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This year has seen a considerable growth in the services we are
able to offer clients who attend HAGA. We continue to offer a
wide range of services to individuals and families in Haringey
who have alcohol related problems. Service users are at the
centre of all interventions on offer. HAGA has grown in response
to local need and this ‘grassroots’ approach to services underpins
what we do. Service users stay in contact for varying lengths of
time, dependent on their needs and ‘stage of change’.

How we work

Working alongside clients is
an important part of our
philosophy. In order for

people to make changes, they need
to believe they are able to do so.
Giving people information, helping
them improve self-esteem and
encouraging them to identify the
‘pros and cons’ of their behaviour is
all part of the team’s work. Setting
up an individual contract and care
plan with service users is important
in identifying a way forward for
them and their keyworker. It
acknowledges the boundaries and
expectations on both sides.

Each of the teams – as shown in
the diagram – is closely linked in
terms of service provision for
clients, management and
administrative support. We
recognise that individuals’ support
needs are very different; some
people require minimal help and a
little positive feedback to get back
on track, while others, due to their
circumstances and the severity of
their alcohol problem, will need
more lengthy interventions. As an
agency with a history of listening
to its users, we will always try to
achieve a balance in our services
that reflects these needs.

Day Services Pages 4-6
The Day Service programme is used more intensely in the first three months, then people
move on to a reduced attendance, using some groups and the drop in. Attendance
continues to reduce as people become involved in employment training, volunteering or
further education. Clients are aware that they can call in after they leave if ever they feel the
need. They are always encouraged to come in and talk if they have had a relapse, rather than
feel unable to return due to guilt or a sense of failure. Those who finish in an unplanned way
are written to and offered the opportunity to return.

The residents in the bedsits are usually with the project for nine to twelve months and are
actively involved in the day programme.

The day programme has continued to operate over six days weekly – and a fair amount of bank
holidays. The groupwork programme, drop in and acupuncture treatments have been accessed
by 211 individuals, who have made gains in reducing or stopping drinking and identifying
physical and emotional health improvements. They have been assisted with practical help
around housing and benefits and, more recently, with access to in–house employment training.

The development of our employment and IT training project – highlighted on pages 4 to 6 –
along with housing support funded under the ‘supporting people’ arrangements, has allowed
HAGA to achieve a long term objective – an integrated approach to working with problem
drinkers. Clients are enabled both to stabilise via treatment and housing support, and also to
move on to a more productive life through training and increased employment opportunity.

Counselling Page 7
This service worked with 331 people during the year, and continues to offer a credible
alternative for those who do not need the more intensive services offered in other parts of
HAGA. A new addition to this area has been the appointment of a Domestic Violence
Counsellor, funded through the New Deal for Communities, which we highlight on page 7.

Community Team Pages 8-11
The Community Team offer detoxes of one week with four weeks of follow-up, plus long-
term support for people with alcohol and mental health problems. They also offer six to
twelve weeks of home support for those unable to access mainstream services, and support
them to improve community links. Within the Community Team, the worker specialising in
interventions for those with long term mental health, alcohol and housing problems works
with individuals on a harm minimisation approach to enable them to maintain their own
homes in the community.

We have appointed two additional staff who are working with Street Drinkers and providing
Home Support. This project is funded through the Neighbourhood Renewal Fund.

Children and Family Service Page 12
The Children and Family Service offer fixed contract interventions for families, and a more
open access to after school clubs and fun days.

HAGA’s very important work with the children of substance misusers has been enhanced
through the completion of our Children and Families unit. Research suggests that it is
largely from this vulnerable group of children that the next generation of problem drinkers
and drug users will come, yet their needs have been little recognised.

Introduction Introduction
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Community
Safety
Conference
During the year HAGA
convened a conference
on ‘Community Safety
and Alcohol’ at the TUC
Centre in Crouch End.
There were
presentations from
projects around the
country (including
Manchester’s City Centre
Safe Scheme), from Eric
Appleby of Alcohol
Concern, from The
British Licensed Retail
Association, and from
Lynda Freimanis on
street drinking. The
conference, a great
success, was the launch
pad for the development
of an Alcohol and
Environment Task Group
(a sub-group of the
DAAT), which will take
forward local work on
alcohol and community
safety. We have also
instigated a Safer Club
Assessment Scheme as
part of this work.

