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As you will see from reading through this Annual Report, as an agency we have continued to perform well in providing a service to the rural areas of Dorsetshire, enabling people to access a service for either help or to move forwards to make changes. This at times has been made a little more difficult as we try to balance the needs of the Drug Action Team and they in turn the needs of the National Treatment Agency against what we may see as the needs of the service users. In general, with the partnership working, I feel that in the main this has been achieved but there is always scope for improvement.

This was against the back drop, as mentioned in last year's report, of potentially being a crucial year in the future of the agency and one that could create a great deal of anxiety for all staff, both paid and voluntary because of uncertainty.  Although, as a non-statutory agency, we have always had a small degree of uncertainty with service agreements being reviewed annually, the spectre of going to tender increased the possibility of perhaps losing parts of the service and even lead to redundancy.

Never having had to go through this process, the thought was daunting but I am proud to say that all the staff pulled together with views and thoughts on how to go forward, so making it a team effort. Three parts of the service eventually were put to tender, they being the drop-in services in North Dorset and the Purbecks, the Aftercare provision for the same area and the whole of the Young Persons service for the Shire area.  The first two were for a one year period only and the Young Persons was for two years. We had mixed fortunes, with successes in our bid for the adult service provisions, but unfortunately not for the Young Persons services, which have gone to EDDAAS.  Sadly, the four workers were made redundant at the end of April.

This was our first taste of what is likely to come and we have to face it in a businesslike way and actively seek new work to sustain what we believe is an effective, positive service, but be willing to make and embrace change.

In a more positive vein, I am pleased to say we have been working well with both the DAT and other service providers, something that is reflected in our increasing statistics each year. There were only two changes to staff, one being in the Arrest Referral Team, with Jamie Gordon leaving in December 2005 due to health reasons, and Jan Ramsay starting in Swanage drop-in at the beginning of May.

Everyone from paid staff to volunteers has worked hard to provide the service and our thanks go to them in helping us help our service users.

Financially, we have stayed within budget for the year, though amounts of reserves were used to help continue the Clean Connections provision through to March 2006. This part of the service has continued to limp along, providing an important out of hours support service to people who have stopped using.  Unfortunately, it does not fit comfortably within any funding stream, but with some help from the DAT it survived a further year.  For the forthcoming year, the Directors have agreed to cover the running costs of the service with staff costs being picked up elsewhere and it is hoped that by March 2007 it will be incorporated in any new aftercare service tender.

When looking at the statistics, for the drop in work the figures show an overall increase for one to one work and attendances on previous years, though individual projects fluctuate. Equally the number of male and females contacting continues to gain year on year, perhaps indicating that the issues of substance use are continuing to grow or that we are providing a service that people are happy to have contact. Either way we cannot afford to sit still and need to continue to develop what we are able to offer. Within the aftercare, the level of drop out may seem higher than expected and in part this could be due to referrals of people who are not ready to commit, something that the workers are looking into and attempting to create a service that can retain more, possibly by earlier intervention in the treatment cycle. Unfortunately any service that exists to work with people has the issues of attempting to offer the optimum service that meets all needs, but the “wild card” in that equation will always be the service user who is unpredictable at best and unmotivated at worst, no matter what we think they should be. More positively, I believe we have a wealth of experience within the agency in both volunteers and paid workers so as to be able o offer something to anyone who walks through our doors and we will continue to offer this in coming years.

We have the tendering process to look forward to again this year and will continue to strive to achieve a positive outcome as we believe we have a good, solid but flexible service to offer along with a developed understanding of the need of the service user at local level and I hope to be able to report more positively next year.

Chris Snelling

Chief Executive

WEYMOUTH DROP-IN

ANNUAL REPORT

Staff

Staffing has remained stable prior to March when Jill Harrington – Project Support Worker tendered her resignation. The vacancy she will be leaving has now been advertised internally.

Training by a number of staff has been undertaken as part of continuing professional development and to improve delivery of the service. Two have attended first Aid training and are now appointed First Aiders. A recent conference on NOMS was attended and we continue to take an active part in child protection conferences and core groups.

The drop in has a representation at the West Dorset Domestic Violence forum and as a result the Project Worker was invited to attend a conference ‘Hidden not Heard’ as a guest speaker on Substance Misuse and Domestic violence, held at the Pavilion in Weymouth, following recently undertaken training with the ‘Stella Project’ in London, pioneers in bringing together the issues of substance misuse and Domestic Violence in partnership working. The service also took part in an evening meeting of Weymouth Waterside Community Forum in the role of ‘expert’ guests that also served to develop links with the local community

Volunteers

We have retained a particularly skilled and flexible volunteer workforce this year, for which we are grateful.

Team meetings have been well attended and guest speakers continue to provide a draw. The thinking behind this is to introduce volunteers to a little of what related service/agencies ‘do’ and how this fits with the service the Drop-In provides. Provision is also made for the free flow of information and ideas, with volunteers having the chance to have their say.

Feedback is extremely positive, in terms of quality of supervision, feeling ‘supported’, ‘part of a team’ and ‘encouraged’.

One of our volunteers, Christine Hayes, has also attended a First Aid training day to help provide cover for the drop in.

We continue to maintain good lines of communication with Weymouth Community Volunteers (WCV) keeping us in touch with a wider view of voluntary sector developments

Clients

Drop-In visits continue to be buoyant, with numbers peaking around 50 per day during the year. However, this year has appeared particularly slow on the one to one front and we aim to address this in the future by looking at how service users enter the system and their progress through the system, particularly if they enter as drop in users  We feel that there are possibly further opportunities to promote change in this group, but timing is essential.

There has been some increase in the presentation of Crack Cocaine use, mainly as a secondary drug to heroin but as yet it has not taken off as has been feared in recent years. Telephone inquiries regarding Ketamine use are particularly evident, mainly by concerned parents and there are indications it is becoming more popular than Ecstasy. A new drug to us, known as LSA, which is found in the seeds of the ‘Morning Glory’ plant, has been presented by a service user and is a timely reminder that new substances can come forward at any time. 

Inter-agency Working

Monthly meetings at Genesis continue and I believe that the working alliance is becoming all the stronger for them with a continuing understanding of different service boundaries.

As usual we have had visits from services and agencies, along with students, whose client base crosses over with ours and feedback on their dealings with us has been positive.

Having received some very interesting, if inappropriate, referrals from other agencies, it has proved useful in supporting the need for dialogue with all agencies to deliver a positive response to people.

Relative Support

Toward the end of the year we have seen a sudden increase in those taking up support. This is welcome and can prove effective in a ‘two for one’ sense. Often we see a well supported relative/partner helping to effect change in the user by changes in their own behaviour. Additionally many phone calls have been received by concerned relatives/partners, who by choice do not take up face-to-face support, but use our service regularly via calling in.

Future Plans

The intention is to monitor phone support by developing a system whereby contact details can be recorded.

A system for addressing the way that the Drop-In operates as whole has been proposed and accepted. We intend to begin by reviewing every Drop-In client with the aid of a purpose made database.

It is a strong possibility that this part of the service could go out to tender in the next year and so it is important for us to be sure we are providing the service our user group requires and developing it in a way that benefits them, but in line with the views of our funders. 

Sarah Kay-Hawker

PROJECT WORKER
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Introduction:
I was aware that my previous year's report was somewhat negative in nature for reasons then noted.  I also concluded that there was still an element of "hope" in that some issues would improve.  Thankfully they have.  Overall I feel that despite the ongoing problems of resources, they have not only improved but we have also been able to develop new service provisions for both service users and workers.

Service User Activity:
Compared with last year's decline in both qualitative and quantitative referrals, this past year service user activity has greatly improved.  

Individual work continues with an increase in structured one-to-one support.  Also increasing are informal one-to-one sessions, whereby those clients who only access the drop-in gradually begin to seek informal "chats" with workers to talk through daily problems/issues.  I view these as a valuable aspect of the work as in practice, this can and does lead on to some of those service users eventually engaging in formal one-to-one sessions.

