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The key to 
a new life
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Improving Health and 
Treatment Services

Community Alcohol Team

The team’s work divides into two 
main areas: home support and 
outreach work to street drinkers.
The team work with primary care 
professionals  to help people to  
overcome their alcohol  problems 
without using residential serv-
ices. 

See pages 4 – 9 for full details.

Day Centre

HAGA is primarily a treatment 
agency and in the last year we con-
tinued with business as usual. The 
Day Centre offers help to in excess 
of 200 people a year over six days 
a week. It is strengthened by the 
input of staff funded through Sup-
porting People who work to help 
people maintain their own tenan-
cies or key work them through our 
two supported housing schemes. 

COSMIC

COSMIC (Children Of Substance 
Misusers In Crisis) works with 
both HAGA and DASH and links  
with local Health and Social Serv-
ice Departments. Last year they 
provided support to 132 children 
and 118 families.

See the feature on page 10.

KINESIS

The KINESIS employment train-
ing service works with local sub-
stance misuse services to support 
people in accessing training and 
employment. They have had nota-
ble successes to date with people 
completing training programmes  
and fi nding work placements.

More details on page 12.

Better education and 
communication

Children

We have worked with the DAAT 
to produce a range of alcohol and 
drug safety leafl ets for young 
people.

Our children and young people’s 
outreach worker has worked in lo-
cal schools, sometimes alongside 
the Drug Education Team, offering 
education and support to young 
people affected by parental sub-
stance misuse and enabling them 
to access appropriate services.

Turkish Community

We have been involved in a range 
of community events targeting the 
Turkish community. We have em-
ployed Turkish speaking workers 
and are producing basic alcohol 
awareness information in a range 
of community languages. 

See the feature on page 14.

IntroductionIntroduction
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Welcome to our  annual report. This year 
saw the publication of the government’s 
‘Alcohol Harm Reduction Strategy in 

England’, which provides a national context 
through which the issues of alcohol use and 
misuse can be viewed and sets out a framework 
for a co-ordinated approach to tackling them. 

We welcome the strategy and the increased 
priority it gives to our work. Many services work 
with people with alcohol-related problems, 
but only HAGA has consistently focused on the 
treatment of alcohol misuse and  championed 
alcohol awareness locally. 

A comprehensive, workable local strategy that has 
the committment of all involved will ensure that 
we can reduce the harm caused to the community 
by alcohol misuse and offer the services needed 
by all affected by it.

Some of the strategy’s fi ndings and objectives are 
shown opposite, and this introduction shows how 
HAGA is already delivering in key areas.

Ian McGregor
Director
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Training

We contributed signifi cantly 
to training courses for the 
Drug and Alcohol Training Pro-
gramme, established this year. 
We continue to be involved 
in alcohol training for health 
and social care staff and are 
involved on the ACPC training 
on childcare and substance 
misuse.

Information system

The development of an infor-
mation system to report to 
funders and more effectively 
monitor the work we undertake  
has been a  priority for some 
time, and  we are pleased to 
report that the new database is 
now in use.
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Alcohol Harm Reduction Strategy Key Findings 

The annual cost of alcohol misuse was identifi ed 
as around £20b a year.

More than 8m adults drink over the recommended 
guidelines every week, resulting in:

• 1.2m violent incidents (around half of all violent 
crimes)

• 360,000 incidents of domestic violence (around 
a third) which are linked to alcohol misuse

• increased anti-social behaviour and fear of crime 
– 61% of the population perceive alcohol-related 
violence as worsening

• over 30,000 hospital admissions for alcohol 
dependence syndrome

• up to 22,000 premature deaths per annum

• at peak times, up to 70% of all admissions to 
accident and emergency departments

• up to 1,000 suicides

• up to 17m working days lost through alcohol-
related absence

• between 780,000 and 12.3m children affected by 
parental alcohol misuse problems.