Day Services
● Drop-In Service (6 days a

week)
● Volunteering Placements
● Employment Training
● Women Only Services
● Workshops
● Groupwork Programme (6

days a week)
● Acupuncture /

Aromatherapy
● Mentoring Training

Children And
Family Service (COSMIC)
● Consultancy and training

for other workers
● Individual work with

Children and family
● Parenting Skills Workshops
● Home Support
● Advocacy
● Outreach with Schools and

Community Groups
● Joint work with C&F Social

Services
● Saturday Family Fun Day
● Group Work with Children

and Young People
● After Schools Club

Assessment

Advice and
Information

Service User

Counselling
● Harm Reduction /

Abstinence

● Domestic Violence Related

Residential Services
● Residential Rehabilitation

Service

● Residential Alcohol Service

● HAGA Bedsits (linked to Day
Programme)

Community Team
● Home and Ambulatory

Detox
● Ongoing Home Support
● Liaison with Primary Care

and Mental Health Services
● Support for people with

enduring Mental Health,
Alcohol and Housing
Problems

● Joint Work with other
Community Services

● Assertive Outreach with
Street Drinkers



Day Services

The Employment Training Project commenced eighteen
months ago with the appointment of an employment /
resettlement worker funded by an Independence Grant from
the Local Authority. Six months ago, the employment project
gained a second member of staff, an Information Technology
Trainer, through Neighbourhood Renewal Funding.

The project developed from needs and skills deficits identified by service users, concerned
others and involved workers. The most consistent areas of concern were as follows:

Lack of work experience
Many users have had very little consistent work experience, often citing unskilled, temporary
work as their only past employment. Over 79% of clients have been on unemployment or
sickness benefit for a considerable time, since they began misusing alcohol.

Lack of actual work skills
Allied to the previous problem, users and those involved with them recognised that few
work skills had been developed. This was due to lack of consistency in attending work or
training during drinking episodes.

Lack of confidence in applying for work
Many users expressed anxiety when discussing how to obtain work. Concerns were around
not having appropriate experience, how to explain long periods of unemployment to future
employers, poor knowledge about how to apply for work, concerns about failure, low self-
esteem or worries that the stress involved would lead to a repeat of their alcohol problem.

Poor basic literacy skills
This area was often harder to detect, as both users and carers would collude in keeping lack
of reading/writing ability a secret due to the embarrassment involved in disclosure. Several
people expressed shame at their situation. Lack of literacy skills obviously led to huge
difficulties in searching, applying for, and retaining work for some people – coupled with the
other concerns regarding their alcohol misuse problem.

Unfinished education 
In this instance, users reported disturbed childhoods, lack of school attendance because of
other responsibilities – or exclusion because of anti-social behaviour. Young people often
left school without any qualifications and, not infrequently, without any mastery of basic
literacy skills.

Previous negative work experiences
Some users reported difficult work situations which led to a relapse in alcohol use, and
others had felt belittled because of colleagues’ knowledge of their problem. Some, who had
been taken on ‘off cards’, had been paid at rates below agreed thresholds, or had not even
been paid at all. There was also acknowledgement from clients that they had become
involved in dangerous or illegal situations in order to get work, in order to carry on drinking
or to be able to continue a lifestyle in which they could deny there was a problem.

The staff offered a range of individual and group work sessions on employment related
training, which are contained within the project evaluation. Some key results follow:

Day Services

ing Project
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Personal action plans:
● Forty-five people fully developed a personal action plan in consultation with their key worker.

Job applications:
● Forty-five people produced a personal C.V.

● Forty-one completed application forms (e.g. College of North East London, Training
Network, Agency Cover, Haringey Council).

● Twenty produced covering letters with their application forms.

● Clients were able to follow instructions when preparing the above which led to
invitations to attend for interviews.

Work related skills:
● Forty-one participants have developed work related skills, including interpersonal

communication skills and interviewing skills, by attending employment training
workshops and interviews 

● A further 4 people developed new interview skills on a one-to-one basis.

IT skills:
● Eleven people have pursued college computer skills courses.

● Sixty people participated in introductory computing skills within HAGA and 30 of those
carried on to intermediate sessions.

● Five have undertaken the first ECDL exams, and one the second EDCL exam.

Job interviews:
● Fifty-eight individuals have attended interviews.

Paid employment:
● Fourteen clients were offered paid work, including:

Landscape Gardener at Faith Plant Nursery, Assistant Administrator at Haringey Council,
English Teacher at a local school, Residential Social Worker at a
Children’s Home, Carer with Training Network.

College courses:
● Twenty-three people gained places on college courses,

including:
Music Tutor Training at Greenwich Education Service,
Plumbing at NEL College, Beauty Therapy, Aromatherapy,
Teaching Basic Skills.

