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[People]

o Significant change occurred in September 2008 with the
recruitment of our new Chief Executive, Wendy Dawson.

© We recruited two new Trustees who strengthen our
governance with their experience.

We thank all who have supported us, too many to mention

so here are just a few:

o AllLey Community staff, volunteers and auxiliary staff for
your commitment and dedication in providing the best
possible outcome for each resident.

O Ley Residents past and present - you are our
inspiration and the reason we get out of bed
and come to work.

© Funders/commissioners - without your support we
would not be able to give anyone a chance for full
recovery and reengagement into mainstream society,
work, housing and safe friendships and relationships.

© Advocates and supporters of the Ley who give their time
voluntarily to support us in changing lives.

© Chris Grayling MP, Graham Allen MP, ClIr Judy Heathcote,
Clir Michael Gibbard, ClIr Billington, Tim Partridge,
Richard O'Rourke, Jack FM, Ruskin College and
Dereck Jones.
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[Purpose]

O Establishedin 1971 the Ley Community is a

not-for-profit independent charity and dedicated
Addiction Therapeutic Community (TC).

We promote an abstinence pathway to recovery
through a structured self-help and peer driven
therapeutic community model of intervention.
Mission Statement: 'the Ley Community is committed
to providing men and women with the opportunity
to overcome serious drug and/or alcohol problems
to lead full and fulfilling lives through our structured
residential therapeutic community treatment
programme.’

Our route to recovery reduces crime and criminal
activity, dependence on illegal substances, the
burden on families, general public, police, courts
and the health service.

Our intervention is focused on four key objectives:
o Good quality of life

O Substance use

0 Physical and psychological health

0 Social functioning and life context.

In Summary

o We believe that everybody who presents for
treatment should have the opportunity, support and
enabling environment to overcome their addiction
and be able to lead a fulfilling and productive life
contributing to mainstream society.

© We proactively provide a catalyst for change by
providing residents with the opportunity to engage
in a process of recovery through a classic therapeutic
community methodology.

O We provide the best quality residential treatment
service possible to meet the needs of each resident,
respecting and responding to diversity and
difference to empower each individual to realise
their potential.






[Achievements]

o

o

We improved on our strategic, operational
and financial activities and Governance.

We improved our admissions process and
comprehensive assessment to facilitate
faster entry into the programme.

We improved numbers in our programme
when many other rehabs are closing down.
We increased retention rates with an average
occupancy level of 73%.

90% of residents are actively looking for
employment within 50- 54 weeks.

We continue to hold a 3 star excellent rating
with CQC (Care Quality Commission),
formerly CSCI.

Education: 36 residents achieved literacy level |,
6 level Il, 18 numeracy level |, 8 level I,

We implemented a major re-organisation and
improvement in leadership and management
of services with clearer accountability.

We achieved excellent staff competencies
with over 50% of the workforce achieving
DANOS Levellll.

Our CEQ is a Board Member of both EATA

and EFTCinvolved in developing strategy

and future drug policy.

We have extended our excellent aftercare

service by introducing a new outreach service

in partnership with SMART cjs.

We have grown our complementary therapy
department with the introduction of reflexology and
reiki alongside auricular acupuncture and smoking
cessation sessions.

Only 2 residents out of our current cohort in

Phase Two still smoke after quitting smoking
through attending smoking cessation sessions.

We participated in a quality audit of service delivery,
leadership and management through the Association
of Therapeutic Communities quality network peer
review process and received an excellent report.
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[Isabella’s Story]



[Isabella’s Story]

I grew up in a loving environment, had a good education
and more opportunities than most.

| started smoking cannabis as a teenager and at 17 | tried
heroin. Gradually my drug habit became my priority in
life. | started smoking crack cocaine, was in debt, was
unable to hold down employment and | started to steal
from my family to pay for my drugs. It broke my family's
hearts when they found out. They tried their best to
help me, gave me money, sent me to detox after detox,
but eventually for their own sanity they had to say
‘enough is enough’ - | was on my own. | started
shoplifting every day, was constantly arrested and
eventually ended up in court.

I knew the next time | was arrested | would be sent to
prison and the thought terrified me - so | turned to
prostitution. It started with drug dealers but before

I knew it | was working the streets. | was in and out
of hospital with infections from injecting in my legs
and groin, living in a squat and was a complete mess.
I needed to try something different, | decided to look
at going to rehab.

The Ley was recommended by my drugs worker who
said | needed something long term and tough, that

had a proven success rate. | arrived in April 2009 and

I wondered what | had let myself in for. Everything
about the place, from the structure to the way people
interacted with each other, was alien to me. It didn't
make any sense and | didn't think | would last the course.
Bit by bit though the penny started to drop and | realized
that it wasn't just looking at drugs and being clean - it
was my behaviour and attitude that | needed to change.
Eight months into my programme and | feel | have met
friends in here that | can be absolutely honest with.
These friends get me through the hard times and keep
me here. With the help | am getting from peers and staff
the future doesn't scare me anymore. | feel | can do
something positive with my life and feel comfortable
with myself. | don't believe | could have achieved any of
this without coming to the Ley, it is a safe environment
and | am really grateful for what it has given me.

Isabella



[Future]

© Continue to provide a quality service and maintain the 0O I|dentify areas for diversity and win
TC philosophy and methods of intervention. new business where this fits with
o Continue toimprove our care planning process our objectives.
to become better outcome focused and evidence O Recruit to the Board of Trustees new members
best practice. with relevant experience and influence.
© Improve year-on-year successful completions 0O Be anintegral partner of the planning for the
of the treatment programme. European Federation of Therapeutic Communities
o Contribute, influence and inform policy as a way (EFTC) Conference in Oxford in 2011.

to improve our sector and funding streams.
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