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Organisational Structure

Bray Community Addiction Team CLG (BCAT) is an Irish company incorporated under the Companies Act 2014, on the 22nd February 2002. It is a company limited by guarantee and does not have any share capital. It is a registered company. BCAT is governed by a Constitution.

BCAT is governed by a voluntary Board of Directors, which consists of a minimum of seven directors. The Directors, who are non-executive, represent a diverse range of relevant expertise within the areas of Governance, Addiction, Human Resource Management, Service Delivery and Finance. The Board and Sub-Groups of the Board meet at least six times per year and have responsibility for all the business of the organisation. The Board delegates the day-to-day management of BCAT to the Manager.

The Board of directors does not receive any remuneration in respect of their services to the organisation.

	
Board of Directors

Donal Quill		Chairperson and Director 
Ray Kenny		Director 
Miriam Kane		Director and Treasurer
Mary O’Carolan		Director (Resigned December 2019)
Pauline Long		Director 
Eamon Madigan	Director 
Christy Moorehouse	Director 
Hanna Stokluska               Director (September 2019)		 
Staff								
Elaine Forsyth		Manager
Dee Shields		Project Leader/Family Support
Daryl Mahon	               Team Leader (Resigned 12/19)
Susan Sargent		Team Leader  (Joined 8 March 2019)
Catherine Nolan	Administrator					
Fergus Flanagan	Project Worker					
Louise Keegan		Community Prison Links 				
Richie Winters		Project Worker/U18’s
Gavin Earls  		Project Worker 
Noel Waldron		Addiction Specific Outreach Worker 
Jill O’Neill		Family Support (resigned 12/7/19)
Dee Fitzpatrick		Project Worker
Riadhna Holahan	Project Worker/U18’s 
Katie Flynn		Project Worker
Petra Eaglesfield	Family Support (Joined 23/4/19)
Andrew Merrigan	Peer Mentor Prison Links  (Resigned 30/10/19)
Shawneen Doonan          Project Worker (Joined 30/9/19)
Sarah Byrne                      Peer Mentor Prison Links (Joined 26/11/19)
Jenny Browne                   Family Support (25/11/19)
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Vision
A community-owned service, accepting, empowering and including people in the Bray Area who seek assistance in relation to substance use and/or addiction issues.

Mission 
To provide a welcoming, non-judgmental confidential environment in which to offer appropriate services to individuals, families and the wider community affected by substance misuse and addiction issues.

To advocate on behalf of service users and to influence policy and practice on a local and national level.

Aims
To enable service users to identify their needs and to respond with appropriate services.
To build and maintain collaborative working relationships with voluntary, community and statutory sectors.

To raise awareness of BCAT within the community.

To maintain models of best practice and to respond to changing needs through ongoing research, education, training and evaluation.

To promote a positive working environment by recognising staff contribution.







2.1 Objectives


	
To provide open-access low-threshold evidence-based services to people in Bray affected by drug and/or alcohol problems.

To deliver evidence-based interventions to the target group in one-to-one and group settings.

To provide outreach services to people with drug/alcohol problems.

To provide addiction support to people in prison for drug/alcohol related crime.

To provide addiction/integration support to people on release from prison. 

To provide evidence-based interventions on a one-to-one and group basis to people experiencing homelessness.

To provide evidence-based interventions on a one-to-one and group setting to family members affected by their relative’s drug/alcohol use.

To raise awareness/educate the local community on drug/alcohol related issues.

To work in partnership with local key stakeholders to improve outcomes for mutual client group or any other external parties that will enable us to improve our quality and range of services.
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Company Details
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 Bray 
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Registered Charity Number: 		19428
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Auditors: 				Ormsby and Rhodes
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Chairperson’s Foreword

Our primary funding in 2019 was from the HSE. This allowed us to continue in our dedicated work to the women, men, and teenagers that we support daily. We would like to thank the HSE for supporting us in such vital work and as always, the Department of Justice & Equality, who provided the much-needed funds for the Community Prison Links Service and Community Services Program.
We would also like to thank the Bray Local Drug and Alcohol Task Force who supported us in this regard also.