Community action:
● Six people gained interviews with Reed

Community Action Team.

● Fifteen people gained places with local
providers doing voluntary work.

The project is proving to be an
important part of our service in
providing yet another opportunity in
rehabilitating from alcohol misuse. It
has continued funding for the new
financial year.

Employment
worker Joanne

Dyson with 
a client

The overall aim of
the project has
been to increase
employment
opportunities for
clients who have
overcome an
alcohol misuse
problem, by
enabling them to:
● Develop work

related skills

● Develop confidence
and improve self-
esteem

● Gain increasing
local work
experience and
employment
opportunities

● Make informed
choices about
future employment
or further training
needs

● Gain more
educational
opportunities

Employment Train



The IT project has proven to be very popular with clients and
attracts weekly enquiries from people wishing to learn about
computing. Consequently, new groups start on a frequent basis.

The project has focused on providing a relevant context for IT,
much of this now firmly linked to the Internet and to
multimedia applications of the technology. Clients who had

never used computers before find themselves pleasantly surprised
when able to edit a video composition within the hour.

The project has accreditation from the two largest IT training bodies,
and despite its modest scale has a professional training library of 100
course titles. Our trainees have achieved a consistently high pass rate
in formal examinations (100% in the theory exam to date, which is
acknowledged by trainers to be the most problematic for students
new to the technology).

Students accessing training take The European Computer Driving
License (ECDL) qualification, a modular seven-part course currently in
vogue as a benchmark of competence in information technology.

They are also encouraged to follow their own interests while using the technology. These
have included digital imagery, creative writing and genealogy.

Outside of formal tuition sessions, the project is intended as an open access resource and
allows people to check and send their email or surf the Internet. Web access has been used
to consistently good effect to obtain information on educational opportunities and
genealogy, and to help solve crossword puzzles. The provision of email facilities with a
degree of support has proven valuable for clients who can often feel isolated or no longer
‘included’.

The courses themselves have additionally attracted students in
the more senior age groups, who often miss out on new
technology and associate it exclusively with young people. The

fact that people across the age range can hear about the
project from their peers at HAGA has made it

accessible and promoted a positive
atmosphere of inquisitive
experimentation.

The project plays host to a client
newsletter composed by an editorial

group of HAGA clients. This attracts
articles from a large number of service

users and a great deal of input into
the final design, which is

undertaken by the IT tutor. The
newsletter is precursor to a
planned HAGA client run website.
The site will provide a showcase

for clients’ work as well as advice
and information for people seeking

to access HAGA’s services.

Day Services Community Team

The IT Project

IT Trainer Ingomar
Birzineks gives a client
some pointers in the
new IT suite.
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Counselling
Counselling is usually offered for between six
and twelve sessions, although some people re-
contract for further appointments if there is a
need. This year we appointed a specialist
Domestic Violence Counsellor with funding
from the New Deal for Communities.

T o support our funding application we worked with a focus
group of 12 women problem drinkers using HAGA’s services
who self – identified that 50% of them had been victims of

domestic violence or childhood abuse.

The women identified the following issues that they felt would be
helpful in dealing with their concerns:

● Confidential contact that did not identify them within the agency 

● Ongoing one to one counselling that was understanding and non-judgemental.

● Opportunities to drop in for advice 

● Support on the telephone

● Information on rights and other services

● Awareness raising about the service in the local area that would help other
women access it

Over the last 12 months, HAGA had contact with 242 women with alcohol
related problems. The age range was 21 to 85. The bulk of referrals were made by
clients themselves, often at the instigation of their GP or another concerned

professional or friend. Twelve of these
referrals came directly from children and family
social services where there were concerns about
the children’s welfare. Besides women who
themselves have an alcohol misuse problem,
women also contact the service for advice and
support regarding their partner’s drinking.

Over 40% of the women seen reported issues
of domestic violence in their lives, and up to
50% identified some form of abuse when
they were children as one of the contributing
factors to their current situation (identified
through reports in case notes and key
working sessions). These percentages are
reflected in national statistics linking
alcohol misuse with domestic violence and
abuse.

The worker started in December and is
funded for the next two years, working
once a week during women’s day.

