FAREHAM & GOSPORT DARG
Minutes of Meeting held on Tuesday 14th September 2010
Collingwood Room, Civic Offices, Fareham
Present:
	Name
	Position
	Organisation

	Lawrence Taylor
	Chair
	F&G DARG 

	Narinder Bains
	Community Safety Manager
	FBC

	Jo Complin
	Community Safety Officer /
Data analyst
	FBC

	Mike Leadbetter
	District drug coordinator
	Job Centre Plus

	Hayley Lovelock
	Group Organiser
	RAW

	Jon Piper
	Community Development Officer
	HCC

	Barry Cooley
	Team Leader
	Two Saints

	Richard Pike
	S.U. and Carer Empowerment Officer
	HDAAT

	Philip Yules
	Team Manager
	Phoenix Futures SDS

	Tracey Comben
	Support Worker
	You Trust

	Bo Deyal
	Development Worker
	HCC

	Ru Gibson
	Counsellor
	CARE

	David
	Service user
	HAFAGO

	Dave Robinson
	Practitioner
	Solent Healthcare

	Richard Levell
	Team Manager
	HBIAS, Phoenix Futures

	Derry Sinclair
	Trustee/Director
	Addiaid

	Alan Butcher
	Group member
	Transformer

	Chido Mangniro
	Social Work Student
	Baytrees

	Stephanie Nation
	Drugs Worker 1:1
	Prism Network

	Richard
	Service User
	HAFAGO

	Simon
	Service user
	HAFAGO

	Dave McLarty
	
	Cranstoun

	
	
	

	
	
	


Welcome/Introductions
Lawrence welcomed the group and thanked everyone for attending followed by introductions.
Apologies
Roy Phillips, Sean Welling, Trudi Harman, Paul (S.U.), Jamie O’Reilly 

Minutes of the last meeting (15th June 2010)
The minutes were agreed for accuracy, matters arising and actions.
Matters Arising
Dave McLarty will bring DVD to next meeting 
ACTION Lawrence to put on Agenda


Dave/ HAFAGO
Dave explained that HAFAGO is a service user group covering Fareham, Gosport and Havant and their aim is to speak out and to empower service users by holding weekly meetings and talks with providers. They have moved offices and are now based at Cranstoun‘s building at 77 Stoke Road Gosport. Weekly groups at the Orion (Tuesday 2pm) and the Avalon (Thursday 2.30pm) take place to deliver SMART recovery, a programme based on self management. Plans are in progress to deliver another group in Gosport. It is hoped that SMART recovery programmes can be built into people’s care plans both pre and post treatment. Outcomes are recorded and they are currently funded by the DAAT to deliver this service.
Advocacy clinic is held at the DIP office in Eastleigh and it is hoped that once CRB checks are back this will be rolled out to all T2 and T3 services in Hampshire.
HAFAGO have been involved with IDTS in Winchester prison, this contract went to Solent Healthcare and Lawrence Taylor is the Coordinator. They will remain involved in a steering group to make sure that the contract is fulfilled. Training for HAFAGO is going on all the time, currently provided by Maximus and they are now looking at NVQ qualifications, also members of HAFAGO are involved as volunteers with the DIP service.
Members attend Baytrees PAG meetings as well as monthly meetings with the Avalon and Orion to put forward their views. Plans are to set up a Havant branch of HAFAGO.

Hayley Lovelock /RAW (Recovery Available for Women) 
Hayley explained that RAW is a new group specifically aimed at women wanting recovery. The group was launched last week and had 12 service users attending it’s launch, they are based in Cranstoun’s building in Stoke Road and offer workshops in confidence building, self esteem and parenting to name a few, they will also look at issues with Social Services and Schools. They have no funding at present other than a small donation to set up and Hayley has actually spent some of her own money in getting this off the ground. Richard Pike said he would see what could be done as no one should have to use their own money. Laura (co facilitator) said that the group is beneficial to women who often get left out, they are also more likely to admit to having a problem and open up in a single sex group. All facilitators have personal experience of some of the issues discussed. The group will offer mentors, 1:1 sessions and a confidential safe environment. Information packs are available and Lawrence will email with the minutes.
Details of funding from GBC Grab a Grand was given to Hayley and has been emailed out by Lawrence
ACTION Lawrence to email details of RAW

Richard Pike / Hampshire DAAT
Richard informed the group that the YP coordinator has now left the DAAT and will not be replaced; Mike Webb is not leaving as soon as he thought and is still with the DAAT.
Homer is now out to tender, the agenda being about recovery and not about retention as previous.
Homer is based on a one stop shop approach including employment, education as well as treatment, prescribing and talking therapies. Links are on the DAAT website and notification of invites to tender will be in October, contract will be awarded in November and the new service will start 1st April 2011.
They are currently looking at gaps in provision and Lawrence is looking from IDTS prospective
Talks with the Police about activity around services doesn’t give confidence, Andover and Eastleigh are still having knock on effects from previous issues. The Police are working with us to draw up a memorandum of understanding. People arrested over a weekend are not given a script; they have a right to the same healthcare as everyone else. Reliance will be the point of contact for a doctor to issue prescription.
Richard said he was honoured to work with service users to empower them to set up seven groups in Hampshire, some are larger than others but there are about 35 service users from around the county. Fundamental part of aftercare is the consolidation in advocacy, the start of a buddy scheme pan Hampshire. Two short term fixed contracts will be available for the right service users 
as a back to work scheme, these posts will support Richard. There are also management talks about employing a SMART recovery facilitator to train service users.
Narinder reported that PPO’s leaving prison are not getting prescription and are committing crime to test positive to get a prescription. Richard said that this has been picked up and that some people are not ready to be free from drugs in the community and should be offered Re-tox.
 