With regard to problems of negative behaviour in the drop-in, this has not been so much because of someone being heavily under the influence, but relates to issues around individual service users harassing/discriminating/gossiping.  This is an ongoing problem within the drop-in environment, and we appear to have had an increase in this over the past year.  However, ingrained negative behaviour towards others I observe as "part and parcel" of our work, it does not change overnight.  Setting and maintaining boundaries helps but eventually those individuals who continue to disrespect others have to be suspended from access to the drop-in to reconsider their behaviour.  Fortunately that has only happened on two occasions this past year.

Despite Tony Fifield's helpful assistance with lifting the non-smoking policy for the drop-in, only we remain a non-smoking agency.  When I took the Council's decision to lift the ban to the workers, the majority were against this.  Fortunately service users were not made aware of any of this situation so it was easier to make a decision.

Over the past year a Women's Relative Support Group has been running after an increase in female relatives accessing the service for "one-off" contact was observed.  Most were accessing the service to glean information/advice on what to do, etc.  However, in the main most relatives are reluctant to access ongoing individual support but were finding it hard to cope. We therefore began by inviting individuals to attend the first session with an initial idea for them to meet and identify common experiences and maybe raise their awareness of common needs that they could perhaps support each other.  These meetings continue on an open access, once monthly basis and are facilitated by one or two workers, the whole emphasis being on the needs of the women.  The group has variants of attendance levels but has always been attended and I am pleased to observe that the women keep in contact with each other between their meetings. 

Approximately four months ago an aftercare client enquired whether he and other clients could commence a monthly reading group, after hours, on a Saturday evening.  One of the workers is part of the group and this appears to be going well with a mixed gender group of eight.

Weekly acupuncture and meditation sessions have begun again and are well attended by service users, as are the weekly Tai Chi relaxation sessions.

Volunteers and Support Worker Activity:
Karen Bull's Support Worker post remains only two days weekly.  I am aware that Karen does more than this, "out of hours", and I greatly appreciate this.  However, (as stated in my previous report) with more and more bureaucratic red tape to wade through and obviously a limit on our expectations from our volunteers, I remain needing to see an increase in support work.

Thankfully volunteer activity has been brilliant with many workers supporting this project both in quantity and quality of time and I cannot fail but to be impressed by individual's genuine commitment to this drop-in and I thank them all for their continual support.

Of course this has increased my individual workload in relation to both formal and informal supervision.  This is mainly due to the bureaucratic nature of our work now.  To be fair, most volunteers do not enter the voluntary sector to "push pens".  However that is part and parcel or our work and expectations are that to some degree they need to be.  Increasingly I found more and more of my time was being caught up in individually supporting this important aspect of the work and I therefore decided to do this through group meetings.  We have had some problems regarding timings, however I hope this on-going in-house training continues to evolve as I know there is a need here.

We had to delay new volunteer training last Autumn as we had so few applicants.  However training for potential new volunteers begins again this April.  We are not desperate for workers at the moment but past experience tells me to expect the unexpected.

Joint Working:
Joint working with regard to communication and information sharing continues to improve.  Regular monthly meetings with both CADAS and CMHT are held here.  I feel this encourages informal meetings between volunteers and individuals in the statutory teams and thereby more willingness for both sides to communicate with each other in relation to individual service users.  Through informal/formal supervision I am aware of an individual client's situation and I am also very aware that this has reduced a great deal of my time acting as a mediator between the teams.

Conclusion:
Overall then, this past year has been more successful than its predecessor.  Hopefully this current period will last for quite a while yet.

Marie McLean

Project Worker
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This past year has been both busy and challenging.  The team has worked hard to improve our referrals and keep the drop-in open and not have to close as in the past.  To continue with this achievement it is necessary to keep up the motivation of the voluntary workers and recruit others.

Ongoing training has been arranged for both paid and voluntary staff to help keep up motivation and Personal Professional Development; this was taken up by all staff.

The team was told that the Blandford and Swanage services were to be put up for tender at the end of the year.  This gave us more incentive to improve our services so as to make us a hard team to follow and thus be one of the factors taken into account in the tendering process.

Drop-in:
The drop-in attendance numbers have increased, however the drop-in referral numbers are down on the previous year.  The increase in attendance numbers is possibly due to not having to close through lack of staff, as in the past. Some of the drop-in users have been motivated to go on to treatment through the informal discussion groups we hold.  These discussions help clients to look at their options and the practical ways of making changes.

There has been an increase in the members of the public asking for information and advice, mainly on behalf of family or friends.  Unfortunately these do not appear on our stats because they do not want to be identified by giving their names.

One-to-One Clients:
The referrals for one-to-one clients has remained constant but with the usual seasonal variations.  During the past two months there has been an increase in referrals from the Probation Service, this could possibly be due to new members of staff in the Blandford Probation Office.

Outreach one-to-one clients have remained constant from the northern patch but with an overall increase when added to the number of referrals from the Wimborne area via CMHT and SEDCDAT.  There is a potential difficulty here insomuch that if the clients cannot come to Blandford we see them at the Wimborne CMHT office.  Unfortunately we can only use the CMHT office for three hours a week and at the moment all this time is taken up.  This may in the future affect the service we offer these clients.  This may demonstrate the need for facilities for drop-in and one-to-one in Wimborne that could then enable self referrals and referrals from other agencies to be considered. 

Although the area east of Wimborne is covered by another agency, they have no drop-in centre for the general public or substance abusers contemplating change to seeking advice, information or help unless in the Christchurch area.

Volunteer Workers:
During the past year we have lost the services of several of the volunteer workers; two have had tragic deaths in their families and others their circumstances have changed.  The remaining volunteers have changed their DDAAS working hours to accommodate this so it has not been necessary to close the drop-in and demonstrates a commitment to the work that we greatly appreciate.

Two of the remaining volunteers are working one-to-one with clients and a third volunteer is still working with an old client but will be unable to take on more because she is doing sessional work for aftercare.  This situation leaves a heavier caseload for the paid workers.

Three new prospective volunteers have come on board recently and they are putting in a little time in the drop-in to get the feel of things prior to the formal training.  There have been nine additional applications for this year's volunteer training, which starts in April.

Training:
There have been several external training courses that the staff have attended including Mental Health, Drug Awareness, Alcohol Awareness, Anxiety Management, Depression Management, Assertiveness.  This training was effectively an update for the paid staff and a new area of knowledge for the volunteers.

Groups:
The Gillingham Group has been successful this year; attendance has been constant and the feedback from the clients good.  Pru, Carole and volunteer Jess have worked hard as a team to offer a constant service to the clients.  Jess has gained valuable experience in group facilitating under the guidance of Pru and Carole, and this will be used to keep a group running after March, when Carole left DDAAS after many years both as a volunteer and sessional worker

For a few months Paula, Pru and myself started to run supporting change groups at Blandford on Tuesdays and Thursdays, however these were stopped because they proved to be unsuccessful.  We came to the conclusion that they will be better attended if run in the evening because working clients could attend.  The first evening group will be in April and run by Paula and myself.

The New Contract:
Having been successful in gaining the tender to provide a service for a further year, the new contract requires DDAAS to run four new drop-ins in the rural areas.  To do this it was necessary for us to obtain suitable premises in the designated towns and after considerable searching, Pru and I were able to get suitable premises and started with a dummy run in March so we had time to identify changes in our staffing plans if necessary.

Operating the four new drop-ins will require more volunteer input for both one-to-one and drop-in work so hopefully the new intake this year will help with this.

It has been a stressful time from September to Christmas for both drop-in and aftercare staff waiting for the result of the DDAAS tender for the new contracts, not knowing if we would have a job in four months time and to go through this all over again at the end of this year is possibly not good for staff morale but we will remain positive.

Max Saywell/Pru Biddiscombe

Project Workers

SWANAGE DROP IN
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This has been a year of further growth and changes within the Swanage drop-in. I joined the team as Project Worker in May 2005.

Volunteer Staffing:
Three new volunteers were recruited and completed their induction training in the summer, though one left to work with autistic children. However the other two are very active volunteers who have become very much part of the team and although we have at times been "very thin on the ground" to staff the drop-in it has remained open through people doing additional times when possible so my thanks to them.