Males

Females

Counselling by
Gender

A page from the new
client-created website
www.haga.org.uk



In the first six months of the
project the results are as follows:
Initial contact consisted of approaching
street drinkers, where it was safe to do
so, and handing out cards which gave
some alcohol education advice and a
telephone number if individuals wanted
to get in touch. The ongoing
relationships covered areas such as:

● Housing advice and support

● Essential utility advice

● Benefits advice and assistance

● Health advice

● Alcohol education

● Advocacy/liaison

Outcomes to date have been:
● Three have received Community Care

Assessments 

● One has improved his home
environment

● One has improved liaison with
housing association

● One has received benefits advice and
help

The workers have developed
links with:
Finsbury Park Street Drinkers
Joint outreach once a week

St Mary’s Community Centre, N19
Drop-in attended one evening a week

Abandoned Vehicles Dept LBH
Will refer to the project if a problem drinker is sleeping in an abandoned vehicle, rather than
just evicting them.

North Middlesex Hospital Accident & Emergency Dept.
Displaying posters and handing out leaflets.

One Stop Shop, Wood Green, N22
Will hand out leaflets and display posters.

DSS, Benefits Office, Tottenham and Wood Green
Display posters and work positively with staff to reduce complications and distress.

We have received a further year’s funding from the Neighboorhood Renewal Fund to
continue work in this area.

Research indicates that there are up to 20,000 street drinkers
throughout the country, only one third of whom are sleeping
rough. In central London particularly, there has been a
growth of ‘rough sleepers’ over the last 15/20 years, making
street drinking even more visible.

However, public concern about street drinking goes back much further than this as
people who are drinking publicly can be intimidating to passers by and increase the
fear of crime. (This is an issue that has been acknowledged by the Police in Haringey

recently due to the public concerns about people drinking around Safeway’s supermarket 
in Wood Green).

Historically the majority of street drinkers have been seen to be white men. This picture is
now changing; one in ten are female, and increasing numbers of young people and people
from other ethnic groups can be seen drinking on the streets.

The definition of a street drinker is someone who drinks very heavily in public and, at least in
the short term, is unable or unwilling to stop or control their drinking. Most street drinkers
have a long history of alcohol misuse, and many drink in groups for companionship.

Street drinkers need a range of services that tackle health, housing and social needs,
plus support to change their drinking based on a harm minimisation principle.
Success is measured in terms of health gains, fewer arrests and emergency hospital
admissions, and clients’ ability to understand more about their use of alcohol and its
harmful effects, to exert greater control over their drinking, and to gain confidence

and social skills. Support to obtain safe, permanent housing is often crucial.

We are contacted by various community agencies who are concerned both about individuals
who are street drinkers and also about the public nuisance problems they can cause. More

recently we have had contact with various Police stations asking what HAGA
can do to help – there has been a desire to try and tackle the issues prior to the
introduction of the new bylaw on drinking in public places.

Part of our client group are street drinkers and those who are homeless.The
problem for a large percentage of these client groups, however, is access; unless
we make contact with people, we cannot enable them to change their lifestyle
and drinking behaviour.

We were successful in obtaining funding from the Neighbourhood
Renewal Fund to undertake initiatives enabling us to help make our
services more accessible. The team has achieved this by:

● Mapping of locations used by street drinkers in consultation with Police
and Community Safety Group

● Meeting street drinking groups to gather information on history, alcohol
consumption, health, housing and other individual needs

● Development and maintenance of working relationships with
individuals in street drinking groups to enable them to access services,
work on alternatives to current lifestyles and address concerns about
their current situation.
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Community Team Community Team

Over the last
twelve months,
129 people have
completed a
community
alcohol
detoxification
with the support
of the community
detox nurses.

Street Drinkers

Detoxes by
Gender

Males

Females



People have achieved the following outcomes:

● Seven have achieved abstinence

● Seven have reduced/controlled alcohol intake

● Eight are now in receipt of appropriate benefits

● Seven placed in more suitable accommodation

● One offered permanent accommodation

● Four utilising Dial-a-ride transport

● Five now attending Day Services

● Nine report major physical/psychological health gains

● Three have access to literacy classes

● One receiving meals on wheels

● Six have improved access to health and social care

A second year of funding for this project has been awarded
by the Neighbourhood Renewal Fund.

This second new area of work was developed through
recognition of the lack of ongoing home support for people
who are unable to access mainstream alcohol services. Access
problems may be due to mobility or other physical
disabilities, learning difficulties, old age, refugee status, or
alcohol related emotional problems e.g. acute anxiety and
agoraphobia. This service starts either after an alcohol
detoxification at home, or with people who are seeking to
reduce their alcohol consumption.

Home support interventions include help with further alcohol reduction, budgeting,
home and self care, improvement in cooking skills, advocacy regarding benefits and/or
housing issues, and support in accessing appropriate health and social care services.

