


of the individuals involved. Although agencies showed
their commitment by seconding staff it was redolent of
the ad-hoc and uncoordinated way we often have of
responding to serious problems in Britain.

How it’s changed
It is worth looking at how drinking in this country has
changed over the last twenty years.

We drink more now than we drank twenty years ago, and
binge drinking and women’s drinking have increased
over this period, which is reflected in the number of
deaths from cirrhosis of the liver – the most common
cause of death among problem drinkers.

While in the UK deaths from cirrhosis have increased three-fold the number in the EU has
been falling. The number of women suffering physical damage is also on the increase. When
I spoke at a conference a few years ago at the Royal College of Physicians I was struck by
one presentation by a Gastro-Enterologist who said that for the first time in his career he
was seeing women in their late twenties who had developed cirrhosis of the liver.

We now are on the eve of a national harm reduction strategy produced by the government
in response to some of the concerns raised by the current pattern of drinking in this
country, where binge drinking is more prevalent than in other European countries.

There is also a growing realisation of the cost of alcohol in terms of health, productivity and
crime – amounting to approximately £19.4 billion annually. So what’s new? Ever since I began
working in the alcohol field figures have been bandied
around about the undeniable costs of alcohol misuse to
society. The problem is getting anyone to do anything
about it. I am not convinced that another strategy –
especially if it doesn’t have substantial resources attached
– will not prove to be worse than useless.

Major developments
The major developments over the years at HAGA have
shown the organisation to be at the forefront of
development in services in the alcohol field.

Home Detox
In 1989 we developed a home detoxification service – one of the first such services in the
country. This has allowed us over the years to achieve two important outcomes. Firstly we
have been able to detox people safely and cost effectively in the community and to
integrate them quickly with follow on services – something which admission to hospital
was rarely able to do. The second outcome has been to involve GPs very closely in our work
with drinkers to the extent that GPs are our single biggest source of professional referrals.

Children and Families
We had always seen the importance of an holistic approach to treating problem drinkers,
and this has led us to move away from medicalising the problem to looking for solutions to
alcohol problems that relate to the context in which those problems occur. This led directly
to identifying families as being very important. We began to be particularly struck by the
numbers of children directly affected by their parents’ drink problems and the need to do

HAGA’s Director Ian McGregor reflects on
how the response to problem drinking
has changed over 20 years, and how
HAGA has developed during that time.

Reviewing the progress of HAGA over the last twenty years shows
a quite remarkable story of growth. This growth is marked by the
increasing resources we have managed to acquire in order to

carry out our work, but more importantly by the number of people we
have been able to help and the diversity of the services we have
developed. The broad range of our services reflects both the diversity
of the clients we work with and the needs they encounter.

The way it was
An initiative from the Community Health Council and the Stroud Green
Community Centre in response to street drinking around Finsbury Park
resulted in the birth of HAGA – originally set up as a counselling service
with a small grant from the GLC. At that time there were virtually no
treatment services for problem drinkers outside of hospital. Those that
existed were sparse, and none served North London. Counselling was
seen as a cost-effective intervention – which it was – but it could also
be sold because it was cheap. The fact was that no one wanted to
spend any money on people with  alcohol problems. There was little
interest in addictions in general, as the problems were seen as largely
self-inflicted and therefore not deserving of help.

It tended to be Health Service personnel that were most concerned
about alcohol problems – usually because they were seeing them at
first hand. Many doctors
were – and still are –
despondent at the
‘revolving door’ situation,
where people are admitted
to hospital for alcohol
related conditions and
discharged without further
support, only to return
later with the same
condition.

Originally the only service
offered was counselling,
which was carried out by
staff seconded from the
Health Service and Social
Services. I felt that the
approach was very much
based on the personal
interest and commitment
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As usual, this last year has been a very exciting and
challenging one for HAGA users and staff.

We have aimed to continue to offer appropriate, high quality services in all areas and
have addressed the issue of quality specifically through development of our
QUADS (Quality Assurance for Drug and Alcohol Services) policy and adopting an

outcome monitoring approach to service delivery.

