Fareham & Gosport Drug and Alcohol Reference Group
Tuesday 22 January 2008 

Civic Offices, Fareham
	Present:
	

	Lawrence Taylor
	Chair

	Jeremy Down
	Hants DAAT

	Sally King
	Social Work Student

	Emma Roberts
	Avalon Centre

	Rebecca Smith
	Hants DIP

	Gary Stubbington
	CARE Counselling

	Clare Benfield
	Fareham Borough Council – Community Safety

	Sandra Herbert
	SFT - Mental Health & Homelessness

	Vanessa Timms
	SFT – Mental Health & Homelessness

	Maureen Fyffe
	Hampshire Counselling Service

	Derry Sinclair
	ADDAID & Transformer

	Paul Cobb
	Web Designer

	Barbara Cooper
	Phoenix Futures Spotlight

	Tonia Earey
	Baytrees

	Cathy Dawes
	Fareham Borough Council

	Dermot McBride
	Hampshire Police

	Pete Lavin
	Fareham Police

	Richard Johnson
	ANA Treatment Centres

	Phil Yules
	Phoenix Futures Hampshire SDS

	John
	Service User

	Gill Hodgson
	Minutes


Apologies
Roy Phillips, Simon Crouch, Dave Joyce, Barry Cooley, Joe O’Reilly, 
Sian Hawkes. Kirsty Haycock, Bob Cousins, and Neil Luckett.

Minutes Of The Last Meeting
The minutes of the last meeting were approved.

Matters Arising
· Sue Wilks asked for feedback on the list of questions she distributed; Lawrence said certain people have responded and Sue is very grateful for the comments.  
· Paul Cobb is to come in during today’s meeting to take photos for the DARG website.
Treatment Plan 2008/2009: Jeremy Down – Hampshire DAAT
· The DAAT have received the treatment allocation through to 2010 – there will be a 17% cut in allocation (£1.5m to be taken out of the treatment system)
· They are now looking at commitments previously made re Tier 2/Tier 3.

· There is a new aftercare service
· Referrals to services have been slow over the first month but there has been a steady increase in intake.  The DAAT want to keep investments going in these services
· Recruitment may not now be affordable

· NTA have said the DAAT needs to show how they provide for Tier 3 services
· There will be a significant reduction in services over the next 3 years unless they get funding

· They intend to ensure service provision is still good for service users.

· Lawrence asked what the timeframe is over Tier 3 prescribing; Jeremy said all elements re CDAAT have now been well-defined.  All other elements of the service are in place.  There will not be any changes in the next 6 months but they are beginning a review of the service 
· Re residential rehab: provision of this is the responsibility of the Adult Services but historically DAAT have underwritten the funding for this.  The money is unlikely to be available from 2008
· Lawrence asked if this included the detox scheme; Jeremy replied that this is funded by DAAT and will continue.  He is not in a position to say what else will happen at the moment
· Jeremy pointed out that the DAAT is not the hardest hit in the SE region
· On a positive note, the new treatment system is working well and they have received positive feedback
· The work Kirsty Haycock is doing is progressing well.

· No cuts anticipated 08/09
· A statement will be given to treatment agencies by April
An Experience: John
John gave a talk about his personal experiences since starting using drugs at 12 years old.  He has been in Alpha House twice (the first time at 19 years old) and been to Spotlight.  He has worked for Two Saints and also the homelessness services.  He said the help he received from the substance misuse services was very good.  He is now doing mental health training and hopes to work in the substance misuse field.

DARG Website: Paul Cobb
· Since the last meeting, the website has been updated and there is more content on it (www.darg.org.uk)
· Paul took photos of the meeting to go on the website

Baytrees ‘Squaring the Circle’: Tonia Earey
They now have 2 new programmes: therapeutic and complementary.

Therapeutic
· Clients don’t always know about addiction, the new programmes will help them look at their behaviour and how to use the good skills they have learned from addiction
· Primary group is when the clients are there for 2 weeks (or 1 week-10 days); after that they are in the secondary group
· Co-dependency is addressed (secondary) when the clients feel up to looking at themselves
· There is a family group where partners/relatives can join in.  This is with the aim of supporting both the client and the relative
· There are now mixed groups; those who have been there longer can share information and experiences with the new clients
· There are women supporting women groups and men supporting men groups
Complementary
· People are more relaxed and open to experiences in the secondary group
· A new service is one-to-one counselling (there has been a good uptake for this).  It is client-led (Tonia is a qualified counsellor)

· There are 9 very experienced group workers who facilitate the groups
Tonia explained that even people who have been a long time in recovery still relapse; the highest risk time is the first few days out of rehab.  They are hoping to pick up the people who want to attend a post-detox group; Barbara is looking at the possibility of volunteers picking up people when they are just out of detox for this.  