Governance
Throughout 2019, we remained committed to ensuring our compliance with the Governance Code, National Financial Regulations, GDPR and all other statutory and legal requirements. As well as the normal external Audit by our auditors Ormsby & Rhodes for the financial year to December 2019, the HSE carried out an Internal Audit early in 2019. We are pleased to report that there were no issues arising from the external audit and the HSE reported their findings as ‘Satisfactory’. 

Finance
[bookmark: _gjdgxs]Despite the audited Income & Expenditure Account showing a net deficit for the year of €13,611 (due to the different accounting treatment of some capital items), we actually ended the year with €30,055 unspent approved funding. The bulk of this is earmarked for projects in early 2020 (for example, the refurbishment of the kitchen in Dublin Road, and a new CCTV system). In addition, during the year, a new IT system was installed. These enhancements would not be possible without the HSE allowing us to retain the surpluses arising from the underspend of funding.

[bookmark: _4pq3m82mu76k]These underspends occur mainly due to staff sicknesses and staff changes. However, over the past few years, we have had underspends of over €20,000 pa. The primary funder (HSE) initially said during the year that they would reduce funding for 2020 and future years by the amount of this surplus. It was finally agreed that there would be no reduction for 2020, and we have put measures in place to try to ensure that we do not have these surpluses in future years, (for example we have a panel of relief staff available for when staff are out sick). Nonetheless, it remains a concern that the HSE may try to reduce funding in future years. 

[bookmark: _30j0zll]Board members
There were a number of changes to the Board over the period; one new member joined the Board, Hanna Stokluska, and one Director resigned from the Board Mary O’Carolan. I would like to take this opportunity to thank all the Board members and in particular Mary who is leaving us after many years of dedicated service for her work in supporting the Manager and staff and ensuring that we achieve our strategic objectives.

Operations
Our core focus has always been on our service users and in 2019, we provided interventions to 861 service users, 207 of them being new to the service, including 29 attending the Under 18 programme. This number excludes attendances at SMART and NVR meetings. New activities during the year included the Women’s Group and an increase in the number of SMART Meetings to three per week in response to need. Service users are constantly consulted about changes and proposed changes to services.

Challenges
As always, our main challenge is recruiting and retaining quality staff with static or dwindling resources, alongside an ever-changing operational landscape. In this regard, it is worth noting that staff salaries have remained unchanged since 2008. 
Every year brings a change in the types of addiction that our staff have to deal with and 2019 has seen a significant rise in the use of crack cocaine. 
During the year, our Manager Elaine Forsyth has continued to manage our project to the highest standards with integrity, resilience, common sense and good humour. 

Every year, we take this opportunity to thank the staff for their excellent work and they have excelled in their dedication, flexibility, selflessness and commitment to the Organisation and to our service users. Not all heroes wear capes, and our staff have shown themselves to be truly heroic.

With Thanks
Donal Quill 
[bookmark: _Toc464208570][bookmark: _Toc496695534]Chairperson

5. Manager’s Report

Please find below a brief outline of the work of BCAT during 2019.

5.1 Ministers Visit
As part of a wider remit with Bray Local Drugs and Alcohol Task Force, Catherine Byrne, Minister of State for Communities and the National Drug Strategy visited the service. Minister Byrne met with service users, staff and Board members. She listened to what was said and thanked everyone for attending and the staff for their dedicated work.

Five local TD’s for County Wicklow were invited to visit the project to support us in a proposed cut to our Budget in 2020 from our primary funder. Stephen Donnelly (FF) and John Brady (SF) met with staff and board members to discuss the issue and offer any support they required.