All service users are encouraged to be active in the development and monitoring of
individual care / support plans along with their key workers – these plans are reviewed at
regular intervals and form the basis for ongoing interventions and progress monitoring. The
layout of the plan enables each service user to clearly see their achievements and identify
areas that need further work.

The individual plans are one piece of evidence that is used in monitoring and reporting on
outcomes. Each quarter all teams report on outcomes achieved within their part of the
service, ranging from who has maintained abstinence or harm reduction through to who
has maintained their tenancy, improved their accommodation, reported health gains,
demonstrated an improvement in parenting skills, and so on. Through this approach we are
able to measure what works and what needs to change within our service provision. The
information collected will be backed up with ‘hard evidence’ wherever possible (feedback
from other services, blood tests, tenancy agreements, volunteer placement contracts etc.)
and, coupled with individual (and client forum) user feedback, can be used to inform HAGA’s
business plan.

More recently our outcome monitoring data has been required as part of the Joint
Commissioning contract process. Within this process, we also address quality standards
around waiting times for accessing the service and monitoring of complaints and their
resolution.

Since people who are not happy about the services they are offered – both in terms of
effectiveness and quality – tend to ‘vote with their feet’, we’re pleased to
report that we have had a busy year, with 780 people making contact
with us. It’s easy to write about – and focus
on – the development of new
services, but let’s not forget all
the work that is done year on
year by the established teams
within HAGA – offering solid
interventions that offer a way
out for many people who
believed there wasn’t one. New
ventures are great, but it’s
the consistency of our
Detox and Day
Services that have
allowed the rest
to be born. Read
on to find out
what’s been
happening.

The past year
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something directly for them. This was particularly
amplified by the fact that our assessments of our adult
clients showed that the majority believed one of their
parents to have had a drinking problem. Thus we saw
that their children were potentially the next
generation of problem drinkers.

As a response, in 1996 we set up the Children and
Families Service (later to become COSMIC) which
again was one of the first such services in the country.

Day Centre and Bedsit Project
With development of a Day Centre through a grant
from the Department of Health we were able to
integrate many of our services. As a result we were
able to provide many clients with an alternative to
expensive residential projects and to help them deal
with their problems in the environment in which they
occurred. This led to the development of our Bedsit
Project as a means of providing supportive housing to
clients who are in need of it. This has again provided
an innovative and cost effective solution to the
problems people were presenting to us with.

Employment Training
Finally I would like to mention the employment
training we have been undertaking with clients,
providing pathways for them to move on from
treatment. This is described in more detail elsewhere
in this report, but I think it shows that HAGA’s
commitment to innovation and providing real
solutions to people’s problems continues unabated.

Our supporters
One of the main reasons HAGA has been able to develop in the way it has over the years
has been the creative and supportive relationship with our funders, the Local Authority and
the Health Service. They have tended to let us get on with things without excessive
interference and this has worked to everyone’s advantage, especially the clients.

I hope this situation continues although I fear the growing need to centralise and
standardise may lead to extra resources going into extra layers of bureaucracy.

4

20 years at HAGA

The past year
Some of the assertions made by the Cabinet
Strategy Office report on alcohol:
● We drink less now than a century ago, but over the last 50

years the trend has been upward

● Binge drinking is more prevalent in Britain than in other
parts of Europe 

● Costs to society across health, crime and lost productivity
total £19.4bn 

● Alcohol accounts for nearly 10% of the disease burden in
developed countries 

● Those who die are dying younger 

● One in five violent crimes occurs in or around pubs 
and clubs 

● Almost two thirds of prisoners have problems with alcohol 

● Premature death from alcohol costs the economy £2.4bn in
potential output 

● Parenting style is associated with children drinking and of
future harm 

● Higher alcohol advertising spend is associated with higher
consumption 

● Those experiencing problems with alcohol need a range of
interventions 

● Available evidence suggests that services are heavily used.

So who used our
services last year?
We had 780 contacts
and saw 543
individuals, the
youngest of whom was
three months old (via
the Children and
Family Service) and
the eldest 75.
Nineteen different
ethnicities were
recorded and people
came from across the
borough, with 28%
from N17, 20% from
N15 and 13% from
N22. Forty-five people
were homeless or in
housing need, 229
were in rented
accommodation and
60 were home owners.
189 were unemployed.
62 families were
helped and 23 victims
of domestic violence
received support.