Key aims and objectives

• better education and communication
• improving health and treatment services
• combating alcohol-related crime and disorder
• working with the alcohol industry.

Combating Alcohol-related 
Crime and Disorder

CRAG

We are represented on the Crime Re-
duction Action Group and contributed 
to planning on the impact of drinking 
on crime and the fear of crime.

We have continued working with 
street drinkers and have had contact 
with 87 men and 8 women. However, 
our NRF funding is drawing to a close 
and we have not, as yet, identifi ed fur-
ther funding for this valuable work.

We have been lobbying through CRAG 
for the development of a ‘wet centre’, 
where we could continue work with 
street drinkers and introduce them 
into our mainstream services.

Probation

We have started a six month project 
with the probation service in which 
a link worker is placed in their local 
offi ces, working with probationers 
who have alcohol related problems. 
We are hopeful that this will signify 

the beginning of further co-opera-
tive work with probation services 
and provide their clients access to 
our full range of services.

Domestic Violence

We are in the process of recruiting a 
full-time domestic violence worker for 
HAGA and DASH who will offer both 
direct services to clients and support 
to current staff who have clients who 
are victims of domestic violence.

Club Risk Assessments

HAGA, in conjunction with the local 
licensing department and the Met-
ropolitan Police have undertaken 
co-ordinated risk assessments of 
12 clubs operating in Haringey. Staff 
visited the clubs to assess issues 
such as health & safety, opportuni-
ties for crime, excessive drug-tak-
ing, adherence to licesing laws and 
committment to providing a safe 
environment for customers. Guid-
ance was offered on measures to be 
taken to improve customer safety.
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Reaching out…
Home support

This project provides 
practical and emotional 
support for people who are 

trying to overcome an alcohol 
misuse problem but due to 
disability, age, specifi c cultural 
issues, psychological ill health 
or learning diffi culties have been 
unable to access mainstream 
services directly.

The workers visit people several 
times a week in the fi rst few 
weeks until they develop other 
community links and increase 
their independence. These visits 
vary in length of time, and may 
take up to fi ve hours if the work 
involves accompanying people to 
appointments.

Each year the Community Detox 
Nurses help over 100 people 
undergo alcohol detoxifi cation 
programmes in their own homes. 
Half of these will access ongoing 
mainstream services – most 
usually HAGA’s day programme. 
Of those remaining last year, 
approximately 30% were elders 
(a large majority of whom have 
mobility or sensory problems), 
15% had some form of physical 
disability, 5% some form of 
learning diffi culty, and up to 45% 
had emotional problems related 
to their long term alcohol misuse. 

These people have always been 
our target group, but in the last 
year we have seen an increase in 
people who are contemplating 
detox, but are just too chaotic to 
follow it through. They require 
intensive preparatory work to get 
to the point of starting a home 
detox, so the home support 

workers have taken a harm 
reduction approach to facilitate 
ongoing health improvements.

There are a growing number of 
elderly people on the caseload, 
probably due to our campaign 
to raise awareness of the impact 
of excessive drinking on both 
elderly people and their carers. 
The contact they have had with 
us has enabled some radical 
changes in lifestyle, including 
help with redesigning living space 
for ease of mobility and help with 
accessing sheltered housing.

This project has undertaken 
partnership work with Social 
Services for elders and those with 
physical disabilities, developed 
ongoing links with the Asylum 
Team and set up joint working with 
a range of community services for 
people from black and minority 
ethnic communities, including 
producing an information leafl et 

on sensible drinking in 18 
community languages that has 
been distributed to appropriate 
groups around the borough.

Since the start of the project, 127 
people have been visited in their 
own homes, 108 have maintained 
abstinence or controlled drinking 
and have made positive changes to 
their lifestyle, through continuing 
to reduce harm.

Integration with other services 
who can offer support is invaluable 
to the effectiveness of the project, 
and enabling other workers to 
develop skills in dealing with 
problem drinking issues is a spin-
off from the work.