5.2 Governance 
This year was a very busy time for BCAT in terms of Governance, there was the annual Service Level Arrangement (SLA) with the HSE, Quarterly reports to Bray Local Drug and Alcohol Task Force, Annual Financial Audit with Ormsby & Rhodes, continued compliance with General Data Protection Regulation 2018 and National Financial Regulations. However, during the year BCAT was also required to undertake the following:
a) Facilitate an internal audit from the HSE Internal Audit Division.
b) Register Beneficial Ownership with the Company Registration Office as the European Union has legislated for a number of Anti-Money Laundering Directives (“AMLD”) also known as the Anti-Money Laundering and Counter Terrorism Financing Directives. 
c) Comply with Revenues PAYE Modernisation system which leads to streamlining employer reporting with the regular payroll run will bring increased efficiencies for employers.
d) Prepare for registration with the Charities Governance Code (the standards for good corporate governance for charities) in 2021. This was accomplished by completing the Compliance Record Forms and to be compliant in 2020.
e) Install a new IT System, bringing BCAT into the 21st century, allowing staff to have their own email addresses and calls between the two centers.
f) Facilitate a Review Day with Staff and Board of Directors to evaluate the work of the organisation in 2019 and plan for 2020
g) Introduce a new Strategic Plan from 2019 – 2021, the new plan outlines the work of the organisation for the next three years and is in line with the National Drug Strategy, Reducing harm, supporting recovery: a health-led approach to drug and alcohol use in Ireland 2017— 2025. The strategic plan is the basis for the annual operational and work plans for the organisation, which are reviewed quarterly.

5.3 Clinical Governance

Under 18 Program
YoDA East Coast continues to provide Clinical Oversight to the Under 18 program however, a recommendation from the external evaluation of the Under 18 program was to set up a Steering Group to inform, oversee and develop the work of this program. 

This Steering Group had its first meeting on 22 October 2019, which was attended by representatives from Youthreach, Crosscare Youth Service, National Learning Network, Connect Bray, Extern and St. Kilian’s School Completion program.

Harm Reduction Program
BCAT continues to provide a Harm Reduction Program from its Boghall Road premises, which the HSE Senior Outreach Worker oversees.

5.4 Operations
In 2019, we continued to provide our current range of  services and but also introduced some new ones (outlined below) and ensured our services were Person Centred, Open Access, Wraparound, Evidence Based, Rational and Non-Judgmental. We have set KPI’s to monitor same, for example, to have all policies and procedures in line with Safer Better Health Care, Quality Standards in Addiction and Drug Services (Quads). 

We have ensured all staff members are continuously up skilling, reviewing their practice and delivering evidenced based treatments/approaches. To this end staff members have had training in Non-Violent Resistance (NVR), administering Naloxone, Cocaine Use, Harm Reduction, Hidden Harms and Training in Screening and Brief Intervention for Alcohol and Substance Use (SAOR)  

Throughout the year, BCAT were invited to facilitate information sessions in the following venues: Dundrum College of Further Educations, Newcastle Hospital, St. Kilian’s Secondary School Bray and Tallaght IT

5.5 New Services
Due to emerging needs within the organisation, BCAT initiated the following new services:
· [bookmark: _GoBack]SMART Recovery– Aftercare and Young Persons meetings.
· Empowering Women in Recovery Group (in conjunction with DAISH).
· Non-Violent Resistance Group (in-conjunction with Tusla and Extern) for parents affected by children’s violence.
· CRAFT Teaching Group – teaching concerned loved ones the procedures of CRAFT and how to use them with their drug/alcohol using loved ones.
· Providing outreach appointments to service users attending Bray Youthreach.
· Rehabilitation project, BCAT is part of a committee that will be providing a Rehabilitation Day Service in the Wicklow area in 2020.
· As a support for myself, I invited Managers from other Drug/Alcohol programs to form a support group to enable us share information etc. This group meets monthly.

5.6 Interagency Work
BCAT continued its work with agencies in the Bray area to support their work with addiction and homeless issues. Members of BCAT sit on various committees such as Homeless Action Team, Homeless Forum, Bray Drug Awareness Forum; Bray Local Drug and Alcohol Task Force; Treatment and Rehabilitation of the Task Force; the Bray Kilcoole Family Support Network; Children and Young Peoples Services Committee; Specs Family Support Project and the Prevention, Partnership & Family Support Steering Committee. BCAT also continues to support agencies by providing access to meeting rooms, DAISH Counselling Service, Barnardos, YoDA East Coast and Tusla.