This data spread
demonstrates that
alcohol problems are
no respecter of
‘difference’ and that
HAGA is having
success in improving
its equality of access.
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The Day Service has
continued its sterling work
over the last twelve months,
offering services to a total
of 226 people, six days a
week.

O utcomes in the last quarter
demonstrate that 81 clients
maintained abstinence and eleven

reduced their alcohol consumption. A
range of workshops on relapse
prevention, anxiety management, anger
management and assertiveness are
offered. Accupuncture and aromatherapy
are available, and the daily therapeutic
groups and drop-in remain popular and
well attended.

New staff
The employment of three new workers through Supporting People funding has enabled us
to develop the range of interventions we can undertake to support people in the tasks of
daily living. Once people using our services have stopped or reduced their alcohol
consumption there are many tasks that need to be dealt with, many consequences of their
drinking behaviour that they need to address and a host of daily living skills which need to
be relearned. The support and advocacy from their key workers at this time is invaluable,
and this extra funding has enabled us to put this in place.

We were able to employ a Turkish-speaking worker in the Day Centre to improve the
services we are able to offer to Turkish clients. Eight individuals have been offered support
ranging from advice and information to advocacy and ongoing key working.

Project Newstart
Closely attached to the Day Service is our bedsit scheme. There have been two
developments here:

● We have added another house, for five residents, to the scheme.

● We have finally given the scheme a name – Project Newstart. It became clear that calling
the scheme ‘our bedsits’ wasn’t really doing it justice.

There is a worker, funded through Supporting People, attached to each house and a range
of interventions are in place; house meetings, workshops and keyworking sessions.
Residents are still required to attend the day programme, but there are now more tailored
interventions on offer on the premises. The focus for all this work is on rehabilitation in its
broadest sense. The residents are in the scheme due to previous homelessness or housing
need and Haringey Local Authority have accepted responsibility for re-housing them,
provided they show the commitment and determination to overcome their alcohol problem
with support from HAGA.

In the last 12 months four have moved into their own accommodation.

Day Services
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Detox Nurses
The detox nurses have unfortunately carried a vacancy within their staff compliment for
part of the year and, at time of writing, we are still unable to permanently fill the post. It
would seem there is a dearth of nurses with the experience we have come to require and
expect, and we are again advertising in the Nursing Times for a suitable person. The detox
nurses also offer a service in Enfield which has proved problematic in terms of follow-up
and funding. To resolve this situation, we are in the process of developing a separate
contract for community detox with Enfield purchasers and hope to develop this to offer
other alcohol services in the future.

Alcohol, Mental Health and Housing Work
We appointed a new worker during this year who, whilst continuing to support people in
maintaining their tenancies and promoting independent living, is also offering group and
individual work within our Day Centre. This has enhanced services for the 23 clients with a
dual diagnosis who were seen during the year, promoting inclusion and socialisation within
mainstream services.

Home Support and Street Drinkers
The final members of this team are the two NRF funded workers offering outreach work

with street drinkers and a home support service. These workers have offered an
intensive home support package to 63 people with alcohol related problems who
otherwise would not be able to access mainstream help. They have also liaised
with a range of community services to develop a basic alcohol information
leaflet in 18 different languages which is used both in their home support work
and in targeting street drinkers.

The assertive outreach work has continued to offer information and
interventions to people who are drinking on the streets of Haringey. The
introduction of new bylaws banning public drinking in many areas of the
borough means that people move to new places for a while, but return to their
usual drinking haunts once the police have gone. This group is difficult and
unpredictable to work with, although some are prepared to listen and to make
changes, accessing detox programmes or using support to resolve housing
issues. This work is complicated by some individuals’ poly-substance misuse and
mental health problems. The workers have also noted some people drinking on
the street in charge of young children.

Links have been made with both the police and the Criminal Justice Team in
order to get quicker access to those who are arrested or cautioned during a
‘sweep’ by task force officers. During the last twelve months they have had

contact with 107 individuals.