We have held monthly meetings, mainly discussing as a team how to keep professional boundaries.  This has been an ongoing topic due to Swanage being a very small town and some staff living close to service users, or being friends of them and so we have discussed and at times demonstrated the need to know when and where to "wear the DDAAS hat".

SEDAT have supported our volunteer training with an approach directed towards controlled drinking and we have also looked at safe working within the drop-in with what was appropriate within the work place. Over the year we revisited the need to exclude some service users who can make others feel intimidated and made a list of guidelines that are taken from the DDAAS policy, but are more specific to our needs in Swanage.  As a team, we reduced the amount of time allowed for smoking in the drop-in to comply with Government policy.  

Service Users:
We have received a large amount of self referrals for one to one work during the year with an increasing number of re-referrals.  In August Anne Cooper and myself did a presentation to Wool Surgery which was extremely well attended, this in turn gave us an increase in referrals form that area.  The drop-in appears to have a regular client base that access the opening hours  though we still have a very low number of new referrals for this facility.

Most one-to-one service users are able to access the drop-in for their sessions, if not we can usually accommodate them in the Social Service building in Wareham.  This can be easier to get to for clients who live in the Purbecks.

One service user suggested an anger management group, which we ran for eight weeks.  CMHT supported us with the delivery of this package but unfortunately, the client who requested the group never attended, however the others in the group found it useful.

We have compiled a questionnaire on the service we provide and we have been looking at the comments made by service users and explored them in our team meetings in an attempt to enhance the work we do.

Future Plans:
I will be offering to give more information/presentations to more surgeries in the area, also delivering posters and leaflets.  In early April we are starting a Supporting Change Group, some referrals for this group from SEDAT and some from our service.  We have also opened a drop-in on Tuesday mornings in Wareham, in the bungalow adjacent to the hospital.

Whilst the tendering process was an unsettling time for all concerned, we now have a relatively short time span to put the new contract in place.  We are going to be busy.

Jan Ramsay

Project worker.
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INTRODUCTION

Another busy year within the aftercare services, and one in which funding has been a constant background theme.  Some of the focus has been diverted to the tendering of services.  Fortunately, we were successful in retaining the aftercare facilities so ably run by Paula in North Dorset and Anne in the Purbecks.  The continuance of Clean Connections seems assured, albeit in a slightly different format.  

DEVELOPMENTS

We finally moved the relapse prevention groupwork programme from the main office to 5A St. Thomas Street in November 2005.  This had for some time been considered a desirable move, not only in order to free up much needed space at the main office, but also in order to ease the flow of services, and help make a natural transition from the main aftercare programmes to Clean Connections, if that is what the service user wants.  

SESSIONAL WORKERS

Terry, Jacquie and Maxine continue to be the foundations of the relapse prevention group, as contracted workers, backed up by Alfie and Julie.  We welcome Julie G, Jane, Geoff, Maria and Mark as sessional workers.  I am also pleased to have Jill back temporarily to cover a couple of mornings on the support group.  

More recently, I am experiencing difficulty in getting cover for some of the groups, in particular the support group.  This is because the prison services have had a big recruitment drive for sessional workers, and are paying high rates.   Several of our sessional workers now also cover the prisons.  Unfortunately, we will not be able to increase our rates in line, so will need to increase our numbers of sessional workers.

Aftercare workers are committed to developing professionally and five of them are currently undertaking Diplomas in Counselling.  This helps to ensure high standards of work and all workers attend supervision regularly.  We continue to hold regular team meetings, as well as meeting once a month for in-house training.

CLEAN CONNECTIONS

Clean Connections continues to be well attended and a vital component in many service users recovery.  However, the year has been blighted by the threat of closure.  Annie and Alife, along with many service users, have explored numerous avenues to ensure its continuation.  It is good news that the DAT will fund at least the workers positions.  Money for extra activities will need to be raised by the project itself.  However, we are now in the final stages of our bid for funding from the Pilgrim Trust.  Tony Fyfield has worked hard on making this a possibility and I want to thank him for all his efforts.  We expect to have an answer by the end of April.  Meanwhile, Clean Connections will continue to fund raise.

SERVICE USER ACTIVITY/GROUP ACTIVITY

We continue to run our seven-week relapse prevention groupwork programme.  As mentioned above, this is now held at 5A St. Thomas’s Street.  We made a reasonably smooth transition of premises in November and are now on our third group.  The Support Group also continues three mornings a week at the main premises.  Currently, this is extremely well attended and has the potential to be extended if demand continues.

For those of you who like figures, there have been 278 referrals to aftercare.  223 have reached the assessment stage, and 150 started treatment.  More service users decided to access group, 111, and of the 92 who received one-to-one, some of these would also have done groupwork, either before, or after their one-to-ones, or alongside attending the support group.   

The majority of referrals continue to be self-referrals, or come via the drop-in services.  However, substantial numbers are referred by CADAS and Genesis, 76, and from either Probation, or the DIP Team, 52.  

Progress on the Supporting Change Group has been slow, despite the hard work of Bev and Stuart.  24 service users have made use of the group.  The majority of these are on drug orders.  This is a hard group to work with because they are often still very chaotic in their behaviour.  However, 6 of these completed successfully, either in that their order came to an end, or they had managed to stop using and moved on to aftercare.  Sarah has kindly offered to take over the management of this group.  Being on site, so to speak, means she will be able to have a better overview of things and be more responsive to needs.

PARTNERSHIP WORKING

Sarah and I continue to meet with Genesis once a month, and find this invaluable in good communication.  I am also pleased to have regular contact with CADAS.  More recently, I am grateful to them to support us in linking in one of our service users with their psychological support system.  

We continue to assist the probation service in fulfilling their DTTO’s, and the more recent DRR’s.  These have numbered 20 this year and although 11 have not managed to complete successfully for various reasons, 6 have completed their order successfully and the 3 remaining are doing well and should complete successfully.

TRAINING

The main focus of training in this last year has been individuals undertaking counselling diplomas, and ensuring that everyone is up on their DANOS training.  I am also well into my Diploma in Supervision, and have already found this invaluable in my daily practice.

Here in Weymouth, we do not have an easy link in with available training provided by the NHS, or Social Health and Care, however, Andy Vickers is addressing this and I am hoping we will be able to access more in the coming year.

FUTURE PLANNING

A priority is to continue to ensure not only good practice, but also easy access for individuals to link in with the aftercare services.  However, there is an added pressure in that Weymouth aftercare will be put up for tender early next year, so we must ensure that not only are our services of the highest possible standard, but that we can demonstrate this appropriately. 

On the positive side, this is a good opportunity to review the whole of aftercare and whilst we want to keep that which works well, there are aspects that are no longer relevant, or do little to enhance service users’ experience.  Research shows there are different stages of recovery for those who have stopped using substances, the first stage, post detox, is reasonably well supported, but the second stage is much neglected and as such, is often the door back into using.  This very much links into the work Clean Connections undertakes, and I want to examine this proposition in more detail so that we can present a truly comprehensive aftercare service to our funders in the coming year.
Gail Coverley

Aftercare Services Manager

NORTH DORSET AFTERCARE
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Introduction:
During the past year the Aftercare Service in North Dorset is still proving to be a highly effective service.  The feedback that we continuously receive from both other professionals and clients are encouraging.

Several of our clients are moving on into further education and training programmes with an overall view to improving job prospects for their future.

Sessional Workers;
This year we now have three regular sessional workers.  John Stuart works alongside myself running our three-day a week, seven week course in relapse prevention.  We also have Janet Snook and Naomi Duffield who have regular one-to-one clients.  All our sessional staff show great enthusiasm and motivation.

Referrals:
Referrals have been consistent throughout the year and client attendance has proved to be very good too.  We are seeing fewer dna's and more successes.

Relative Support:
Relative support is still an ongoing essential part of our service.  This helps partners or family members deal with and manage their understanding of how substance misuse has affected them.  This service helps and support them in new coping skills.

Partnership Working and Group Activity:
This is ongoing and the strong links with partnership agencies such as CMHT,CADAS, GPs, Probation and Social Services continue.

