic will be held at Hazlar detention Centre once security clearance has been received.
BIAS is working extremely well and proving itself; commissioned by PCT the service operates in the Police OCU area which includes Fareham and Gosport.
The Arrest Referral service reaches over and above the 100 intervention targets.
SDS
New work to core group includes ‘unlocking thinking’; access group now has 48 groups; SDS works closely with DIP team as this is where the majority of referrals come from, they are looking at more referrals coming from Avalon; alcohol group is still very well attended.

ANA – Sean Welling
Referrals are coming in from Avalon and Orion, all going really well but not full at this moment.

DIP – Bev Alder
There has been an increase in CJS referrals with case loads doubled over the past 2 or 3 months in the Fareham and Gosport area. Initially there was to be a worker for arrest referral targeting Police Station but Bev will be the person visiting all Stations. Fareham Police station will close for refurbishment and increase numbers of cells. DIP are working closely with SDS, most clients are referred to the service. BBV testing takes place via the BBV nurse and there has been an increase in Hep b/c pos tests coming back.

Avalon – Tracey reed
There are 292 Current clients in treatment at the Avalon; they are 2.5 staff members down and approaching the holiday period which will have an impact on service quality and delivery. There has been an increase in Adult and Children Safeguarding cases and a 15% increase in pos HepB/C cases.

Clean and Dry House – Barry Cooley
Barry explained that the Clean and Dry came about because of this group: they have referrals from Alpha and Ana as well as DIP and Prisons, managing the beds is easier with referrals from treatment centres. Currently full with a waiting list this is a local service for Fareham and Gosport but they do take people from out of the area at times but these referrals prove hard to move on as local councils do not have a duty to house them.

Choices – Barbara Cooper
Choices continues to be very well attended in Gosport, the Fareham group has stopped for the time being due to premises and funding but will start again when sufficient funds have been sourced. Addiaid who manage Choices have secured funding from GBC to continue the service in Gosport and have also been given further funding from 2 County Councillors who were impressed with the service. In addition to this we have had support from the DAAT and a donation from a Grandmother of one of the service users, this will enable us to continue in Gosport for at least the next year.

AOB
There being no other business the meeting closed at 11.30 am