Wet Centre
HAGA feels there is a need for a ‘Wet Day-Centre’ where street drinkers can be brought by
the police and offered health interventions, support in reducing their drinking, a hot meal
and shower and access to other community services. This would have the double function
of minimising the visibility of street drinking in the borough and reducing costs to the
health and emergency services. In order for a project like this to be successful it must link
closely with other agencies who can offer help and work with people to improve their
living conditions. Most street drinkers with whom HAGA has dealt do have accommodation
in the borough.

6

Community Team

Community Team Day Services
The detox
nurses have
undertaken
136 community
detoxes with
follow-up.



Earlier this year, we identified the following demands upon the service:
● Increasing amounts of work and time are required when offering services to children and

families who are either in contact with Children and Family Social Services or have
children on the Child Protection Register. This involves regular core group meetings, case
conferences, meetings with and reports to solicitors and court appearances – besides the
face-to-face client work that has been contracted with the families. The liaison and
feedback meetings are important service activities which make a substantial difference
to the long term outcomes for the families involved, but which take up a lot of time and
affect delivery of other parts of the service.

● Outreach services offered at both DASH sites need to be covered on a regular basis, which
has been difficult to ensure with the current staff compliment. Also a new women’s group
is planned at DASH during which childcare is required. This work is an important part of
improving liaison and promoting further integration with the adult services at DASH.

● Due to the lack of available childcare workers, adults who need childcare cannot always access
required parts of the services at DASH and HAGA.

● Both adult services are developing interventions with the local Turkish community which
have had an impact on COSMIC. There are currently no Turkish speaking children’s
workers in the service and the availability of interpreters is limited.

● The COSMIC team take turns to staff the Saturday service and take a day off in the week
in lieu. It is not possible to commit more than one member of staff due to the level of
client activity during the week. The number of users has grown from one or two adults
and children to a regular twelve children and between three and four carers – and two or
three children often ‘drop in’. Most of the families would like to stay for the whole five-
hour session, but this option has recently been withdrawn due to the numbers involved.

Whilst carers have overall responsibility for their children’s welfare, the numbers are more
than can be managed by one staff member – particularly when the worker needs to give
an active lead to most of the families attending. Besides clinical provision there was a
concern about health and safety implications.

● Children who wish to access the service are unable to do so due to lack of transport and
support. Each week children call to tell the workers that they cannot attend as their
parent will not bring them – this may be either a financial issue or a lack of desire to
attend on the part of the parent. Obviously it is the child who is the casualty of this.

Whenever possible a worker will pick up the child (with parental
permission), which requires the worker to be insured to do so.
Unfortunately this is not always possible, and is particularly difficult
with group outings.

A solution is on the way
A request to the Drug and Alcohol Action Team was supported,

with the result that we have been able to advertise for two
new workers in the service – a full time Turkish-speaking

children’s worker and a Saturday children’s worker. We
have also been given some funding towards transport
costs to enable children to access the service.

Many thanks to commissioners who continue to support
this work.

COSMIC
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We have written extensively about
COSMIC – our children and family

service – in our last two reports, and
they continue to offer a wide range of

interventions. Their services are
available six days a week to children, young people and their
families who are affected by alcohol or drug misuse.

T he partnership with DASH (the
local drug service) is both
rewarding and challenging. It

is important that we adopt a
‘children first’ approach and the
team are strong advocates in this
area. The issues and concerns of
these children are taken up in wider
forums through the work of our
Children’s Fund outreach worker,
who works within schools, after

school groups and play centres to offer advice and
information about our services to children and their
teachers. The COSMIC free phone line offers children

quick and easy access to our workers. The work
undertaken here is at times stressful, difficult and time

consuming. The workers are involved with many
children who are known to Social Services

and already on the Child Protection
Register. Besides direct work they are
involved in a range of professionals’

meetings – they always need to
be mindful of the needs and
concerns of children and
all legislation affecting
their wellbeing. A lot of
attention is paid to record
keeping and communication with all other

services involved in children’s care.
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COSMIC

Children and Family Service

Special events this year have included:
● A trip to Burger King and Lumpy Hills children’s adventure

playground

● Cosmic Christmas Party including a magician, food, disco,
Father Christmas and games.

● Christmas Holiday Funday featuring arts and crafts, food,
competitions, cooking and games.