The groupwork programme continues to operate from Waterloo Lodge on Mondays and Sturminster Newton on Wednesday and Friday.  This year we have also been able to go ahead with opening a new Supporting Change Group, which is held in Blandford on Wednesday evening.  Max Saywell and I run this.  This group will benefit those of our clients who have moved into full time employment or training who cannot commit themselves to our daytime services.

Future Activity:
As from April we will be opening an advice centre in Sturminster Newton.  This will be open every Wednesday afternoon.  I am hopeful this service will support the public in the understanding of addiction and recovery.  This service will also benefit them by giving them updated advice on drugs and alcohol and the services available to them in their local area.

Other Issues:

I would like to bring forward my, and other work colleagues, concerns around the insecurity of our jobs yet again.  Our jobs will be going up for tender at the end of this year.  This seems to be a real de-motivator and does affect team working.  It can be very hard to put full motivation and commitment into something that may not be there at the end of the year.  Staff have commitments to their families as well as mortgages and other expenditure.  With this hanging on the horizon yet again clearly puts an settling atmosphere in the workplace.

Paula King

Aftercare Project Worker

PURBECK AFTERCARE

ANNUAL REPORT

Introduction:

When I realised that it was time to write my annual report again I couldn’t quite believe how quickly the year has passed. It has been a busy time. It has been extremely useful looking back and writing about the things that have been happening in the Purbecks, however it also highlights areas that I need to continue to work on to enable the aftercare service to move forwards.

Volunteers/Sessional workers:

Unfortunately this continues to be a problem as I continue to struggle to find volunteers and sessional workers to help with group work.

We currently have access to three sessional workers, however one of our sessional workers has had to take some time out due to ill health. This has left us short of a sessional worker for the Tuesday support group. This has resulted in me having to run this group on my own because I feel that the continuity of the support group is important to the clients. 

Sue Barry one of our sessional workers continues to run the evening social group with me and offers reiki to the group members. This has proved very beneficial for some of them, especially with helping them to relax.

Two new sessional workers will be starting in May to help with the new relapse prevention group. 

Group activity:

The Tuesday Support Group continues to run with encouraging feedback from the group members. There are six group members currently who find the group an important part of their recovery as it offers them the opportunity to share their challenges and successes in recovery and the ability to remind each other of relapse prevention skills and techniques.

The group members have started to arrange days out to enable their selves to go places or do things with others that they might not have otherwise done on their own, such as a trip to the market or bowling. The group members pay for all their days out themselves.

In November we started the Evening Social Group once a fortnight in Swanage. This has been running successfully and with group feedback enjoyed by all. There are six regular social group attendees. The majority of them live within the Swanage area however if the numbers increase and more people come from out of the area then I intend to offer this service in Wareham if premises are available.

In January I started a group for aftercare clients who wanted to do some physical exercise to help their selves. We meet at 10.00am on a Monday morning outside of the Mowlem theatre and go for a walk. This has been attended on a regular basis by two aftercare clients.

On the 11th of April I will be setting up and running a Supporting  Change Group with Jan Ramsay for clients who are not ready for a relapse prevention group but who are looking to make some changes. 

I have also set a date and found premises to run the next Relapse Prevention Group in the Purbeck area. The group is due to run from May 8th for seven weeks and although it will be running from 3 different venues all have disabled access and toilet facilities.

Partnership working:

I have continued working with the Ferndown drug and alcohol team who refer clients to us. This is of particular benefit to clients as we can offer structured ongoing support to include clients who are currently still drinking or using drugs, including a methadone reducing script.

I have carried out a joint assessment with the Community Mental Health Team.

This partnership working provides a greater depth of service provision as a result of working in a co-operative manner.

Ann Burridge, the Community Mental Health Gateway Worker, has set up ‘self help and raising awareness days’ with Friends of the Swanage Practice on various topics such as

· beating the winter blues

· how food affects our mood

· the benefits of exercise on our mental health

Information from guest speakers and handouts from the day was available, and as a result I was able to pass this information to aftercare clients who were unable to attend the sessions.

Future work:

One thing that is apparent to me is that although we have all of these groups either running or about to run the referrals are still very low. All clients are asked from time to time to fill out evaluation sheets for the groups that they are attending. The feedback is really encouraging and it just highlights to me that what we are doing is benefiting the clients but we are still not reaching enough people. In order to address this need I believe it would be a worthwhile exercise to review the image we portray through our promotional literature, to make ourselves more appealing to prospective clients.

I also need to continue liasing with other agencies, services and GP practices. Both myself and Jan Ramsay have developed a programme to raise our profile with these agencies through letters and personal visits to other service providers. We intend in this manner to continue to raise the profile of DDAAS in the Purbeck area.

Anne Cooper

Aftercare Project Worker

WEYMOUTH YOUNG PERSONS OUTREACH WORKER 

ANNUAL REPORT

Education Work

Throughout this year their has been a steady stream of school education including being invited to Wey Valley Sports College, to undertake drugs education to all yr 9 and yr 10 students, over 20 sessions have been completed with over 590 students seen. I was invited back to the school a week later to do a further 10 sessions on alcohol education as part of a sexual health workshop being run by the school and Emma Winterburn, (sexual health education co-ordinator). The workshops were run over 2 days and even though it was repeated workshops back to back, it did mean all agencies involved made contact with nearly 300 students, I think by providing all aspects of sexual health, relationships and ‘real life’ in the package, it has hopefully given them some food for thought.

Westfield Tech College was supported by us, as part of their summer term sessions with Solomon’s associates.

I have been covering Dorchester when needed and was keen to show my support at St Osmonds School when they had a “Crime Day” for yr 8 students; the day not only covered illegal drugs but legal, as well as life in prison and was an interesting and informative day for both the students and myself.

I have increased awareness of drugs with sessions being taken at Weymouth College to students with learning difficulties.

Budmouth Tech College held there first 6th form Health Day which I agreed to support, providing four sixty minute drug education sessions for the students, with about 80 in all taking part and was a positive multi-agency approach.

I had been approached by Heather Shore, PSHE co-ordinator at the Compass, an education based group for young people not in school, to do some sessions on drugs and alcohol. To start with I went into the classes for about 10 minutes and introduces myself and the agency, so as to enable them to become used to who I am as these young people are very untrusting of new people and do tend to flare up easily. To see me around the building helps them to have visual contact and there is an awareness of who I am for when I went in for nine 45-minute sessions with yr 9, 10 and 11 students.

Project Blitz, an event being run by the CDRP, took place at the Pavilion in Weymouth and was a project initially aimed at yr10 students from all the main schools in the area. The day was about raising awareness on binge drinking, social responsibility and to look at the health and social aspects of alcohol use and links to anti-social behaviour. Unfortunately my colleague and myself were only informed at the 11th hour about this event, which was very disappointing for us, considering the impact our work has on the young people. We unfortunately found ourselves alone in a corridor away from everyone else, with only a small table to show our wares, but some initiative and negotiating, took over a nice little corner in the main arena area. After all that, the day turned out to be a good and informative one, which I think, will be an annual event. 

I was invited to be a member of a panel of experts at Waterside’s drug awareness event “Inform” organized by Semi Vine who is the Community Development worker for the Park District in Weymouth. The event took the form of informal discussions; questions and answers, focussing on issues faced by parents and partners of addicts and was a good evening.

For the second time this year, The Children’s Society Waves Advice and Information centre, asked me to support their volunteer training programme, so as and when required I do the drug/alcohol education sessions for them.

Community Work 

I have received 12 referrals this year, 2 more than the previous year from different agencies including schools, housing support, waves, tides, routes and self referral. This may seem small considering the contacts we have but I believe drugs and alcohol are the least of some young people’s problems a lot of the time and I think once they’ve sorted out what they think is there main priorities we, unfortunately, do seem to come last on their list of things to do next. The main issues seem to be alcohol, cannabis and amphetamine. In all I have seen through one-to-one work and education over 1,290 young people.

I have also become more aware that there does seem to be a big increase among the under 16’s who want to or have tried cocaine and also base amphetamine. The latter I’m not sure about as I think dealers are selling amphetamine as “base” to the young people as the description of this drug just doesn’t fit in with what base looks like or the reaction they get from it, but either way it is a worrying development.