Vanessa thought this would be a good service for ex-offenders as there is no one to pick them up. 
Action: Barbara to speak to Vanessa about this.
Richard asked if one-to-ones were an option for the client to decide whether to attend or not.  Tonia replied that this is not an option – anyone there more than 8 days is expected to attend the day programme.  They want to discourage apathy and so everyone is expected to keep to the programme.  This is generally well-received.
CARE (Hampshire) Service: A New Beginning: Gary Stubbington
· CARE counselling is a new service to Hampshire
· Lawrence recruited 5 BACP qualified counsellors at the beginning of December

· It is a client-led service and they offer 12 sessions with the client

· The referral system is in the form of a questionnaire which the keyworker fills out with the client so CARE have background information before meeting with the client
· A monitoring tool is used at the beginning and end of the 12 sessions.  There is usually a significant change by the end of the sessions
· After the 12 sessions they give the monitoring tool and summary back to the keyworker so they can see the progress made
· Referrals taken only from Tier 3 agencies
· Referrals are going well for this area

· It is important for Gary to get to know the keyworkers and to be recommended to clients
· Gary said they have experienced some problems such as the clients being difficult to get in touch with (eg change of mobile phone numbers) – takes up a lot of time tracing them
· There is an option to arrange for a client to see a female counsellor if requested 
· Jeremy asked if there is a certain eligibility for referral; Emma replied that the clients don’t need to require Tier 3 for scripts/detox (Spotlight refer direct to Avalon).  They are given a care co-ordinator at Tier 3 and contact is made with Gary
Agency Feedback
Emma Roberts (Avalon)
· Returned to the Avalon Centre beginning December 2007

· Avalon have been down by 5 members of staff – staffing levels should improve over the next month

· Emma would like to hear of any issues so that she can sort them out and to improve service from Avalon

· There is no waiting time at the moment

· Caseload size is 50+ (due to staff shortages)

· 250 clients on caseload (drug and alcohol)

Becky Smith (Havant DIP)
· John Christopher is on secondment – Nathalie Battle is now Team Leader

Claire Benfield (Community Safety Team, Fareham Borough Council)
· There have been a lot of changes recently; previously they had 3 yearly strategic assessments, it is now being done on a yearly basis
· The assessment looks at what the services are about and the priorities for the year – this year it is drugs and alcohol

· When they were on the 3 year system, funds were allocated directly from the Home Office, now it is Hampshire-led

· There is a planning meeting in 2 weeks time, Claire would like people to come and represent each agency or give her feedback to present on information such as projects and what can be done to meet goals

· Feedback can be sent via email or through Lawrence

Vanessa Timms (SFT)
· Wants to meet up with services to work with offenders.  
     Action: will meet with Barbara to discuss this
Maureen Fyffe (Hampshire Counselling Service)
· Practice is going well

· Website will be launched in the next few weeks

Derry Sinclair (ADDAID & Transformer)
· ADDAID working well with Phoenix Futures/Spotlight
· ADDAID looking to increase the number of trustees (3 at the moment, 1 more joining soon)

· Transformer – now in old Spotlight building on Saturday mornings as a drop-in for service users for coffee/chat/information.  There has been a good turnout – service users are grateful for this facility

· At a community meeting it was asked if the drop-in can be changed to a Sunday; Derry is looking into this
Barbara Cooper (Phoenix Futures/Spotlight)
· Spotlight going very well – on Fridays up to 60 people come in (DIP team is there on Fridays)

· Nexus – BBV nurse comes for on site testing/vaccinations (Thursdays)

· A general health nurse will be going in on Mondays

· QA Hospital session – going very well

· Links with Avalon are very good; some clients are seen on the same day as Spotlight phoning Avalon
· Contract review on 1 February

Tonia Earey (Baytrees)
· Clients are still coming in unaware that Baytrees is a non-smoking unit; she would like them to be made aware of this before coming in

Cathy Dawes (Fareham Borough Council)
· Development of clean and dry house – not sure when it will be finished. Should be finished at the end of March (9 flats being built)
· Phil Yules said the ground work has been started

Dermot McBride (Hampshire Police)
· The DARG meetings are very useful from a police point of view
Pete Lavin (Fareham Police)
· There is a problem with crime and disorder in Fareham.  If anyone has any suggestions on ways the police can help, let him know

· He would be interested in talking to John about how the police could have helped him in the past.  
     Action: to be put on the agenda for the next meeting
Richard Johnson (ANA Treatment Centres)
· ANA is doing very well with regard to occupancy retention

· Progressing with accreditation – waiting for a draft report and feeback

· At an ATA AGM yesterday they were briefed on the forthcoming third and final review.  There is a thread of diversity running through this about Tiers 2 and 3
· There will be a review of Tier 4 in its entirety, process begins in March
· DATs country-wide will nominate the service provider they refer to

· A questionnaire will be given to all Tier 4 providers, scoring 1 (poor) up to 4 (excellent) – anyone getting a ‘1’ has to do an action plan

· September/October: anonymous outcomes will be published on the Department of Health website

· January 09: entire results published – including names

· No provision for alcohol

Phil Yules (Phoenix Futures)
· Newly commissioned structured A service began 3 December

· Not premises-based

· Structured group work around county

· All referrals have to come through community drugs team or DIP team 

· Up to last week: 12 referrals in total, 6 have started on the programme, 2 have completed.  Good results

· Since last week they have received 15 referrals 

· Majority of referrals from DIP, Phil will to talk to CDT to promote the service

· Very keen on appropriateness of referrals, he is conscious of asking people to commit to programme as he doesn’t want to set them up to fail.  Hence the referral form is specifically designed for each person – there are no generic referrals
Next Meeting

Tuesday 25 March 2008.  Venue to be confirmed (joint Fareham & Gosport DARG/Gosport DARG).
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