● Half Term Funday with food, cooking, arts and crafts
and Playstation.

● Easter Funday –  basket making, cooking, egg
painting, hat making, egg hunt and competitions.

● The COSMIC Cup –  party in the park, picnic,
face painting and supporting our
football team.

● Three Summer Holiday Fundays:
One at HAGA, the second a coach
trip to Southend for families, and
the third a Caribbean Party,
including costume making, mask
making and a Carnival parade.



In 2003 preparation began for the Kinesis Project. This project sees the culmination of
work HAGA has been doing in the Day Centre for the last 21/2 years in empowering
people to retrain and find employment.

As its title suggests, this initiative is all about energy for moving on. The name was chosen to
represent the journey clients make from substance misuse and the offending sometimes
associated with it to becoming and feeling more valued members of the community.

Kinesis’ clients either self-refer or are introduced via other HAGA
services, DASH, or the Criminal Justice Team. The project’s aim is
to enable clients to enter the world of work through learning
interventions, including opportunities through Further Education.

We intend to exploit our close links with existing key workers, and
the availability of wider therapeutic services already open to clients
are expected to contribute towards success. Our partnership with
the College of North East London (CONEL) and our connections
with members in voluntary/not-for-profit and public sectors, as well
as local businesses, will be crucial to productive work placements.

Location
Premises at Rothbury Walk, Northumberland Park are being refurbished and will provide a
dedicated training venue which should be operational by early 2004. In the meantime, Kinesis
will have a presence among its client groups and be based at HAGA. The geographic split is
deliberate, aimed at symbolising the transformations clients are seeking to make in their lives.

Learning Interventions
The vision includes provision of training and development
activities within the focus of the project in the following areas:

● Setting aims and objectives around vocational training 
and/or work

● Acknowledging achievements
● Job searching
● Completing application forms
● CV writing
● Attending interviews
● Accredited learning programmes through CONEL 
● European Computer Driving Licence (ECDL) attainment

It is envisaged that clients will have a blended learning
experience through group work, mentoring, computing-based training and more formal
teaching.

So far we have identified and secured premises, appointed an Employment Training
Development Manager and established a new team, with further recruitment activity under
way. We have already received some formal applications from clients as part of their
individual transformations.

This project will build on the proven success demonstrated by HAGA and should provide an
enhanced, end-to-end service to more clients. We are looking forward with excitement to
reporting further success next year.

Employment
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We were without an employment worker for part of the year,
but our IT Trainer has continued to offer a range of training
sessions and several other workers have supported individuals
in accessing college courses, finding volunteering placements
and getting work.
Websites
The websites are
being monitored to
examine the case
for online
information. For
example, the table
below shows visits
to www.haga.co.uk,

presenting
the origin
of queries
typed into
search engines to reach the site itself (in this instance a page giving alcohol
withdrawal advice).

The agency can begin to develop online information resources on the basis of this
evidence, in addition to linking to external information sites such as The Samaritans
and Alcohol Concern.

The bottom diagram presents the originating search engines of site visits.
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Employment

During the 
last year 65
users accessed
training
sessions,eleven
undertook
volunteering
placements 
and ten gained
employment.

ing 

Gail and the architect
arrive to check over 
the premises before

refurbishment begins

The interior prior to
work commencing

EmploymentTrain



Sarah’s story
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Ifirst came to HAGA in 1995
because Social Services said I had
to – it was that or lose my son

Christopher. I was in my early
twenties and I didn’t believe I had an
alcohol problem, although I was
drinking day and night which was
very disruptive, and I was
neglecting my baby. I
didn’t get on at all, and
didn’t want to be there. 

The staff were OK – they
could see I wasn’t really
working with it, but they
went along with me. I had
to stop drinking and go
through a ten-month
programme in order to
keep my child. It didn’t work because
I still didn’t think my drinking was a
problem. I managed to stop for a
week here and there, but after two
years I was still drinking, and in 1997
Christopher was taken into foster care.
Soon after that I came back to HAGA
and sobered up for eight months.