Routes and Waves advice and information centre’s drop-in facility are used on a weekly basis and also used for one to one clients, which is great as this always provides a safe environment for them and does take away the stigma and embarrassment of coming into a drug agency. 

Again, a lot of the time has been spent at youth clubs and drop-ins on informal discussions around drug/alcohol use, something that helps them to have accurate up to date facts and information and also helps me keep up to date different trends, drugs use and new drug terminology.

I have continued to attend meetings that include both the Weymouth and young person’s DRAG, and the SWYPDW forums, as always I have a strong working relationship with all statutory and non- statutory agencies and all agencies that I work with, they have been fantastic.

As you may be aware all young persons services within DDAAS are to be discontinued and the contract ends the end of April 06. May I take this opportunity to thank you all, for your support and insane sense of humour that you need to work here, it’s been a ball, and Chris for sticking with me through thick and thin and supporting me in everything I did or didn’t do.

I hope DDAAS uphold their fantastic credentials and I wish you all the best in the future.

Dilly Heslop 

Young Persons Outreach Worker   

BRIDPORT YOUNG PERSONS OUTREACH WORKER

 ANNUAL REPORT 

Work in schools and other educational settings

This quarter, assemblies about DDAAS (Young Persons Service) were given to all years at The Sir John Colfox School, Bridport.  Monthly drop-ins were also promoted and held in the school library.  Judging by interactions with the students, this was a more conducive environment than a classroom hidden away down a corridor, however, the library may have been a deterrent for some potential attendees.  I used a drug box, which was a useful resource in instigating some conversations.  Year 8 alcohol & cannabis lessons were also provided to Colfox students, complimenting the Alcoholics Anonymous lessons and police law education.

Drug awareness lessons were provided to year 8 students at The Woodroffe School, Lyme Regis and I instigated liaison for a weekly drop-in at the school to be started as soon as EDDAAS are able to set up the provision of this.   

I have attended Unit 17, the Out-Of-School Service in Bridport, providing a weekly drop-in at morning or afternoon break-times whilst the students are still at the centre.  Again, the drug box proved a useful interactive tool, when providing drug awareness education on a more informal basis.  This drop-in has not resulted in any 1:1 sessions to date, however, the regular service is an important one in meeting young people where they are, with the aim of reducing harm in substance use.

In different situations it has been very useful to have tools to assist in initiating conversations with the more wary students; Healthworks have been a tremendous source that I have used in the last year, so I’m pleased this NHS service is still in operation at present.  I have also used hundreds of free booklets and postcards obtained from this service to distribute to young people, re-enforcing what has been discussed on a group or individual basis.  Dorset DAT recently funded the purchasing of a number of resources from Health Edco.  I consulted young people and, initially, American video tapes were purchased, but these were not credible in an English classroom/ youth club environment!  The re-ordered, UK-made, products have not yet arrived at the time of writing this report.  

Street outreach

For the last 6 months, this service has been very fortunate to have 1 regular street outreach volunteer, for the occasional Saturdays in Lyme Regis and Bridport and on alternate Fridays in Bridport and Beaminster, whom will undertake DDAAS volunteer training next time it occurs.  Seeming to state the obvious, Bridport town has seen more young people out in town on dry weather nights than when cold and wet, therefore, the last quarter has been quieter than usual between 7 - 9.30pm.  However, during the warmer weather, many young people tend to stay out all evening after school.  It is seen that it is important to have the youth service and other young peoples’ facilities, that compliment each other in their opening times, being open as many nights of the week as possible.  

Working with a Youth Service paid staff member meant outreach could occur on alternate Fridays in Lyme.  This worked well, as that worker was also known to many young Lyme residents.  Discussions were held and advice was given about the following issues, which were important to the young people we met: substance mis-use, relationships, physical, mental and sexual health, the skate park, stereotyped young people and animal rights!  We also encouraged many visiting young people to attend the different youth service provisions.

Other work 

This quarter, youth club visits include going to Maiden Newton for the final time this term and weekly visits to Beaminster.  Group work, informal 1:1 education, and the promotion of the DDAAS service was provided.  Weekly drop-ins have also operated at the Foyer in Bridport, since I started this post. Staff have been advised regarding a number of substance misuse issues.  After many attempts at publicising the DDAAS service to residents, work has remained fairly quiet here, with under 10 residents having self-referred in the last year.  This lull may be partly due to recent work also provided at the Foyer by an ASSIST worker.  ASSIST have not made a referral to DDAAS Young Persons Service for Tier 1 or 2 work in over 12 months. This may indicate that referrals, self or otherwise, are being made directly and correctly to the required agency that meets the referrals’ needs at a specific level of intervention.  Alternatively, it may mean that ASSIST staff haven’t had the need or want to refer!  

Relationships with Connexions and other agencies relationships’ have progressed well, with referrals to DDAAS being made regularly.  Beaminster School are a prime example of good relationships having been developed, with my holding a weekly drop-in at the new Student Support & Guidance Centre and regularly attending the school’s multi-agency meetings. 

Multi-agency work has been key in promoting the service; therefore, ensuring drug awareness work was achieved with young people and training for youth workers.  For example, referrals from the mental health team resulted from working on the Early Intervention for Psychosis committee alongside the mental health professionals.  Other networking this annum includes liaison with attendees of the local area multi-agency meetings, the Domestic Violence Forum, Relate’s young persons’ Hear4U service, CMHT’s Connections, the Grandparents Association, Parents’ Evenings for years 8 & 9 at Sir John Colfox School, and at the Melplash Show.  On a different note, regarding raising awareness of DDAAS, Dorset County Council is in the process of deciding whether voluntary sector organisations should have no-charge access to a web page via the DCC website.  Hopefully, I will be able to report a decision before the end of April 2006.  

This is my last report as a Young Persons Outreach Worker for DDAAS, so I would like to take this opportunity to say a hearty ‘thank you’ to those I’ve worked with and learnt from.  I’ve really benefited from the experience of the workers and service users at the Bridport Adult Service, and have greatly appreciated having Chris Snelling as such an approachable and astute boss.  I wish you all well for the future… 
Catherine Morgan

Young Persons Outreach Worker.

PURBECK YOUNG PERSONS OUTREACH WORKER

ANNUAL REPORT

Schools

Over the past year I have been into all the schools on a fairly regular basis, except for the Lytchett Minster School, offering various drug and alcohol lessons and drop-in sessions. Although I have tried to offer my services to Lytchett Minster School, this school has been the least co-operative and prefers not to have regular input from outside agencies. So I have been focusing on the other schools who have shown more enthusiasm and receptivity to drug and alcohol education and good working relationships have been built. However, in June 2005, I was invited in to the Lytchett Minster School with Vickie Warren, Drugs Education Advisor, and the Sexual Health Team, as part of a multi-agency health awareness day for sixth form pupils.

Most of the Middle School work was undertaken during the summer term, targeting particularly Year 8 pupils, and focusing on general drug awareness information and preparing them for possible scenarios where they may come into contact with drugs when they make their transition to the upper schools. I followed-up this work with lunchtime drop-in sessions in all the schools. This work has become a regular event now in the Middle Schools during this time, and I am very grateful to all the schools for allowing me to come in and undertake this work with their pupils. It has always been a success and the biggest advantage of this work has been getting myself recognised and familiar with the majority of pupils who then move on to the Purbeck School, where I have regular input. 

Much of my regular input takes place in the lunchtime Youth Club service at Wareham Youth Centre, and in the CHAT drop-in facility. During the beginning of the autumn term, I attend the Youth Centre and CHAT facility as much as possible, in order to familiarise and re-introduce myself to the newly transitioned Year 9 pupils, whom I taught the term before in Year 8. Over time, as they progress through the school and through the year groups, they have the advantage of always knowing about my service because they knew me originally from their Middle Schools. This familiarisation with the young people also greatly benefits my outreach work, as it is far easier to approach and communicate efficiently with a group of young people who recognise me from their lessons which I have taught in their schools. Often, when out on outreach, I hear some young people call; “Hey it’s the drugs lady!” and after ensuring that nearby bystanders haven’t heard, and keeping a low profile, I will go and have a chat to them, and ask them to kindly lower their voices next time they happen to see me out and about in the town!! (Hopefully, the locals in Swanage know by now that I am not the local ‘kiddies dealer’, despite my ‘drugs lady’ label!!)