The Home 
Support 
team saw 102 
people last 
year.

The 13 who 
were poorly 
housed 
are now  in 
appropriate 
housing.

41 were 
helped 
to obtain 
appropriate 
benefi ts.

47 reported 
specifi c health 
gains.

The Community Team comprises 3 Detox Nurses, 2 Outreach/Home Support workers and a Mental Health and 
Housing worker. The team’s work divides into two main areas: home support and outreach work to street drinkers.

The Community Team
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Street drinkers

Since we began our outreach 
work to Haringey’s street 
drinkers in 2001 we have:

• Mapped the locations of regular 
street drinkers (an exercise that 
has had to be repeated recently 
in the light of local bylaw changes 
restricting public drinking in the 
borough).

• Approached street drinkers 
offering health information and 
options for change.

• Visited drinking locations 
on a regular basis setting up 
ongoing relationships with the 
client group. Services users 
were encouraged to complete 
a questionnaire with workers, 
identifying their needs and 
diffi culties. Their primary 
concerns are: a safe place to 
drink, help with benefi ts, health 
checks, help accessing other 

services and advice on harm 
reduction strategies.

• Offered support and 
interventions around practical 
issues – advocacy with housing 
concerns, help with accessing 
primary care and hospitals 
and setting up links with 
other organisations offering 
community support. It is 
important to note at this point 
that most street drinkers in 
Haringey have some form of 
accommodation, whilst more 
often this is inappropriate, there 
are very few who state that they 
are street homeless. 

• Offered interventions which 
support people to reduce 
or stop drinking, including 
access to the range of HAGA’s 
services, including residential 
alcohol detoxifi cation and 
rehabilitation.

• Worked with local traders 
to raise issues around the 
promotion and sale of alcohol 
and to alleviate concerns when 
dealing with this client group.

• Linked with task force offi cers 
to gain interviews with street 
drinkers when ‘street sweeps’ 
are being undertaken – this 
has involved an ‘on call’ system 
enabling the police to make 
contact with workers.

• Linked with the Criminal Justice 
Intervention Project, setting 
up contact with people who 
have been seen in the Custody 
Suites.

• Begun joint work with the newly 
formed CAAT (Contact, Advice 
and Assessment Team) whose 
remit is to work specifi cally with 
homelessness.

In the fi rst 3 years of the project, 
109 street drinkers were seen 

across the borough, 86 were 
approached, 22 have been worked 
with on a regular basis, 20 have 
made some life style changes 
(accessing health care, paying 
bills, accessing more appropriate 
housing). In the last year, 11 
people who were homeless or 
in housing need and drinking 
chaotically  accessed residential 
services, 2 found support through 
HAGA’s day programme, and 1 
accessed children and families 
support once accommodation had 
been secured.

We saw 
131 street 

drinkers, 95 
of whom were 

contacted.

15 were 
engaged or 

followed up.

17 were also 
using other 

substances or 
drugs.

9 people who 
were Street 

Drinking 
and of ‘no 

fi xed abode’ 
accessed a 
residential 

detox.

The Community Team
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The future

Over the next two years 
the project will continue 
to work directly with 

clients and pro actively with other 
agencies. 

Street drinkers will be prioritised 
for alcohol detox as appropriate, 
and ongoing support will be given 
around health concerns, housing 
and benefi ts problems.

We also intend to make stronger 
links with A&E to facilitate follow-
up for the street drinkers who 
present there.

There is a great deal of support 
from the Police in this venture, 
both on a day to day level and 
strategically – this co-operation 
will continue to benefi t the user 
group and the project.