The workers also identify and help to set up alternative means of community support, and
liaise with other mainstream service providers.

The role includes developing and maintaining robust links with other workers in the
community who have dealings with these client groups.

These groups of people are often ‘hidden’ in terms of their access to mainstream alcohol
and other support services, and only gain attention when there is a crisis situation. This
project aims to take services to the client, offer interim support, and identify longer-term
solutions to individual difficulties. It will also raise the profile of the range of alcohol related
problems with community services.

By offering support and encouragement in lifestyle changes – specifically the reduction of
harmful behaviour – then individuals’ life expectancy and quality of life will be improved.

Part of the work of the project will include help with housing issues, such as the standard of
accommodation. This in itself will lead to project workers addressing the issue of inadequate
housing with both individuals and housing services.

The project aims to:

● Reduce pressures on physical disabilities and learning difficulties services in relation to
people with alcohol related problems 

● Increase mainstream workers’ understanding and skills in this area

● Reduces readmissions to hospital and residential detoxification – with positive long-term
cost implications

● Strengthen community services for minority ethnic groups where there is an alcohol
problem

● Offer extra support for elders’ services, again enabling mainstream workers to increase
their skills, and reducing the involvement of emergency services by deflecting crisis
situations

● Improve and promote positive and healthy lifestyles, which again impacts on primary
care services 
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Community Team Community Team

Home support

My fifteen months free from 
alcohol, thanks to HAGA

It all began when my doctor told me that if I
did not sort out my alcohol problem it would
kill me. The doctor’s advice was to seek advice

from HAGA.

The first stage was detox, which was carried out
with dignity and respect and in a very
professional manner. I diligently went to the
centre every day, attended all groups and
workshops and took an active part in all aspects
of the sessions. All of the groups were a road to
my ambition – an alcohol-free lifestyle. As I
progressed I discovered other ways to help
achieve my goal, including acupuncture and
aromatherapy.

At times everything was difficult, and without

the direction and support of staff I certainly
would not have made my dream a reality.

By nature I'm very outspoken, and I try and get
involved in every aspect of HAGA. I took an
active part in the 'Client's Forum' – which I think
is a very important part of HAGA – and now I am
very proud and privileged to hold the post of
chairman.

I am very grateful to the staff and clients of
HAGA, and thank them for their kindness and
sympathetic support at all times – especially
during those very difficult first fifteen months.

My sincere thanks,

John W

A client’s story



The Children and Family Service
The work on the new unit for this service is now
completed, and it was officially opened in October by
local MP David Lammy. Work has carried on despite
interruptions, and 74 children, 57 adults and 38 families
have received a service throughout the last 12 months.
There have been two new developments in the service this year:

Joint work with DASH
The addition of the DASH (Drugs Advisory Service Haringey) children and family
worker to the team, increasing the access of the children and families of those with
drug related problems, and forming a valuable link with DASH.

Outreach Worker
Funded by the Children’s Fund, this new role aims to increase support for children between
five and thirteen who are affected by their parents’ substance misuse through contact in
mainstream services in the education and community sectors.

Currently, the PHSE team offers education on alcohol and drug use to young people in
schools. There is no service, however, to specifically pick up on the individual and group
needs of children whose parents or carers are misusing alcohol or drugs, other than the
HAGA Children and
Family Service. The brief
of this service has been
to work with children
whose parents are
HAGA’s clients or those
who are referred by
Social Services. By the
time they are referred
to HAGA, their situation
is usually very grim
indeed. This new post
offers the opportunity
to reach children
whose parents are not
seeking help, or whose
situation is not yet so
severe that Social
Services are involved. It
aims to raise awareness
of the situation with
professionals and carers
alike, and it will
radically improve
access to appropriate
services for these
disadvantaged
children.
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Family Services Family Services

During the next year the project
aims to offer interventions to 40
children and 20 families, improving
attendance and achievement at
school, and enabling improved
wellbeing and family relationships.

The project will also produce
information for young people in
the target age groups and offer
awareness raising sessions to
professionals and carers.

The worker has already made
some positive links with schools in
the area and is embarking on joint
work with the PHSE team. The post
is funded for the next two years.

COSMIC
The Children and Family Service
has now changed its name to
COSMIC and is a joint venture from
both HAGA and DASH. The
majority of its staffing is funded by
the Haringey Drug and Alcohol
Action Team.