5.7 Health and Safety
In 2019, BCAT consulted with a Health and Safety specialist to review and update the organisation’s Health and Safety Statement. A new Statement is in place with the recommendations being complied with, including installing a CCTV system for the safety of service users and staff.
Due to increasing numbers, attending the Drop In for food BCAT applied for and received funding to install a commercial kitchen. To allow for installation the organisation registered and had an inspection with the HSE Environmental Health Service.


5.8 Communications
One of the recommendations from the SBHC report is that we put in place a communication strategy. This action has been included in the work plan for 2020.

 5.9 Human Resources
I would like to take this opportunity to thank those staff members who have left the organisation during 2019 including: Daryl Mahon, Jill O’ Neill and Andrew Merrigan and welcome Susan Sargent as Team Leader, Jenny Browne and Petra Eaglesfield as Family Support Workers, Shawneen Doonan as Project Worker and Sarah Byrne as Peer Mentor.

As always, I would like to take the opportunity to thank the following for all their support:
BCAT’s service users, the staff team, sessional workers (Pauline Coakley and Darragh Burton); volunteers (Louise O’ Rourke, Paula Tighe and Sinead O’ Neill), Tus workers (Dermot Lacey and Rory Stokes), students from various colleges and the Board of Directors. In addition, the many agencies for their continued support especially the HSE, Dept. of Justice, Equality and Law Reform, Bray Drug and Alcohol Task Force and all external stakeholders.

Again, this year BCAT are remembering its four service users and 8 ex-service users who have died during this year as well as all of those who have died since our opening in 2002. The number of deaths continues to highlight the gravity and complexities of addiction and substance misuse.

The remainder of the Annual Report outlines BCAT’s key areas of work.

Elaine Forsyth
Manager
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1. Our Approach

In 2019, we continued to use the POWER Model 6 Stage Pathway to develop and implement the various services offered to service users. This is to ensure:
· That services are Person Centred, 
· We have Open Access and Wraparound service, 
· We use Evidence Based Psychosocial Supports and 
· We are Rational and Non-Judgemental. 

Organisationally, the Model provides a framework for BCAT to monitor the quality of our services; to set KPIs for service delivery and to ensure that our resources are targeted effectively across the service. The Model also provides BCAT with the tools to set Annual Work plans within the overall context of our Strategic Plan (2019-2021).

Person Centered
Open Access
Wraparound Services
Evidence Based Psychosocial Supports
Rational and Non-Judgmental












BCAT POWER Model Staged Pathway
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1. Activity Levels in 2019 for all services

7.1 Numbers attending each service

In 2019, Bray Community Addiction Team provided support and interventions to 891 service users across each service with 207 being new and 204 representing. The age categories of service users ranged from 14 to 76 years of age. A number of individuals that attended our service engaged with several programmes, for example Drop In, SMART Recovery, Empowering Women’s Program and Key working.  

There were also sixty - five SMART Recovery meetings facilitated by a peer facilitator and a BCAT project worker.  Fifty - two of these were on Monday evenings with 234 attendances. In October 2019, a new group was initiated on Wednesday evenings due to the presenting need within the project for a more stable/aftercare meeting; thirteen meetings were held with 83 attendances. The attendances for mutual aid meetings are not included in the total number of individuals supported in BCAT as attendances at SMART meetings are guaranteed anonymity. 
In conjunction with Tusla and Extern BCAT facilitated a Non Violent Resistance (NRV) Group from May 2 to June 20.  There were eight NVR Groups with eight parents attending weekly.
These numbers are not included in our final figures.

[bookmark: _Toc496595593][bookmark: _Toc496595594][bookmark: _Toc496595595] The information for the Annual Report was taken from the ECass Data Base System and refers to the period 1 January 2019 to 31 December 2019.


New Initial Assessments 2019





9. Annual Review of Services 2019

9.1 Services Users
Six hundred and twenty service users attended for one to one key working; the following breakdown highlights their status:


9.2Drug of Choice

Drug of Choice 389
Cocaine Hydrochloride 
91

Benzodiazepine
25
Alcohol 
132
Heroin Only
26

Weed
79
Other
36


This graph represents the Drug and Alcohol use in the community only. Some service users use more than one drug for example Benzo’s, Heroin and Weed.