At Bovington, Swanage and Wareham Middle Schools I have delivered lessons to Year 6 and 7 pupils on drug awareness and smoking and solvents to Year 7 pupils at Bovington School. I also delivered drug awareness lessons to Year 6 at Upton Junior School, which was part of a multi-agency health day. This school recently contacted me again requesting Year 6 input, and I have advised they contact Vickie Warren or Sue Cribb. In the school summer term, I offered lunch-time drop-in sessions for all the Year groups I had taught in all the schools, but unfortunately due to the lack of promotion of these sessions in the schools, only a few pupils attended. But those that did, were very interested and inquisitive!

In the Purbeck School I was asked by the school to become involved in a multi-agency drug awareness morning for the Sixth Form year group. My input was on cannabis and Skunk, and it was a pleasant change to teach the subject in a less formal environment, in the common room with sofas! There was no teacher present, which I feel benefited the question session at the end, as the sixth formers asked many open questions, which they may not have felt comfortable doing had there been a teacher in the room. Shortly after completing this work, I received a 1:1 self-referral from one of the sixth form pupils.

Other school work I became involved with was out of the area with Vickie Warren at West Moors Middle School with Year 6 and 8 pupils.

Youth Clubs:
I have been circulating all the youth clubs offering various drug and alcohol related sessions. During last summer term I offered follow-up sessions in the clubs close to the Middle Schools I had been into, which I advertised in the schools during my visits. The sessions have varied from being structured sessions involving quizzes and discussions to drop-in style sessions with leaflets and the drug display cases. These drug display cases have been a real asset over the years and they attract the young people over to me like bees round a honey pot! They are very realistic and give them the opportunity to see what drugs really look like in order to heighten their awareness and provoke discussions. However, some youth club staff, teachers and parents have been a little horrified at the idea of showing the young people what drugs look like! But then they are even more horrified to discover that the majority of young people actually know what they look like and how they are used anyway! 

I have been regularly attending the Wareham Youth Centre at lunch times and have continued to develop good relationships there. Last autumn, I and my outreach worker Paul, were invited to help out with Wareham Youth Club’s day trip to Thorpe Park, where we made many contacts with the young people. Despite my colleague Paul’s sickness on the coach ride home, (one too many roller coaster rides!) it was an enjoyable and productive day out with the young people and successful inter-agency work with the youth club staff!

During the summer I became involved with ‘Fun In The Sun’ day trips and activities organised by Wareham Youth Centre. This has proved to be very beneficial for familiarising myself and building up good relationships with the young people. Particularly, as I regularly attend the lunchtime youth service where I see many of these young people. Consequently some of them have accessed my service through the CHAT drop-in clinic mainly for advice on smoking, cannabis and alcohol. I was also involved with the Swanage Youth Centre’s under 18’s disco nights at the Victoria Club in Swanage, which stopped last summer due to the busy summer months.

Outreach Work:
Over this last year I have had the support of two workers for this work who volunteer in the adult drop-in service. Swanage and Wareham town centres have been accessed the most, being the main ‘hot-spot’ hangouts for young people. 

Occasionally we have visited more rural areas including Wool, Bere Regis, Upton and Sandford. I have also joined-up with the Youth Service’s outreach mobile van on a few occasions.

Overall, I have noticed an increase in young females binge drinking on alcohol, particularly in Swanage, and they tend to become more drunk and less controlled than males. 

With the summer holiday season and holiday atmosphere in Swanage and with the holiday makers drinking in the streets, especially during the carnival week, these holiday and partying vibes appear to rub-off on the young people which unfortunately adds to the increase of their alcohol consumption. I have also noticed an increase in cannabis smoking, particularly Skunk, amongst groups of young males. Cocaine use has also increased amongst the older age group as it has become more available and its trend has increased. There has also been a growing interest amongst 15-17 year olds in the Drum and Bass and HardCore music and rave scene, and the party drugs attached to them – mainly ecstasy and speed base. Several sixth formers have enlightened me on their regular visits to the Opera House over 18’s nightclub in Boscombe, which is fuelled with drugs due to the style of music. Wareham Youth Club have been offering ‘rave’ nights to the young people on a Friday night, although the music is mainly commercial, occasionally there have been drum and bass nights, which I feel may introduce the young people to the lure of drugs if they choose to follow this paricular scene in the future. 

During the autumn in 2005, there were large crowds of 100-200 young aged 13-17yrs, congregating on the recreation ground in Wareham most Friday and Saturday evenings. This led to complaints from the local community and the Police and Town Council became involved. Consequently, Purbeck Crime & Disorder Reduction Partnership arranged a multi-agency meeting to discuss a plan of action. It was agreed that a young person’s 6 week multi-agency ‘alcohol abstinence’ programme would be set-up at Wareham Youth club with the support of the Purbeck School. This ran successfully with a good attendance of young people with genuine intentions, and involved a play by ‘Last Orders’ and alcohol-related workshops. At the end of their successful completion of the course, the young people were taken on a trip to Thorpe Park as a reward.

Recently outreach work has been rather inconsistent due to staff illness, holidays and other commitments.

1:1

Over this last year I have received 35 referrals from various sources. Currently I am working with 4 clients whose support is near completion, which ties in conveniently with my leaving at the end of April. I will therefore have no clients to refer on.

Finally, I would just like to add that it is a great shame the Young Persons contracts have come to an end with DDAAS. It is a great loss for DDAAS and all the multi agencies we work closely with. I also feel that the change in remit of this work, particularly the lack of teaching in schools, will affect the way relationships are built with the young people. My job of ‘reaching out’ to young people and getting the message across to the young generation of today, has been greatly benefited by accessing the schools as much as possible. 

In my view, classroom teaching has also been an invaluable method of ‘getting the drugs message out there’ to young people, as a large population can be accessed and they are compelled to concentrate and take notice. It has also been useful for teachers and teaching assistants to know the full extent of the drugs issues which their pupils face in their lives today, as many are unaware and need educating themselves. Having a drugs worker in, who knows exactly what’s happening locally at a street level, can help to bring the issue of young people and drugs to life and make it real for both staff and pupils. Several teachers and teaching assistants have thanked me in the past for this insight and awareness.

This work in schools has always greatly benefited me when I’ve visited youth clubs and undertaken outreach work, as it is far easier to communicate and build-up good relationships and trust with young people who know me from their schools. They often approach me and ask questions about the lessons, so they engage without me having to try very hard which makes my job easy! Therefore, without regular school work, I think it will be a harder job for workers to get themselves known among a larger sector of young people, plus schools will be missing out on drugs education and knowledge from local outreach workers.

On a more personal level, I would just like to express my sincere heartfelt thanks and gratitude to DDAAS for allowing me the opportunity to experience a wonderful and extremely rewarding job! It has allowed me to grow personally and professionally and to become the person I am today. Admittedly, it has been difficult at times, particularly the frustration of witnessing so many young people choosing to incorporate drugs into their lives and personalities, when they are still so young and pure and have the potential to be themselves without the need and interference of drugs. Obviously, it will take some time to convince the young generation to change their thinking about drugs, and even longer to convince them they don’t need drugs to be themselves. In an ideal world, young people should be able to feel inner content, self worth, self esteem, focus, vision, peace, confidence and natural ecstasy without the use of drugs! We must continue to strive to achieve this as someday it may just happen. 

It has been a great pleasure and honour to make some contribution to the young generation, and even if one young person decides not to take drugs out of a class of thirty then that is a positive outcome and has had a positive impact on the future generation and may have a ripple effect thereafter.

I would also like to express my sincere thanks to Chris Snelling and Max Saywell who have both been very supportive to me over the years and who have been great teachers! I am very grateful to all the Swanage ‘DDAAS crew’ who have been a great bunch to work with, and a very supportive, motivating team. Everyone will be greatly missed!  Thank you to all!