The need for a ‘wet’ day centre

The National Alcohol Harm 
Reduction Strategy, which was 
published earlier this year, 
recognises the specifi c problems 
posed to local communities 
by street drinking, estimating 
between 5 and 20,000 street 
drinkers across the UK – and due 
to its links with crime, will be 
one of the areas highlighted for 
action. The Community Safety Unit 
have also identifi ed the issue of 
street drinkers as one of its target 
areas, and HAGA has been asked 
to develop a proposal for a ‘wet 
day centre’ within the borough, 
which would be accessed by street 
drinkers. This would go a long way 
to reducing public concerns about 
safety and also offer a range of 
interventions to improve quality 
of life for the user group. The 
outreach support would be an 
integral part of any developing 
project of this nature.

Crucially placed for outreach

Through the DAAT, an Outreach 
Workers forum has recently been 
developed, enabling grass roots 
workers to identify areas of strength 
and provide mutual support. This 
group, with the support of strategic 
commissioners in the substance 
misuse fi eld, will be infl uential 
in the further development 
of outreach services in the 
borough – which has been at the 
discussion phase for some time. 
Currently the workers attached to 
our street drinking project are the 
only ones in Haringey undertaking 
assertive outreach work.

 Contacted

Residential 
detox

 Using other 
drugs

 Followed 
up

Of the Street Drinkers 
we observed:

The Community Team
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Success and challenges

The Community Team has 
been seen to address both 
National Floor Targets and 

the strategic objectives of Ha-
ringey Neighbourhood Renewal 
Fund. 

It has offered direct client work and 
also linked with other agencies 
providing services and given input 
to wider forums around street 
drinking and homelessness.

The Team has proven extremely 
successful in reaching chaotic 
drinkers across the borough. 
However, it is diffi cult to engage 
them on the street, and we do not 
have a fi xed location to send them 
to in the form of ‘wet’ provision. 

GP referrals working

We have found that over 90% of 
people drinking on the streets 
of Haringey actually have 
accommodation in the borough, 
and have picked up several ‘street 
drinkers’ through referrals for 
home support from GPs. Once 
workers were able to visit their 
homes, we were able to offer 
intensive support and access to 
further treatment. 

Further funding

We only have funding for this 
project until next April, and have 
applied to the DAAT for funding to 
continue and expand this unique 
service which is such a vital 
link between ‘diffi cult to reach’ 
substance misusers and our 
mainstream treatment services.

Received 
improved 
accomm-
odation

Reported 
improved 

health

Received 
appropriate 

benefi ts

Home Support Clients:

The Community Team
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I fi rst attended HAGA in 1999 
and have been a regular 
visitor since then. The people 

I met were, like myself, trying to 
fi nd new directions in their lives. 

Alcohol was obviously the main 
issue, but there was also other 
problems around relationship 
break-ups, housing concerns and 
the ‘general chaos’ that tends to 
surround an addictive lifestyle. 

What was on offer at HAGA gave 
me my fi rst glimpse of how to go 
about rebuilding my life, regain 
self-esteem, and fi nd direction for 
work and education. 

The many defi nitions of alcohol 
addiction that I have come across 
have shown me that HAGA takes 
a very broad and progressive view 
of people who fi nd themselves 
caught in repeating cycles of 
behaviour which brings a sense 
of hopelessness into their lives. 
In other words, addiction is like 

someone caught in a trap or snare 
and without understanding, love 
and belief, that trap can become 
painful. HAGA helped me see that 
to blame myself for the unhappy 
situations I found myself in was 
certainly not going to do much good. 
On the other hand, they didn’t treat 
these situations lightly and were 
prepared to offer understanding 
which helped to throw light on the 
real problems I was facing.

There was a lot of work to be done. 
Belief is myself and particularly in 
the abilities I had was encouraged 
by the staff. New knowledge was 
on offer to me through courses like 
anger management, counselling, 
alternative therapies and alcohol 
control. I learned how to give myself 
a break, how to get from A to B, and 
from B to C. That I was and am OK 
as a person. That I am as lovable as 
the next person and maybe more 
so. These simple things matter. 