Dave Robinson / IDTS
Dave started his presentation by saying that up to now treatment in prison has been stereo typical, discriminatory and suffered because of this attitude, IDTS are now righting that wrong.
Part of the agenda is keeping the whole family unit involved in the treatment and through Partnership Working and Through-care they will offer a better service.
Family Involvement for addiction is a family affair, also involving Internal and external agencies and service users.
Self help groups, buddies, positive role models, peer led initiatives are in place
 creating a seamless service and a continuum of care, that knows no walls.
7 Pathways out of offending in through-care we will address; Accommodation, Education, Finance, behaviour, Families, Drugs/alcohol and Mental/physical health.
 “Locked gates everywhere but always an open door for a patient”.
Process For Involvement.
Identify innovative ways of including service users/families/carers and to
 ensure processes are in place for patient/carer involvement. 
Develop links with local and internal service user groups to gain feedback on service provision. Develop a patients charter to communicate rights and responsibilities of service users/carers. Broadly promote services and liaise within the local community.
Develop the necessary links with other professionals within the community.
Patients or prisoners, with the right to appropriate medical care, the right to timely medical care, the right to refuse treatment and the right to preventative health care.
Prison Drug and Alcohol Wing/Healthcare Detoxification
This programme will be offered to patients assessed as high risk and without a previous history of detoxification. Alcohol detoxification of patients in this category will require more intensive, 24 hour observation and potential treatment for seizures and will therefore be located in the healthcare/IDTS wing.
Maintenance
All patients with a verified and known history of opiate or polydrug dependency will be offered the option of a continued maintenance following stabilisation and titration. The patient will offered Psychosocial interventions, jointly worked with the CARAT team to learn more about their dependency, harm reduction, BBV and potential abstinence 
Delivering Effective Outcomes
Preventing victims by changing lives, we are wedded to change. Reduction and prevention around BBV status, NSE? Reduction in substance misuse related self harm and deaths
 Reduction in injecting behaviour. Reduction in illicit drug taking in custody. Fewer incidents of violence and aggression Reduction in offending Service user satisfaction
Progress To Date
Staff Recruitment, Policies and protocols, Preparing for the move to the new unit, Promotional work Development work System One. A copy of Dave’s full presentation is available on request.
ACTION Lawrence to email the ‘Down the Line’ patients Journey
Narinder Bains /FBC
CSP priorities for 3yr plan have been identified.
A conference will take place next week with a host of partners giving information including probation and alcohol BI.
A new website is now online and will be linked to the DARG website
Strategic assessment has been done with information provided, Narinder stressed that they need figures from agencies to be provided to inform the plan.
Gosport are working in partnership with Fareham and Gosport domestic abuse forum, if anyone wants a copy of Tof R or minutes please let Lawrence or Barbara know. There will be a white ribbon day in November.
SNAP say no to disco for YP. Narinder asked for volunteers from agencies involved in working with YP to help with a theme disco at Ferneham Hall aimed at 11-16 yr olds. These will take place in November and January.
Questionnaires returned about merging F&G DARG and GWG showed an overwhelming yes, with most saying they felt it was duplication, time constraints and concerns about Lawrence’s time chairing 2 meetings. From April 1st 2011 there will be one group alternating between Fareham and Gosport.

Jon Piper /Community Development BME
It is recognised that BME community have not been accessing services and part of Jon’s work is to work with them and help them engage in services. BME is small minority with the largest number being white other including gypsy and travellers and some south Asian. Trying to find people who are hidden in communities is difficult and Jon asks that anyone coming across someone put them in touch with a BME worker. As a service they look at the general well being of the person as well as drug and alcohol issues. The Gosport Well Being Network work together to meet the need of the BME community and raise awareness of the service. The service also works in Hazlar immigration removal centre, there is a lot of work to be done there, some people are moved into relevant countries but some are relocated in the borough.

AOB
Lawrence gave information about a free place at a conference
Details of “You Decide / grab a grand funding details have been circulated by Lawrence” 

This was a full agenda and there was no time for agency feedback, the group was asked to submit any feedback to Lawrence for inclusion in these minutes

Agency Feedback received after the meeting

Mike Leadbetter / JCP
Following a report by the Social Security Advisory Committee the Coalition Government decided not to take forward the planned Welfare Reform Drug Recovery Pilots and other mandatory activity.  DWP is now one of the departments involved in the formulation of the new Drugs Strategy which should be announced in December 2010. DWP‘s lead role is on the recovery and reintegration agenda. The focus is likely to be on a more holistic approach which also factors in housing, education, family and health and includes all drugs and alcohol. 
The existing contract for Progress to Work, which supports stabilised and ex- drug users to find employment has been extended. This will continue to be delivered by Maximus Employment and Training, at least until March 2011. 
The government is still considering how to replace this support. This may be as part of its wider Work Programme or with a new specialist provision. All groups will also want to be aware also of the reassessment of Incapacity Benefit. This was planned by the previous government and its implementation will take from this October until 2014. All customers will over that period have a Work Capability Assessment to identify their future benefit entitlement. Those who are judged fully able to return to work will be invited to claim Jobseekers Allowance and then would be required to seek employment. Some may continue to claim Income Support in respect of another circumstance e.g. a lone parent with young children. People who cannot work or have limited capacity will be able to claim Employment and Support Allowance (ESA). If an eventual return to work is realistic, work focused activity, supported by DWP will be required. Those assessed as having the more severe conditions will receive ESA, but any work search will be voluntary.
Next meeting 14th December 2010
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