In 1998 I started drinking again but
still attended HAGA sporadically – just
to let them know I was still alive. I’d
drink as soon as I woke up and carry
on until I went to sleep. It was
continual, I’d be out looking for it all
day, every day. I had a routine –
knowing who got paid on which day –
I’d just turn up at their house, so I
never went without a drink. I was
unable to work – I wasn’t even washing
or dressing – drink was all I was
concerned about. At that point I still
refused to recognise I had a problem.

Turning point
The turning point came in 2000, just
before my daughter Sarah was born.
During the previous five years I’d begun
to understand my drinking was causing
my troubles, but still drank because I
didn’t want to accept it. I was very ill

with all the drinking – I was
sick continuously, my body
had had enough. Soon after
baby Sarah was born she was
ill with meningitis, and
Social Services recommended
that she be adopted. Then it
all started to slot into place,
and I knew I’d had enough.
My drinking came to a
natural end.

It’s different now. When I first came to
HAGA it was because I’d been sent by
the court. This time I came back by
myself – nobody told me I had to come
– and I’ve actually got on with it, I’ve
responded much better with
everything. The challenge now is for
me to stay sober. HAGA isn’t just
somewhere I come to hide now, it’s
where I come to help myself. Since I’ve
understood that I’ve been able to get on
a lot better with everybody.

Working with HAGA
This is the first time I’ve really
interacted with HAGA properly, within
the proper, structured programme.

I attend six days a week. On an average
day I come in to the Day Centre,
attend groups, work on the computers,
and work in the creche. I’m Chair of
the Client Forum and I’m part of the
T-shirt project – so I’m fully involved.
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Sarah’s story

At the moment, the group sessions and
one-to-one counselling are helping me
most. There are different groups each
day; an abstinence group, assessment
group, open group and women’s group.
If it’s an abstinence group we discuss our
plans for staying sober, and talk about
how life is in sobriety. In open groups
the subjects can range from drink to
football – anything at all, really.

We run a stall at Camden Market –
some of the clients have designed
motifs and Ingomar (the IT Trainer)
had the idea to put them on T-shirts
and start the stall. Three or four of us
iron the designs onto the T-shirts, but
any of the clients can help to man the
stall and lots of people get involved. It
doesn’t promote HAGA – it’s our
project. So far we’ve made about £120,
and the money goes into the client
fund. I enjoy working on the stall –
I’m quite loud and forceful, but there I
have to stand back a bit.

I’ve been chairing the Client Forum
for four months. Between five and
twenty clients and most of the staff
attend on Thursdays and deal with
everything from how the Day Centre’s
run to who’s doing the washing up.
I’m supposed to prepare an agenda,
although often I just wing it – but
everyone seems to enjoy me taking it.
The staff and clients can get quite
heated, and although I’m one of the
clients it’s my job to keep the peace.

I haven’t really worked since I had
Christopher 9 years ago, but now I
feel a lot more positive. Martin, the
new Kinesis manager, has helped me
prepare a CV and apply for jobs –
mainly for volunteer work. It’s so long
since I had a job I’m not sure what I’d
like to do, but I feel I’m ready to
branch out. The future’s looking OK.

Looking to the future
Christopher now lives in a residential
unit on the south coast and I see him
in the school holidays. He doesn’t
understand why he can’t live with me,
because he knows I’m sober now, and
he finds that hard, but I know I’m not
fully emotionally stable yet. I’m still
fighting against Sarah’s adoption order,
if it goes ahead I’ll only get to see her
once a year. I’d like her to stay with
my Mum, and to live with me
eventually. She comes to COSMIC,
and Gaynor and Kamini are very
supportive, helping me deal with
Social Services and solicitors.

It’s tough, but this time I’m not
drinking – I’m pushing forward and
using HAGA’s support properly. That’s
what’s different this time – I’m doing
it for myself.

This time it’s dif ferent…

The stall at
Camden Market

“I was unable to
work – I wasn’t

even washing or
dressing – drink

was all I was
concerned 

about.”

“HAGA isn’t
just somewhere
I come to hide
now, it’s where
I come to help
myself. Since
I’ve understood
that I’ve been
able to get on a
lot better with
everybody.”

“I had to stop
drinking and
go through a
ten-month
programme in
order to keep
my child. It
didn’t work
because I still
didn’t think
my drinking
was a
problem.”