Practical help like housing came 
and I was grateful for it, but an 
addict knows how to feel miserable 
despite a change in the paintwork 
or the new number the new front 
door. It was certainly a good start, 
but not enough in itself to restore 
my self-confi dence. The ability 
to look to the future in what is 
often a fast and anxious world is 
something I had to learn – and am 
still learning today. 

I had to put aside for the moment 
the issue of money and take 
a chance – fi nd a course in 
education, do some voluntary 
work until I could get paid work. 
This I did with the help of people 
like Jo Dyson.

I was afraid of being exposed as 
some kind of fraud, someone who 
had given up his chances because 
the wear and tear of life had come 
and frightened him forever. But I 
wouldn’t lie down, and used the 

courage that I had and faced the 
world. This is one of the qualities 
I have seen among the clients at 
HAGA, a courage not to lie down 
against sometimes very large 
odds and real suffering. 

Today I work in education. I 
took some parts I already had 
– qualifi cations, work experiences 
and ambitions – and put them 
together. It has taken time. 

All around me in HAGA I see 
talents, skills, experiences and 
– most of all – ambition waiting 
to be used. I say use them and be 
prepared to build on what you are 
and what you have. Use the help 
on offer to rebuild or restart your 
life. Our enemies – negativity, 
bad breaks, social problems and 
scrap-heap syndrome are all there 
to be smashed and left in the bin 
where they belong.

Richard

Every year HAGA helps people to move from the hoplessness and despair of problem 
drinking to new lives of independance and self-respect. Here, Richard and Eddie tell 
their stories…

Home and dry
The Community Team
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In June 2003 I came to the 
realisation that my drinking 
had spiralled out of control. 

I was no longer able to stop by 
myself as I had been in the past. 
For this reason I sought medical 
advice and registered with a local 
GP where I was given HAGA’s 
details. 

Initially apprehensive, I eventually 
got in touch. The staff were 
welcoming and seemed to 
genuinely care about my plight. 

After a few visits to the day 
centre I made excuses, telling 
myself HAGA was not for me. The 
following month, July 2003, I had 
an alcohol induced accident that 
required 7 stitches to my face. It 
was at this point that I decided to 
give HAGA a go.

I made the decision to commit fully 
to the HAGA programme. Prior to 
the decision I would consume on 
average 13 units of alcohol in the 
morning starting around 9 o’clock. 
I would go to sleep, wake up early 
afternoon and continue drinking 
into the evening until I was either 
drunk, tired or skint.

Within weeks of committing to 
HAGA’s programme I was moved 
into temporary accommodation 
at one of the HAGA bedsits. After 
fi ve years of no fi xed abode I was 
now able to retreat away from the 
infl uences that contributed to my 
drinking.

The fi rst twelve weeks were a bit 
intensive, with group meetings in 
the mornings at the bedsit, meetings 
at the day centre and again at 
the bedsit late in the afternoon. 
Nevertheless I now appreciate the 
benefi ts of the groups – particularly 
anxiety and anger management. 

All the groups gave me food for 
thought, just as the interaction and 
conversations with clients and staff 
in the day centre did.

Not being allowed to drink whilst 
living in the bedsit required a 
great deal of willpower. The 
hardest task of all was trying 
to cure the boredom. I never 
experienced boredom with a can 
beer in my hand. Two months into 
recovery I had a lapse and was 
helped through the experience 
by supportive members of staff. It 
was identifi ed after my lapse that 
anger was an issue and I agreed to 
receive counselling, from which I 
benefi tted a great deal. 

So much so that I am currently 
studying the OCR certifi cate in 
counselling at the college of North 
East London. I am also a volunteer 
at Enfi eld County school, which I 
hope will give me the experience 
to form a career in youth work.

Exactly one year after 
contacting HAGA I was re-
housed in permanent assured 
accommodation. I was allocated 
a one bedroom fl at (garden and 
all) in a quiet residential street. 
I certainly underestimated the 
effects of having my own home.

