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HEALTH AND WELLBEING ACTION GROUP

THURSDAY, 12 FEBRUARY 2009 at LEITH CTC, 12 JUNCTION PLACE, EDINBURGH
MINUTES

1.
Present and Apologies
1.1
The following attended the meeting:

John Palmer (Chair)


Edinburgh CHP (NHS)
Loraine Duckworth (minutes)
CEC Services for Communities

Lesley Craise


Dr. Bell’s
Jenny McKenzie


Leith Central Community Council
Katherine Purvis


Edinburgh Community Food Initiative
Alison Littlejohn


Aberlour Outreach Edinburgh

Anne Nixon



Home – Start

Juliet Sherriff



Link-Up Women’s Support Centre

Diana Martin



Stop Smoking Service
Linda Wilson



Out-patient Team Manager, Leith CTC
Jane Rough



CEC Children & Families Early Years Manager
Val Waugh



Edinburgh Women’s Aid, Outreach

Martin Gray



Access to Industry – Transition

Anne Conafray


ELCA

Linda Newlands


Persevere Community Health Flat

Stan Malloch



Bethany CT Homeless Service

Kaaren Haughton


CEC Health & Social Care, Adult Resource Team 

Dave Crosbie 


Turning Point Scotland
1.2.
The following gave their apologies:

Fiona McRae



NEECS

Joyce Gegan



Port of Leith HA

Moira Heatly



Fort Primary
Mary Elton



Sure Start (Speech and Language Therapy)

Helen MacFarlane


Edinburgh Leisure

Sam Anderson


The Junction

Anne Munro



Pilmeny Development Project 
Ewan Blain



CEC Health & Social Care
Gurmit Singh



Sikh Community

Charlotte Encombe


Greener Leith

Judith Craven


Substance Misuse Locality Clinic

Lynne Bradford


Community Drugs Problem Service

Andy Harborow


L & BP, NAU

2.
Minutes of the meeting of 7th November 2008
2.1.
JM advised she represented Leith Central Community Council not the Association of Community Councils and KP that she spelt her name as Purvis.

3.
Matters arising from previous minutes
3.1
JP advised he had invited Women’s Aid and was glad to see Val Waugh in attendance.  He had also informed James Cameron of Kinsfolk Carers.

3.2
LD said a Financial Inclusion sub-group had not progressed, but the Children & Families sub-group would soon hold its first meeting.  LC welcomed this, as the Early Years forum was being resuscitated, which would feed into the Children & Families sub-group.  JP said he was involved in this sub-group and would liaise with the chairs of the others through the NP business meetings.

4.
Drugs and Alcohol 
4.1
KH explained she managed the Adult Resource Team Addictions in CEC Health & Social Care.  Their main, city-wide services are:
· Assessing people for residential rehabilitation and providing intensive therapeutic input purchased in places outwith Edinburgh.  The main client group are those who have failed to get drug-free in community based services.  It is an expensive option, at £22k per head, but set against the other social costs such clients engender, it is cheap.  They support approximately 32 people per year and nearly 75% have remained drug free for at least 1 year afterwards. 

· A drug referral team that provides short-term, intensive work with drug users over a 16 week period, helping them look at what would make a difference in their lives and addressing their levels of medication.  They build packages for clients that help them move on.  It is not abstinence based, but built on the idea of community based rehabilitation.

· As the Links project arrangement has now ended, they were following up the nearly 100 people who had been referred there to help them access community –based detoxification.  Some of these may move on to residential rehabilitation.
· They have applied to the Edinburgh Drug & Alcohol Team for a post to work with those wishing to address their alcohol problem.  This would work with other alcohol services and cross-refer to residential rehabilitation.

· They also provide supported accommodation for people with HIV; some of these are long-term survivors, but there are also new populations.

4.2
AL asked if they cater for children in their services.  KH responded they do not have a budget to care for the children of their clients, but they recognise this is a gap and are talking to Children & Families social work about this.  LW asked if they deal with poly-users.  KH replied if they use drugs, then they work with them; if they misuse alcohol only, then they are referred to the Ritson clinic.