9.3 Low Threshold Services

Our low threshold services provide vital services to our community, namely Drop In, Needle Exchange Service and Assertive Outreach (planned and unplanned) which are detailed below.

a. Drop In
[image: Continuum of Care Reform - Wraparound in Disguise - PRAXES]

Our Drop-in Service is a low threshold, open access, client centred service operating from both the Dublin Road and Boghall Road premises. The opening hours in Dublin Road are 10:00 am to 5 pm Monday, Tuesday, Thursday, Friday and on Saturday 12.30 pm to 4 pm. It is closed on Wednesday to facilitate the Under 18’s service. The opening hours in Boghall Road are 10.00 am to 5pm on Friday, however, if service users present outside of these times they are facilitated.

Our Drop-in Service provides vital person-centred services for individuals, including showers (Dublin Road only), nutrition, laundry, phones and a support/project worker who can offer support and assistance with any issues arising on a daily basis.  

Service users continue to need support in areas such as phone calls, help with form filling, access to computers, information on BCAT and other relevant services, plus crisis interventions and the facilitation of access to services dealing with mental, physical and emotional health.  

In total BCAT engaged with 199 individuals through our Drop-in Service an increase of 15 individuals on 2018. Of these service users, 68 attended the Drop In only and do not have key workers. 

In 2019, the attendance at the Saturday Drop In increased in numbers as well as the complexity of the needs of individuals attending. This required that we reassess how we can offer vital services to those who have no other supports at the weekend. BCAT wrote to a number of agencies in relation to organising a multi-disciplinary interagency drop in.  DAISH responded and there is now a service level agreement between the two agencies to operate the Drop in. This partnership enabled service users to access staff and link into the services both projects.

The majority of the Saturday service users are homeless individuals living in squats, tents or in the Cold Weather Initiative when it is open in Bray and do not have access to hot food. To solve this problem BCAT applied to Bray Local Drug and Alcohol Task Force for a grant of €10,000 from the HSE Strand 1 funding. The grant application was successful and will enable BCAT to install kitchen facilities in order to provide hot meals to our service users daily. 


Drop In Service User Involvement
The empowerment, participation and involvement of service users has been  an integral part of planning for BCATs  year .Our service user forum is held every six weeks and gives our clients  the opportunity to  have their say on our current service provision. 

We have listened to our clients and implemented some significant changes this year. Traditionally      BCAT closed on a Saturday over a bank holiday weekend. We are now operating that much-needed Saturday service. Service users have asked for more activities for the drop in service. We have provided more board games and set days for quizzes or movies, and are always looking for new ideas. 
This year on national overdose week, we provided our drop in clients with some lifesaving CPR workshops. Another topic on the agenda for service users was a regular outing. This year we facilitated a trip to the EPIC museum the Irish Emigration Museum an informative and fun day for us all. 

We look forward to the coming year and adapting to the ever-changing needs of our service users.  

b. Number of interventions in both Drop In Services



c. Harm Reduction Service/Needle Exchange Programme

[image: ]
The open access needle exchange provision is provided at the Boghall Road premises five days per week from 10 am - 5 pm. The needle exchange programme is carried out in partnership with the HSE Addiction Services with stock and clinical governance being provided by them. 

 It is a busy service the only static service remaining in the Bray area. Seventy-Two individuals visited the NEP 238 times. The age of individuals attending ranged from 19 – 70 comprising 53 males and 19 females, with 27 being new to the service.

We have noted an emerging trend in 2019 the number of individuals using Crack Cocaine has increased from one in 2018 to 12 in 2019. 

d. Harm Reduction Service/Needle Exchange Programme



e. Drug of Choice in the NEP




e. Outreach

Planned Outreach
There are two types of planned outreach a) planned street outreach three days per week by the Addiction Specific Assertive Outreach Worker and b) planned one to one appointments on an outreach basis in the community by project workers. 

The outcome of both types of outreach is that forty- three service users engaged in one hundred and sixty-five one to one meetings. They may never have engaged if it were not for the outreach service, as some could not attend due to (childcare, finances, etc.) or due to the chaotic nature of their drug use.