Sarah first came to HAGA almost nine years ago. Over the
years her approach to her recovery has changed as much as
the services she uses. Here she tells her own story…



Admin & Reception
We have increased our compliment

of admin/reception staff this year
to include two administration

support workers. We now have an admin
team of three full time staff who are kept
extremely busy supporting all of HAGA’s
activities and ensuring the collection of
statistical information that feeds our
database to supply the myriad demands of
various funders.
We would like to pay tribute to the vast amount of work accomplished by Val Peart, our
admin manager, who single-handedly ran the admin/reception service for nearly 10 years.

Accounts
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Counselling

Accounts

T he counselling team consists of five appropriately qualified and experienced sessional
counsellors, including a counsellor specifically offering support for victims and survivors
of Domestic Violence (covered in some depth last year). Individual counselling formed

the backbone of HAGA’s initial development and remains an important and valuable
intervention. This year 77 people were offered the service and 568 sessions were offered. We
are still working towards further developments in this service and, if at all possible, would like
to revisit the ethnic minority counselling training that we successfully ran 13 years ago.

Counselling
Income
1 Interest Receivable £3,428 

2 London Borough of Haringey £649,921

3 Haringey NHS Primary Care Trust £94,524

4 Community Fund £5,076

5 Barnet, Enfield & Haringey Mental Health 
NHS Trust £3,419

6 BBC Children in Need £13,727

7 The Bridgehouse Trust £6,514

8 Other Income £18,041

Expenditure
1 Costs and activities in furtherance of 

the Charity's objectives £702,281 

2 Management and Administration £59,584 

Thanks…
Many thanks for the support and ‘sounding board’ service offered by Bernard Lanigan,
Local Authority Commissioner for Substance Misuse and Geoff Boyd, Drug and Alcohol
Action Team Co-ordinator during the last 12 months.

Thanks also to the following funders without whom we would not have been able to
offer help and ‘a way out’ to people in Haringey with alcohol related problems.

● NDC Seven Sisters (Bridge Neighbourhood)

● Primary Care Trust

● Haringey Local Authority Adult Services

● Neighbourhood Renewal Fund

● Drug and Alcohol Action Team

● Children’s Fund

● Supporting People

● Bridge Housing Trust

● Children in Need

● Help a London Child

Val Peart (centre) 
and her team
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Ian McGregor Director
Gail Priddey Deputy Director
Peter Hart Business Manager

Gina Warrilow Team Leader – Day Centre
Maxine Allison Day Centre Worker
John Dada Employment Worker (Left 6/6/2003)
Joanne Dyson Supporting People Worker 
Justin Lyons Resettlement Worker
Rosa Bonini Supporting People Worker 
Ram Kilic Supporting People Worker
Edwin Mensah Supporting People Worker
Nasrin Yurtoglu Weekend Day Centre Worker

Libby Minto Team Leader – Community Alcohol Team
Jackie Kan Community Alcohol Nurse
Andy Duke Community Alcohol Nurse 

(Left 10/02/2003)
Caroline Berry Home Support Worker
Steven Eshiet Street Drinker Outreach Worker
Anike Olaitan Omole Mental Health, Housing and Alcohol 

Support Worker (Left 31/10/2002)
Julie Marsanic Mental Health, Housing and 

Alcohol Support Worker

Gaynor Smith Team Leader – Children and Family Service
Kamini Patel Children and Family Worker
Carol Brown Children and Family Worker

Valerie Peart Team Leader Administration
Emilia Nemeth P.A. to Director/Deputy Director
Seiw U Temporary Admin Support Worker
Claire Bassett Admin Support Worker (Left 21/8/2003)
Ruby Chinwada Admin Support Worker (Left 31/10/2002)

Martin Tremaine Employment Training and 
Development Manager 

Ingomar Birznieks IT Trainer 
Kelvin O’Mard Employment Trainer (Seconded from DASH)

Self employed sessional staff

Oran Kivity Acupuncturist
Sarah Brawn Acupuncturist
Victoria Plum Aromatherapist

Sessional Counsellors 

Antonia Macaro Harrinder Dhillon
Lucreatia Reily Nicola Saunders
Jharna Gupta
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