4.3
DC explained he was the Edinburgh Services Manager for Turning Point Scotland.  They provide a drugs clinic at Smith Place, working closely with the NHS in this.  They operate on a harm reduction ethos.  They provide a needle exchange, a duty service and a drop-in every afternoon.  They run a prescribing service with the CDPS, helping people referred by their GPs to level out their drug use.  This then allows the clients to begin working on recovery.  They also troubleshoot for GPs who are managing drug users. 
4.4
They have an alcohol worker attached, who works with ELCA, the RIE etc.  They have also applied to the DAT for another post. 

4.5
In what was the Links project they are now running an addictions recovery service.  This provides 1-to-1 and peer support with psycho-social interventions on problematic drug use.  It looks at what is holding people into their drug use.  This is an open door service that will work with people for as long as it takes for them to move on.
4.6
In reply to DM he said the service was for anyone 16+.  KH emphasised that all services are working on the Scottish Government’s ‘Road to Recovery’ strategy, which directed that people should not just be parked on methadone, but that they should be moved through to stability and recovery.   

4.7
AC said that ELCA (Edinburgh & Lothian Council on Alcohol) works to reduce people’s drinking to safe levels or abstinence.  They are a 1-to-1 counselling service, but also provide advice, information and assessment.  They operate in community bases, for instance at Persevere Community Health Flat.  They are always looking for more places to see clients and more funding, although they have funding in place now for another year at Persevere.

4.8
They work with the NHS Keep Well programme based in a number of GP practices, receiving referrals from them.  They also take self-referrals.

4.9
MG said that Transition is part of the wider Passport programme run by Access to Industry.  Transition is aimed at recovering substance misusers, while Passport also includes people leaving care, homeless, prison leavers and sex workers.  They work to reduce barriers to further education, training and employment.
4.10
He is an outreach worker for the Leith area, assessing clients at Jobcentre+, Smith’s Place, homeless hostels.  If they are suitable he refers them into their ‘mini-college’ in Blair Street, run in partnership with Jewel & Esk Valley College.  This provides them with a structured programme of activities, working on core skills, personal development and access courses into further FE or training.  

4.11
They also provide a full employability service, helping people with c.v. building, job search and interviewing skills, careers advice, work placements, disclosures etc.  In reply to AL he said they provide realistic advice to clients on the affect their past records would have on their employment prospects.  They also give a lot of after-care support to ensure people sustain their progress.  The benefit is the stability the organisation provides and the doors it can open for clients.   
4.12
SM described the housing support service Bethany Christian Trust provides in its hostel for men with addictions.  The have places for 17, who are aged 17-70 and come from all over Scotland.  They prefer those who are already de-toxed.  They provide a structured programme looking at why they became addicted and helping them deal with life.  They emphasise the importance of relationships, and help develop healthy coping mechanisms, including belonging and acceptance.  They link them to other community services – education, volunteering, Transition and support moving into their own accommodation.  People do not stay for a set period of time.  They also have an addictions worker at their Cooper House hostel.
4.13 
In discussion AN asked if more could be done in the way of prevention, for instance, through drugs and alcohol education and work with parent’s groups.  JP pointed out The Junction and Fast Forward work on education with young people and would like to work more with schools.  CEC Children & Families is also looking to build this work into the curriculum.

4.14
KH added we need to change the culture on alcohol and pointed out there are always more people becoming addicted than come out the other end.  But, it is important to show that people can recover, and often these make the best advocates in preventative work.  One of the difficulties in having preventative work funded is evidencing its effectiveness.

4.15
KH picked up on AL’s earlier point and said one of the gaps is in services for people with children.  Young people can be introduced to drugs through their families and so therefore the problem becomes inter-generational.  Single parents with drug problems are also particularly vulnerable.  Others commented on the SHELL programme run by Aberlour for drug using parents, but recognised this only reaches the tip of the iceberg.  Another need is for crèche places so that parents can access drug services.