My experiences at HAGA taught me 
that alcohol might not necessarily 
be the root of my issues. This 
forced me to look into issues that 
I was either unaware I had, or was 
too frightened to confront. And so 
my journey continues.

Eddie

“Within weeks of committing to HAGA’s 
programme I was moved into temporary 
accommodation at one of the HAGA bedsits. 
After fi ve years of no fi xed abode I was now 
able to retreat away from the infl uences that 
contributed to my drinking.”

The Community Team
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It’s Cosmic!
COSMIC, our Children and 

Family Service, works 
across both HAGA and 

DASH (Drug Advisory Service 
Haringey) to offer services to 
both children and carers affected 
by the problems of alcohol or 
drug misuse. 

This year has been challenging 
with many changes on the horizon 
in terms of how services are deliv-
ered to safeguard children – we 
need to ensure our service is rec-
ognised and embedded in new ar-
rangements across the borough. 
Last year we provided support 
for 132 children and 118 families, 
working in co-operation with local 
health and social service depart-
ments.

Turkish-speaking worker

Following a marked increase in re-
ferrals from the adult services for 
Turkish Families, it became appar-
ent that there was an increasing 
need for COSMIC to develop its 
interventions for the local com-
munity by employing a Turkish 
Speaking Children’s worker.

The new post has allowed COSMIC 
to engage with Turkish and Kurd-
ish families on a one to one level. 
We offer adult support, direct 
work sessions for children, Satur-
day drop-in and fun activities both 
after school and in the holidays.

by the problems of alcohol or 
drug misuse. 

Children and Families

(Children Of Substance Misusers In Crisis)
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Our worker has taken part in out-
reach and been interviewed for a 
Kurdish radio station and the local 
Turkish newspaper. She has also 
made links with the Turkish and 
Kurdish community centre and 
women’s aid.

We are also in the process of de-
veloping a leafl et in Turkish for 
parents.

Saturday Fun Days

Our Saturday “Fun day for fami-
lies” has been enhanced by the 
appointment of a full time worker 
enabling us to extend the range 
of activities for families and focus 
on supporting families in learning 
how to have fun together – a fea-
ture that has often been lacking 
when we fi rst meet them. The day 
is very popular, which in itself is a 
measure of success.

Children and Families
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Kinesis is our employment 
training project, whose 
mission is to enable 

clients to enter the world of 
work through learning and 
development activities after they 
have dealt with their substance 
misuse issues.

In the past, HAGA has helped 
clients undertake successful 
employment training, enter 
college, obtain voluntary work 
and take up jobs. 2003 saw 
Kinesis prepare to build on this 
success through a dedicated 
Aftercare Service which – being  at 
a different location – symbolises 
moving on.

The refurbishment of the 
premises at Rothbury Walk 
in Northumberland Park was 
completed on time and on 19th 
March 2004, David Lammy MP 
opened the building formally at 
a ceremony also attended by the 
Mayor of Haringey.

Northumberland Park is an area 
targeted for urban regeneration 
and the completed refurbishment 
signifi cantly improves the look 
and feel of the immediate area.

Our Personal & Professional 
Development programme is a 
modular training course that not 
only provides traditional training 
for job-seeking, such as interview 
skills and CV writing, but also 
helps individuals to identify what 
they require of an employer and 
how to achieve a satisfactory life/
work balance. When clients receive 
their certifi cates at the end-of-
programme awards ceremony, 

they are fully equipped to fi nd a 
job with a role they really want. 

This is a huge step for people 
whose substance misuse has 
played a major part in making 
work a negative or unsatisfactory 
experience.

Kinesis also recognises that 
job-seeking can be a daunting, 
frustrating and challenging 
experience, with multiple rejection 
not uncommon. Keyworkers and 
other colleagues  offer clients 
on-going support to provide an 
integrated service that is key to 
success.  