Accounts

SHOC (Sexual Health on Call)
SHOC are providing an outreach service to sex workers from HAGA’s premises two evenings
a week. Our IT worker is also running a computer training course one evening a week to
help the women to develop skills which can provide alternative employment.

DASH
We are providing the children and families service to drug users in conjunction with DASH.
We are also collaborating with DASH on employment training.

Haringey Primary Care Trust:
We continue to provide our home detox service in conjunction with the Primary Care Trust.

London Borough of Haringey:
We provide community care in conjunction with the Borough.

Metropolitan Police:
We are working with police to improve safety around
licensed premises and clubs in Haringey.

The Bridge Neighbourhood NDC
Provided support for COSMIC building and Domestic Violence counsellor.

The Neighbourhood Renewal Fund
Have funded employment project, street drinking outreach and Home Support Service.

The Childrens Fund
Supporting HAGA with a new outreach post.
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Accounts Referrals

Income
1 LB Haringey £417,032

2 Enfield & Haringey £175,250

3 National Lotteries Board £30,319

4 BBC Children in Need £15,071

5 Other £15,739

6 Tudor Trust £10,000

Expenditure
1 Direct Charitable £597,698

2 Administration £76,241

We received £10,000
from the Bridge House

Estates Trust Fund
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Looking forward
These are some of our priorities for the next few years:
Home detox service
● Employ additional nursing staff to cut waiting times and increase liaison with A&E 

● Target clients who are repeat attendees at A&E 

Counselling Services
The efficacy of minimal interventions has largely been demonstrated. HAGA should
therefore seek to develop and expand its core or mainstream counselling service with more
sessional counsellors. This would include work in GP surgeries or community projects, plus
specific work with the Turkish and Greek Cypriot communities. As a longer-term plan we
would like to develop a working relationship with a local college to offer training for
minority language counsellors.

Wet provision 
There is scope to develop residential services for chaotic drinkers who are unwilling to stop
but whose health, social and personal care can be improved through interventions. There is
also a clear need to develop further provision in the area of resettling clients. HAGA believes
that the current bed-sit project could serve as a model for developing further wet provision.

Workplace Alcohol Services 
HAGA is able to offer preventive and intervention services at the workplace (within resource
constraints). These can be made available to local employers through consultancy and on-
site training tailored to their specific needs. A high priority in this area will be delivering
training for bar staff and licensees.

Our partners

1

1

2

2

3456

Referrals



590 Seven Sisters Road, London N15 6HR  

Tel: 020 88006999    Fax: 020 8802 0081    Email: info@haga.co.uk     www.haga.co.uk

Staff list
Mr Ian McGregor Director
Ms Gail Priddey Deputy Director
Mr Peter Hart Business Manager
Ms Gina Warrilow Team Leader – Day Centre
Ms Maxine Allison Day Centre Worker
Ms Joanne Dyson Employment Worker
Mr Ingomar Birzineks IT Employment Trainer
Mr Justin Lyons Resettlement Worker
Ms Lindsey Chalmers Resettlement Worker
Ms Nasrin Yurtoglu Weekend Day Centre Worker
Ms Tina Buike Weekend Day Centre Worker
Ms Caroline Berry Home Support Worker
Mr Steven Eshiet Street Drinker Outreach Worker
Ms Anike Olaitan-Omole Mental Health, Housing and 

Alcohol Support Worker
Ms Gaynor Smith Team Leader 

– Children and Family Service
Ms Kamini Patel Children and Family Worker
Ms Carol Brown Children and Family Worker
Ms Amanda Dean Children and Family Worker
Ms Valerie Peart Team Leader Administration
Ms Ruby Chinwada Part Time Admin Support Worker
Ms Sharon Anderson Part Time Admin Support Worker
Mrs Seiw U Temporary Admin Support Worker
Ms Libby Minto Team Leader – Community Team
Tim Hardern Detox Nursre
Jackie Kan Detox Nurse

Complementary Therapy

Mr Oran Kivity Acupuncturist
Ms Sarah Brawn Acupuncturist
Ms Quinn-Bratton Acupuncturist
Ms Nina Hyvarinen Acupuncturist

Ms Victoria Plum Aromatherapist

Sessional Counsellors 

Mr Harrinder Dhillon
Mrs Lucreatia Reily
Ms Nicola Saunders
Ms Jharna Gupta Domestic Violence Counsellor

Management Committee
Lilias Gillies
Ruth Bucky
Nolan John
Helen Hally
Eric Appleby

Dr Jane Wai-Ogosu
Christine Chambers
Dr Ros Furlong 
Eric Monk
Maggie Wakelin-Saint