Debbie Baker

Purbeck Young Persons Outreach Worker.

BLANDFORD YOUNG PERSON OUTREACH WORKER

ANNUAL REPORT

During this year, the work in the North Dorset area has undergone some changes.

As in previous years, work based at Treads in Blandford has continued with regular slots in afternoons and evenings, although over the summer months refurbishment limited contacts.

The street based outreach has taken place regularly in Blandford with support from the Youth Service. This involved talking to large numbers around issues that included drugs and alcohol, employment and careers, relationships and finance at a level that was appropriate to the young people.

The other major area of work has been the education and awareness raising sessions within schools and advice centres.  The age ranges have been from 12 years to 18 years of age on either drug or alcohol awareness, usually doing whole year groups on the same day.  In addition, some sessions were held with staff and parents to enable them to understand the issues more clearly and to begin to look at ways forward, particularly the parents.  The schools involved were Blandford School, Sturminster Newton, Shaftesbury, Sherborne, Gillingham, Kingston Maurward, Wyvern, Westfield, Yewstock and Bryanston.  There were also sessions at Rendezvous and Tobys information and advice centres.  Over the year, this brought me into contact with approximately 2,220 young people throughout this area.

From this input, work on a one-to-one basis was undertaken, with 35 people being referred by either other agencies or themselves primarily to receive support regarding a range of drug use, but a number were receiving joint support due to a range of other problems and so good liaison with these agencies was essential.

During the time of working with DDAAS, I have found the work challenging but rewarding as I feel I have made a contribution to at least some of the young people in North Dorset that will allow them to make choices.

It is with sadness that I am leaving due to the tendering process and would like to thank everyone for their support and enthusiasm that helped make the work so interesting.

Chris Solly

Young Persons Outreach Worker

CHOICES PROJECT ARREST REFERRAL SCHEME

ANNUAL REPORT

Introduction

Choices Project continues as an enhanced scheme and as part of the Drug Intervention Programme. At present the DIP team consists of Prison Throughcare, Jane Ellis, a nurse, Jane Milliner who is linked to CADAS who will deal with scripting, our Administrator, Yvonne Harrison and ourselves. A Project Manager has finally been appointed for the DIP team and we look forward to welcoming Liz Thomas in her new role at the beginning of April. We have already built up a strong working relationship with Liz in her previous role as Custody Diversion Officer (CMHT) at the custody suite. It is hoped that with this appointment, next year we may finally be working as a whole with regards to the DIP team. 

Arrest Referral have continued to run the Supporting Change group Monday to Friday afternoons and have seen an increase in self referrals to the group. We also work with a number of Probation clients on group who attend through having being placed on a court order and require drug testing. 

Working practices have remained the same over the past year with two full time workers and one part time. However we have seen a change of staff in the past twelve months and said goodbye to both Debi Stout and Jamie Gordon. A big thank you to them both and we wish them both the best of luck for the future. Arrest Referral now consists of Beverley Taylor and Stuart Dearborn working full time and Charles McCaig working part time. Due to staff shortages through out the year there have been times when it was impossible to make both calls to the station and visits to the court. At these times we have done our best to ensure as little disruption as possible but for some periods of the year figures may be lower than expected. 

Stuart Dearborn attended a conference in London in March which looked at engaging drug using offenders through a drug testing programme. This gave Stuart the opportunity to meet other drug workers from across the country and to hear of any changes that may be taking place and any issues that had arisen in other areas. 

Partnership Working

Obviously we look forward to meeting Liz Thomas’s replacement as Custody Diversion and continuing the work we do together with dual-diagnosis cases. 

As always we have regular contact with Jane Ellis, the Prison Throughcare Worker and this has enabled us to be able to maintain contact with a client if they receive a custodial sentence. 

We liaise with Probation on a regular basis regarding clients who as part of their court order attend our Supporting Change group. This involves client’s attendance, progress and we are responsible for drug testing which is part of their court order. 

Over the past few months a strong working relationship has been built up with Tracey White the Custody Inspector. We have had meetings to discuss any issues or concerns and these are passed on to the Custody Sergeants at their regular meeting. Tracey has been very supportive of the work we do and helped to maintain a good working relationship with Custody staff.

Conclusion 

The work we do in custody remains the same with an increased amount of people arrested through drink related crimes. Albeit most of this is binge drinkers rather than people with serious drink problems, we feel this does reflect the increase in binge drinking and alcohol related offending. It is hoped in the future there may be more available for people addicted to alcohol. 

All in all we feel the scheme is running as best it can given the current restrictions. It has been incredibly frustrating over the past year with regards the lack of treatment available however we are aware this will not change overnight. We look forward to the changes taking place in the next year and our future within the DIP team. 

Beverley Taylor 

Stuart Dearborn 

Charles McCaig

Arrest Referral Workers

HMP/YOI GUYS MARSH

ANNUAL REPORT
DDAAS offers 1:1 counselling to allow prisoners to confront their excessive drinking, and consider how alcohol has affected their lives to date.  There is a long waiting list (average 65) and appointment are prioritized by HDC/PED dates.  Ideally prisoners should be seen at least 6 months prior to PED, but it proves very difficult to do this, and therefore prisoners are often seen immediately before their PED date.  Prisoners are usually seen for a total of six sessions.  For a variety of reasons, some prisoners may have fewer sessions, and in exceptional circumstances the counselling may be extended by a further 2 sessions.   It is possible to see prisoners for follow-up sessions before their release if HDC/parole is not granted     Prisoners are encouraged to seek further support in the community on release, and where possible (with the agreement of the client) this is set up before release.   At present, DDAAS is funded for eight sessions per week, and the counsellor is generally in the prison on Tuesday, Wednesday and Thursday.  There is a dedicated counselling room in the ETS department which has greatly improved the environment in which the counselling takes place, being light, well decorated and furnished, with ventilation.

Over the year 352 counselling session were held (including 14 sessions with ongoing clients).    There were 19 occasions when prisoners did not attend a planned session for varied reasons (such as, patrol state, prisoner released or transfered, prisoner refused to attend, clash of appointment).   The breakdown of the sessions for prisoners who have completed their counselling by the end of March 2006 is as follows:

No of Sessions

1
2
3
4
5
6
7
8


No of prisoners seen
13
2
9
8
12
30
2
1  Total 77
21%  
 18 –21 (born 1984 or after)
10%  black/ethnic minority prisoners.

43% 
22 – 30 (born 1975 – 1983)
10%  significant losses/bereavements

37% 
 31 – 40 (born 1965 – 1974)

9% 
 41 – 50 (born 1955 – 1964)

1% 
 51+ (born 1954 or before)

32% aiming for abstinence

56% aiming for controlled drinking

11% alcohol was not an issue/in denial

Sally Rix

Prison Alcohol Worker
ALCOHOL WORKER HMYOI PORTLANDPRIVATE 


ANNUAL REPORT 
Introduction:
In the last year there have again been changes to the alcohol service at HMYOI Portland.  The Weare has now closed and the alcohol worker is permanently based at the Young Offenders Institute four days a week.

The Drug Principal Officer Mr Jan Knake has left us to joint the NDPDU.  PO Miss Elaine Griffiths has taken over and introduced, amongst other things, weekly team meetings which are proving beneficial to the team as a whole.

Due to the Integrated Drug Treatment System being introduced throughout the Prison Service CARAT team are to relocate to the Healthcare suite.  The rationale is to work more closely with healthcare to create a team dealing with dual diagnosis etc.  This move is due to take place some time during April 2006.

During the last year Avon and Wiltshire Primary Care Trust won the contract to deliver the CARAT drug services in prisons in the locality.  This has seen a change in management with Mr Richie Morton becoming the area cluster manager.

Rationale:
During the last twelve months the demands on the service have again increased.  As the service has become firmly established, increasing numbers of prisoners on alcohol related offences have engaged with the service.  With the introduction of the Drug Intervention Records the paperwork has also increased.  It has recently been established that alcohol only clients do not require DIR's to be completed which although lightening the paper trail, does not give a clear picture of the number of prisoners who have no drug issues but offend and re-offend in alcohol related offences.  This in turn does not provide clear national statistics to enhance the case for more funding to address alcohol related offending in prisons on a national level.