Employment training

Finding our place…Finding our place…
KINESIS project clients are training to re-enter the world of work 
in a venue which itself is contributing to urban regeneration.

Before

Before
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During the year Kinesis has 
enabled clients to:

• Clarify direction in the labour 
market 

• Gain valuable experience 
through work placements 

• Develop English and Maths 
and engage in other learning 
delivered at the centre by College 
of North East London (CoNEL) 
through a  strong partnership. 

• Obtain basic ICT awareness 

• Gain widely recognised, 
certifi cated learning in 
computing 

• Secure/retain paid employment. 

Most of our clients come directly 
from HAGA, but some have self-
referred and others with  substance 
misuse issues are referred from:

• Drug Advisory Service Haringey 
(DASH)

• Criminal Justice Intervention 
Team, Haringey 

• Dual Diagnosis Service, St Ann’s 
Hospital 

• Haringey Outreach Support Team 
(HOST) 

The project has attracted interest 
from Rt Hon Lord Rooker Minister 
of State for Regeneration and 
Regional Development as well as 
people tackling substance misuse 
from outside the Borough.

We are confi dent Kinesis will build 
upon its fi rm foundations and 
success so far during the year 
ahead.

• Obtain basic ICT awareness 

• Gain widely recognised, 

• Secure/retain paid employment. 

Most of our clients come directly 
from HAGA, but some have self-
referred and others with  substance 

During the year Kinesis has 
enabled clients to:

•

•

•

Employment training

After

After

After

Graduates from the Personal 
& Professional Development 
programme receiving their 
certifi cates



As a result of HAGA’s con-
tinuously developing 
interventions with the 

borough’s Turkish-speaking 
community groups and organi-
sations, the number of service 
users from these communities is 
now on the increase.

Most individuals from these com-
munities who have contacted 
HAGA are in consistent contact 
and have been receiving ongoing 
support from Turkish-speaking 
Day Centre and COSMIC staff.

HAGA was one of the main facili-
tator organisations at the Turk-
ish, Kurdish and Cypriot-Turk-
ish Safer Communities event, 
which was considered the most 

successful of its kind. In addi-
tion to this, HAGA will organize 
workshops in Haringey’s Turkish, 
Kurdish and Cypriot-Turkish com-
munity organizations to raise 
awareness around issues of al-
cohol misuse, not only for those 
directly effected but also for their 
family and friends. 

HAGA’nın Haringey bölge-
sindeki Türkçe konuşan 
toplum grupları ve 

organizasyonlarıyla sürekli 
gelişen çalışmaları sayesinde; 
bu toplumlardan olanların sunu-
lan hizmetleri kullanmalarında 
sürekli bir artış olmaktadır. 

HAGA’ya müracat eden bu to-
plumlardan olan pek çok kişi 
sürekli irtibat halinde olup, 
Türkçe konuşan Day Centre ve 
Cosmic elemanlarından devamlı 
destek görmektedirler.

HAGA aynı zamanda kendi 
alanında ki en başarılı çalışma 
sayılan Türk Kürt ve Kıbrıslı 
Türk’lere yönelik güvenli bir 
toplum oluşturma etkinliǧinde 
ana yönlendirici organizaslardan 
biri olarak iştirak etmiştir. 
Bununla beraber, HAGA 
Haringey’deki Türk, Kürt ve Kıbrıslı 
Türk toplum merkezlerinde, 
zararlı şekilde alkol kullanalar, 
onların aileleri ve arkadaşlarına 
yönelik bilinçlendirme amaçlı 
seminerlerde de bulunacaktır.   
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Our Turkish community
successful of its kind. In addi-
tion to this, HAGA will organize 
workshops in Haringey’s Turkish, 
Kurdish and Cypriot-Turkish com-
munity organizations to raise 
awareness around issues of al-
cohol misuse, not only for those 
directly effected but also for their 
family and friends. 
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Income