Hospital Outreach
In 2019, there was twelve service users visited on fifty-two occasions.  The outcomes for these service users include improved advocacy leading to better care, obtaining housing, improved family relationships and a reduction in their drug use.

Home Visits
Home visits were provided to eleven individuals. The reasons for these visits included: ill health, the distance to Bray (living in Dublin/Wicklow hostels) and crisis interventions.

Court Accompaniment
Seven services users requested court accompaniment and were supported in their request.

Unplanned Outreach (Street)
Unplanned outreach occurs when a key worker has an unintended meeting with clients be it when they are travelling to work or during leisure time or when they are performing their duties in an area, for example, the Court House, Bray Town or other services. Eleven individuals were met but they are not either included in our statistics as it was during workers’ time or counted already as planned outreach hours with other service users.


9.4 Key Working – people with drug and/or alcohol problems



In 2019, Six hundred and twenty individuals engaged in 4,032 one to one key working meetings  

Key working is offered to encourage service users to identify their problems and to work towards a plan to resolve them, with each service user developing their own care plan. Care plan objectives are reviewed every three months to see the level of achievement and if adjustments are required. The service user has responsibility for determining their happiness with the outcomes of these objectives.  

Project Workers engaged in interventions including harm reduction, health promotion, social integration and provide addiction specific interventions including Motivational Interviewing (MI), Cognitive Behavioural Therapy (CBT) and Community Reinforcement Approach (CRA) during their key working meetings.




Care Plan Outcomes for Drug/Alcohol Users
In 2019, there were four hundred and forty-nine active care plans;  276 were completed, 170  were blocked this is either because they did not return after initial assessment or for example if work related issues were an objective, they were either not work ready or could not hold down a job. Three are still in progress. 

Care plan objectives were set by service users (some had multiple objectives) and fell into three main categories: Justice and Legal, Drug/Alcohol Use and Work related issues.

Interagency Work
During 2019, service users were referred to various agencies, for example; Addiction Services, Homeless Services, Residential Services, Counselling, Citizen Information Centre, Housing Authorities, Domestic Violence services, Gardaí (intimidation), Garda Diversion, Tusla, Mental Health, General Practitioners, Bray Area Partnership Local Employment Service Network, Education Officers, Mercy Law, Elected Representatives, Restorative Justice, SOS Shankill, Safety Net, National Learning Network, Free Legal Aid Centre and YoDA East Coast.






9.5 Family Support

[image: Family tree template with mom dad and kid icons. Family tree ...]
Family support is a core part of service delivery and it aims to support the parents, children, siblings and partners of problem drug/alcohol users as service users and as people who can influence their loved one’s drug/alcohol use to effect positive change in the home. BCAT provides both individual and group support to the target group.

Eighty -Six presented to the service for family support with forty-seven new in 2019.  When asked where they heard of our service half of the family members stated that friends and family referred them.

Care Plans
Eighty-six individuals who presented for one-to-one key working developed a care plan with some setting multiple care plan objectives. The main objectives set by families was to increase their coping skills, undertake a course in family therapy, develop peer supports and to receive support for issues relating to their family members drug/alcohol use.

Outcomes
Fifty-two individuals completed their care plans and the remainder are ongoing. They followed the CRAFT Family support programme and positive outcomes included positive family relationships, reduction in stress, boundaries in place, reduction of violence in the family and improved communication and self-care. 

Peer Support
BCAT also provides a venue every second Thursday night in the Boghall Road premises to the Circle of Friends peer support group for families.

9.6 Key-Working – Community Prison Links
[image: The Link Family & Community Centre | CommunityNI]
BCAT employs a full time Community Prison Links Worker (CPLW) and two part time project workers; a Peer Mentor and group facilitator Community Service Program, all roles are funded through the Department of Justice, Equality and Law Reform. 

Community Prison Links worker
The role of the Community Prison Links worker is to work with people from the community who are in prison due to drug/alcohol related crime. The Prison Links worker provides support for people leaving the prison system to reintegrate them back into the community; to facilitate them in accessing appropriate services and acts as a resource to other agencies working with people connected to the prison/justice system. The Prison Links worker engages with prisoners within the system four days per week and one day in the community. 