4.16
KH was asked why the residential rehabilitation was successful.  She thought it was down to good assessment, finding people who were emotionally ready for it – wanted to change their lives – and who had family and support networks who would allow them to do this.  It often meant they re-built their lives in new areas away from their old homes.

4.17
There was discussion around referral and waiting lists, and as DC put it, if someone wants to get off the bus of drugs use, it needs to be able to be stopped there and then to let them off.  Concern was expressed about the apparent cutting of beds at the Ritson clinic.  Other issues raised were:

· Working with employers to put in place supportive practices for employees who were exhibiting problematic alcohol or drugs use
· Providing non-residential services at weekends or evenings – only Aberlour does this at the moment

· Helping substance misusers access services to meet their other physical and mental health needs, or improve their lifestyles (for instance, Transition provides its clients with free gym passes.)
4.18 JP thanked all the providers for their input.  He summarised by saying we had been shown what was available at the very high end of dependency, plus community based rehabilitation.  KH and DC assured him both were absolutely necessary given the levels of drug and alcohol misuse in Leith.  There were valuable questions raised about gaps in some of this provision.  There were opportunities to look at more preventative work and greater accessibility for groups like parents with children.  

4.19 He undertook to re-draft the actions in the Health Action Plan, taking account of this discussion and to circulate them before the next meeting.

Action: John Palmer 
5.
Early Years and Support for Families
5.1
LC explained how Dr Bell’s had got together with other voluntary organisations working with children and young families (Multi-cultural Family Base, Aberlour, Home-Start and ECFI Little Leithers) and agreed the set of actions they jointly or singly undertook.  The main headings of these were (full details are attached to these minutes):

· Empowerment
· Advice and information

· Home visiting

· Parenting support

· Food and health

· Practical support

· Children and families affected by parental substance abuse

5.2
She added that in discussion with JP he had asked the voluntary organisations concerned do some more work to show the numbers who would benefit from these services (the organisations’ outputs).  She undertook to follow this through.  JP thanked her and all the others who had participated for the tremendous effort they had put into this and for the valuable results.

Action: Lesley Craise

5.3
JR also welcomed this list of actions, and said that she was working with LC and others from children & family centres and nursery schools to resuscitate the Early Years Forum for the area.  The next meeting would be held on the 5th March.  She would like to ensure the document was discussed and added to at the forum and then go to the NP Children & Families sub-group as well as coming back to this group.  JP added he wanted to make sure that public health nursing colleagues also made an input.  This was agreed.

5.4
JP raised the question of indicators for this work; how would we know we were doing well?  LC thought population measures such as numbers of children being looked after, child protection cases, reports to the Children’s Panel were the most obvious, easily collected ones.  JP thought some measures collected in the child health surveys undertaken by health visitors and school nurses could be collated and used.  He would explore this, and the availability of the measures LC suggested, with CEC and NHS colleagues. 
Action: John Palmer      
5.5
JP said he had had a brief chat with the head of the Working for Families service about childcare vouchers.  They had agreed to meet to discuss this in more detail.  He reassured AL the service was still funded from the strategic FSF monies.  LC added they had obtained childcare vouchers for a staff member and it had been surprisingly easy to do.
Action: John Palmer

5.6
A question was asked if the Survivors of Domestic Abuse group was still meeting.  VW said it was, although few in number.  She added that as an outreach worker she was always looking for comfortable, anonymous places to meet referrals; she had successfully used Dr Bell’s.  AN and JS said they had suitable rooms.  VW said she was also a facilitator for the CEDAR (Children Experiencing Domestic Abuse Recovery) project that was now successfully running both women and children’s groups.

6.
AOCB

There was none

7.
Date of Next Meeting
7.1
Thursday 9 April 2009, 4.00 pm @ Leith CTC, 12 Junction Place
8.
Agenda of Next Meeting
· Early Years outcomes – report back

· Drug and alcohol outcomes – report back

· Services for older people
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