Alcohol related crime peaks between the ages of 18 to 21 which is the age range of the young offenders.  The primary purpose therefore is to encourage the service user to address their alcohol misuse in order to reduce their risk of re-offending.

The Alcohol Awareness Workshops have been very well received with the onus on the effects on the body and high risk situations for alcohol related offending.  The workshops are attended by up to ten prisoners and are over two sessions.

The Intensive Personal Development Unit within the prison requested the reintroduction of the relapse prevention course.  In order to deliver a more in depth course, in addition to the alcohol awareness workshops, changes have had to be made to the assessment process.  This has freed up enough time to be able to deliver both courses.  Any prisoners now referred from the CARAT team are, if deemed suitable by the drug workers, placed on the waiting list for the alcohol groups.

A completely new programme has been written for the IDPU which better meets the need of the age group.  This includes material delivered in the alcohol workshops plus motivational exercises, increasing personal process awareness, feelings linked to drinking, the process of change and how individuals can initiate it.  It also encourages the mapping and planning of coping strategies post release to help maintain the changes made.  The course started during March 2006 and is so far being received very well.

Sentence planning, Home Detention Curfew, parole and Probation all require updates and reports regarding prisoners progress, work carried out and that they are addressing and hopefully reducing their risk of re-offending.  These are prepared and delivered to the appropriate departments as and when required.

AA have increased their numbers of volunteers and subsequently have been able to increase their meetings from monthly to fortnightly.  These meetings are well received and give prisoners an insight into the support system they can access upon release if they so choose.

The induction and resettlement programmes continue as before.  All prisoners new to the establishment are delivered an induction package outlining the alcohol service and the work they can do on their alcohol misuse if they choose to engage.

The resettlement programme is delivered to prisoners in the last two weeks of their sentence; this gives them awareness on harm reduction, tolerance levels, and outside agencies where they can access further support after release.

At times during the last year delivering the alcohol service at HMYOI Portland has been challenging.  Fully integrating into the CARATs system was a huge task and developing and writing new programmes involved large amounts of research.  Both these programmes are in the process of being validated.  The alcohol service now has full admin support which has been extremely beneficial.

Delivering a full service as a lone post can be difficult at times; services cannot be delivered if annual leave is taken, for example.  There is still a need for another alcohol worker (parr time at least) if funding is ever available.

Overall this has been a productive year where the service has grown and developed to meet the needs of the service users.  I am sure the service can continue in this vein and flexibility is a vital component to the service when working in a diverse and multi disciplinary environment.

Lucy Trickey

Prison Alcohol Worker


ALCOHOL WORKER HMP THE VERNE


ANNUAL REPORT 

Present Overall Service interventions:
*
One-to-one client centred counselling

*
Three session alcohol awareness course

*
Ten session relapse prevention groupwork programme

*
Aftercare peers group

*
Initial alcohol screening and assessment procedures

*
Throughcare objectives, external agency referral interventions

*
A six month client contact aftercare initiative

Future Developmental Areas:
*
Twenty-two session enhanced personal development programme

*
An active role in the alcohol primary care pathway framework

The alcohol service officially started at The Verne on 12 October 2005 and to date of this report has produced a total of 626 purposeful prisoner activity hours through the regime monitoring figure system

Since coming to The Verne I have achieved quite a remarkable standing in that I currently have a thirty-seven client caseload, all of which are active through the above services.

As with most transfers, there were some initial problems that hampered service provision.  At The Verne there appears to be an office premium situation which resulted in an unsettled integration into Drug Strategy Service and also there were further obstacles regarding grouproom facilities which was on a shared basis and often unavailable.  However, the situation has improved considerably and necessary internal changes have allowed the alcohol service at The Verne to resume more fluently with further proposed changes looking even more encouraging for alcohol interventions to flourish further.

The referral process in place at present works adequately well with two thirds coming from CARATS and the remaining third from prisoner self-referrals.  During 2006 I hope to develop links with OASYS/Sentence Planning which will hopefully introduce a more effective referral process being put in place, this too will be extended to Enhanced Thinking Skills (ETS) and the Healthcare department.

There has, for many years, been a huge call for an alcohol worker and alcohol intervention here at The Verne, since CARATS and the ARC focuses primarily on drugs.  I have since my arrival integrated extremely well into the Drug Strategy Unit and the CARATS system of procedures.  It is very evident that there is a major drug strategy service enhancement brought together by a joint Drug and Alcohol service provision.

Having worked within the three prison establishments here on the island over the last three and a half years, delivering an alcohol service in each, it has been very apparent that each establishment's requirements differ immensely from the other, young offenders, short-term remand prisoners, and now long-term/life prisoners, each requiring different service provisions.  This has enabled me to cover a huge section of the prison population with regards to alcohol misuse intervention, and now, as a result, have in place a comprehensive service to offer support to anyone affected by alcohol, ranging from general awareness to chronic dependency.

The oral and written feedback from both prisoners and relevant bodies is very encouraging, sometimes overwhelming, about the effectiveness of the service through internal authorities being encouraged by the noticeable changes in prisoners coming through the facility.  Not surprisingly though, judging by the recent statistics concerning the so called "alcohol epidemic" that the need for an alcohol service within the prison establishment is very much a desperate one with neighbouring prisons seeking to provide similar alcohol interventions within their establishments.

On a wider note, and from a practitioner point of view, unfortunately alcohol is still the poor relative and not recognised by virtually all the Drug Intervention Programmes (DIP) teams throughout the UK and, as a result, there are no appropriate referral sources to be established upon release, and any funding for alcohol only clients is extremely rare with no central funding in place.  However, as an established worker in the alcohol field there is an increasing recognition of the need to facilitate alcohol only clients.  Most of my external colleagues appear very enthusiastic and support the alcohol project in place.

Needless to say, the scope for such intervention within the prison establishments is immense and the introduction of the Alcohol Enhanced Personal Development Programme will offer an entire package to an individual which will involve representatives from related outside support agencies to clarify the services they provide and how they can impact on a prisoner's integration back into the community, Progress to Work (P2W) and Acquiring Basic Life Education (ABLE).

In Summary:
I feel extremely positive about a future for alcohol intervention here at The Verne.  What is evident is the highly recognisable changes that have taken place since my arrival, and the service has managed to achieve a fundamental standing in providing an effective alcohol provision through the drug strategy unit, and enhancing further resources to other internal bodies giving them an indispensable referral source.  Personally I feel very positive, encouraged and excited by the challenges awaiting me here at The Verne.

Rob Childs 

Prison Alcohol Worker
Young Persons Outreach Workers

Statistics 1 April 2005 – 31 March 2006
 Bridport
Blandford         Purbeck
  Weymouth    
Training Awareness 
     

Sessions:



  

28
           64
           20
            43


One to One Service
Users in Contact:
Male

   
 6 
           17

7

5


Female
  

 8
             9
            11

4

      
Breakdown of Age:
10-12

  
 2
             5

0

0

      
13-15

  
 6
           12

9

4


16-18

  
 3
             7

7

4

      
19-21

 
 2

2

1

1

      
21+

  
 1

0

1

0

      
     Issues discussed by all workers included the following:


Drugs




Unemployment

 
Alcohol


School/further education

Sexual health


Relationships


AIDS/HIV/Hep C


Anxiety



Bereavement


Finances



Housing


Crime

Aftercare Statistics

1 April 2005 – 31 March 2006






Weymouth

Blandford

Purbeck
Service Users seen
      226

     
      78


     21
Using sessional Support         92 
     
      57


     21
Using groupwork
      111

     
      45


       9
Failed to complete
      125

    
      36


       4
CHOICES PROJECT

ARREST REFERRAL SCHEME
Statistics for 2005/06

Referred to worker







1383
Seen by worker








1106
Assessed/referred to treatment





  
    87
Number accessing treatment from:

DDAAS





           

   16

Choices







    
   29

CARATS







     3

Custody Diversion






     1  

Other








     4

Total








   53