HAGA
1 London Borough of Haringey 223,388

2 Supporting People 241,978 

3 Neighbourhood Renewal Fund 85,504

4 New Deal for Communities 5,577

5 Haringey TPCT 148,558

Kinesis

6 Haringey DAAT 148,558

7 Urban Futures 6,966

8 Criminal Justice  Team 26,625

COSMIC

9 Haringey DAAT 77,063

10 Haringey Children’s Fund 35,000

11 BBC Children in Need 6,306

12 Bridgehouse Estates Trust Fund 2,986

Other Income

13 Fees and donations 4,749

14 Investment Income 3,199

 Less capital grant for Kinesis 222,290

Total 912,797

Expenditure
1 Services 811,249

2 Management /Administration 88,100

Total 899,349

Accounts
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Income Expenditure



Mr. Ian McGregor Director
Ms. Gail Priddey Deputy Director
Mr. Peter Hart Business Manager
Ms. Yemi Akirinde Finance/Admin Support Worker

Ms. Valerie Peart  Admin Team Leader
Ms. Siew Hing U Admin Support Worker
Ms. Monique Robinson Admin Support Worker

Ms. Kamini Patel Team Leader - COSMIC 
Ms. Carol Brown Children and Family Worker
Ms. Davina Campbell Children and Family Worker
Ms. Patricia Clarke Children and Family Worker
Ms. Fadime Tiskaya Turkish Speaking Children’s Worker
Ms. Turkan Kaya Turkish Speaking Children’s Saturday Worker

Ms. Gina Warrilow Team Leader – Day Services
Ms. Joanne Dyson Community Alcohol Support Worker
Mr. Ram Kilic  Supporting People Worker
Mr. Justin Lyons Resettlement Worker
Ms. Nesrin Yurtoglu Weekend Day Centre Worker
Mr. Edwin Mensah Day Centre Worker
Mr. Tony Carelli Alcohol Support Worker – New Start Project

Ms. Julie Marsanic Mental Health, Alcohol and Housing Support Worker
Ms. Geraldine O’Hanlon Support Worker – New Start Project
Ms. Christine O’Meara Supporting People Worker
Ms. Christine Tuite Day Services Support Worker
Ms. Caroline Berry  Alcohol/Probation Link Worker
Mr. Gerald Connolly Alcohol/Probation Link Worker

Staff list
Mr. Martin Tremaine Team Leader Kinesis
Mr. Ingomar Birznieks  IT Trainer
Mr. Obi Oniah Admin Co-Ordinator
Ms. Shameem Quazi Employment Trainer
Ms. Sharon James Employment Trainer

Mr. Tom Shyu Team Leader – Community Team
Ms. Jackie Kan Community Alcohol Worker
Ms. Abigail Anjoran Community Alcohol Worker
Mr. Steven Eshiet  Street Drinker Outreach Worker

Ms. Revana Swales Senior Acupuncturist
Ms. Sarah Brawn Acupuncturist
Ms. Jan McCorquodale Acupuncturist
Ms. Esperanza Fernandez Acupuncturist
Ms. Harrinder Dhillon Sessional Counsellor
Ms. Antonia Macaro Sessional Counsellor
Ms. Lucretia Riley Sessional Counsellor
Ms. Nicola Saunders Sessional Counsellor

Ms. Victoria Plum Aromatherapist

Staff who have left but were employed during 1/4/2003-31/3/2004

Gaynor Smith Team Leader - COSMIC
Emilia Nemeth (Check Spelling and name of post)
Michelle Howard Admin Co-Ordinator
Maxine Allison Day Centre Worker
Rosa Bonini Supporting People Worker
Claire Bassett Admin Support Worker
John Dada Employment Worker

590 Seven Sisters Road, London N15 6HR
Tel: 020 8800 6999  Fax: 020 8802 0081
Email: info@haga.co.uk  www.haga.co.uk
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