As with key working in the community, the Community Prison Links workers refer clients to key supports within the prison system. In 2019, the Community Prison Links workers worked with ninety-three individuals, seventy in prison and thirty-two in the community setting with thirteen being new to the service in 2019. Some prisoners were seen in prison and upon their release.

Peer Mentor
 A Peer Mentor is employed 10 hours per week to work with service users on their release. This role involves court accompaniment, advocacy and one to one work. They receive their referrals from the Prison Links Worker.

Community Services Program
The remainder of the funds allocated by the Department of Justice and Equality is directed to working with people in the community service programme in conjunction with the Probation Service.



[bookmark: _Toc464208574]9.7 Under 18 Service

[image: ]

Two workers are certified in ACRA evidence-based approach to Coder/Supervisor level. These are the staff members with responsibility for the U18 programme and U 24 programme. They undertake the initial assessments and one-to-one appointments. The HSE, YODA (Youth Drug and Alcohol Service) provide clinical governance and monthly group supervision for this programme.

Fifty-eight individuals including 24 new service users attended initial assessments, one-to-one appointments and developed care plans. The main objectives, as recorded in their care plans is to reduce their use, reengage or stay in education, improve relationships at home, anger management, attend pro-social activities and stay out of trouble. The program has received referrals from social workers, residential care homes, families, Positive Care, YoDA, YoDA East Coast, schools and the probation service.

Interagency Work
The workers have also been part of interagency work they attended several Meitheal meetings organised by Tusla, provided outreach to the Connect Neighbour Youth Project in Ballywaltrim, and Fassaroe while also providing group sessions and one to one key working session in Bray Youth Reach.






9.8 Focus for 2020

As with previous years BCAT are committed to providing a quality service to all its service users. We are working in line with our Strategic Plan 2019 – 2021.

We will continue to focus on the following areas:
· National Rehabilitation Framework (NRF)
· Implementation of Safer Better Health Care Standard (SBHC)
· Implementation of the recommendations of Under 18 Evaluation
· Support the development of the interagency Stabilisation Program to be rolled out in 2020.
· We will upgrade of the premises in Dublin Road to allow for more access to hot food. 
· We will continue to respond to emerging trends as they arise.
· BCAT continues to strengthen its Governance Structures and ensure compliance with legal and statutory requirements by implementing its Strategic Plan 2019 - 20201. 
· We will continue to work towards registration of Governance Code in 2020 
· We will develop a Communications Strategy as recommended in the safer better Health care review.

















Appendix One Financial Statements 2019
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Appendix Two
2019 Board of Directors Meetings dates and attendances


	Name 
	14/1
	11/3
	25/4
AGM
	27/5
	15/7
	16/9
	18/11
	9/12

	Donal Quill
	Y
	Y
	Y
	A
	Y
	Y
	Y
	Y

	Miriam Kane
	A
	A
	A
	A
	A
	A
	A
	A

	Mary O’ Carolan
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Pauline Long
	A
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	Eamonn Madigan
	Y
	Y
	Y
	Y
	A
	A
	Y
	A

	Christy Moorehouse
	Y
	Y
	Y
	A
	Y
	A
	A
	y

	Ray Kennedy
	y
	Y
	Y
	Y
	Y
	Y
	Y
	y

	Hanna Stokluska
	
	
	
	
	
	Y
	Y
	A




Y denotes attendance in person
A denotes apologies sent
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Service Users
891


199
Drop In


237
Drug & Alcohol Users


99
Out
reach 


86
Family Support 


93
CPL








29
U 18's


72
NSP


67
U 24's


4 Deceased


CPS 5






207
New Intial Assessments


CPL 
8 



 CPS
 1


ACRA U 24's
25



Peer Mentor
 1



Family Support
47



Drug and Alcohol
101


U 18's
24



Existing
 205


Deceased
 4
 


Re presenting 
204



New
207



Individuals
 620




Total Interventions 
3500


Showers
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