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Introduc tion 
 

It has been six years sinc e Option 2 began to work in Card iff, fo llowed  by the 
Va le team. We c ontinue to be insp ired  by the effec tiveness of the approac h. 
The outc omes for families a re exc ellent and  the p roc ess is positive and  
effec tive. 
 
This has been a  c ha llenging year for both servic es with key c hanges in the 
teams. Two of our therap ists a re moving to pastures new. We owe a  huge deb t 
of g ra titude to a ll those who have worked  in the team, and  it is their energy, 
c ommitment, skill and  spec ia l approac h tha t leads to engaging families so 
p roduc tively in c hange. 
 
We have seen over the years a  grea ter ac knowledgement of the impac t tha t 
d rug and  a lc ohol rela ted  d iffic ulties c an have on c hild ren. It is a lso rec ognised  
tha t the ha rm takes many forms and  no family is the same. In add ition it has 
bec ome inc reasing ly rec ognised  tha t it is not nec essa rily the d rug or a lc ohol 
use per se tha t is the p rob lem but the behaviours from this use tha t impac t on 
c hild ren’s lives. 
 
We welc ome the foc us on ra ising  awareness about the ways in whic h c hild ren’s 
lives may suffer if a  pa rent has d rug or a lc ohol p rob lems. We a re very keen tha t 
the deba te is taken further than revea ling hidden harm. It is vita l to c onsider 
how the resourc es within the family, the c ommunity and  p rofessiona l servic es 
c an be harnessed  to help  c hild ren rema in sa fely a t home. 
 

Rarely do we help c hildren suc c essfully unless we help their families. 
 
Being a  pa rent is c ha lleng ing . If you a lso have menta l hea lth p rob lems, d rug  
and  a lc ohol p rob lems or lea rning d iffic ulties the c ha llenges a re even grea ter. 
Not a ll families c an meet these c ha llenges and  keep  their c hild ren sa fe, but 
many c an with the right level of support and  help . We need  to have a  range of 
servic es ava ilab le tha t support the na tura l resilienc e within the c hild , family and  
their wider network. 

 
 



 

 
We need  to assess risk and  then work with the family to reduc e it. We need  to 
keep  c hild ren sa fe and  then work with the families to susta in sa fety. 
 
Op tion 2 p lays a  sma ll but important pa rt in a  b igger p ic ture of high qua lity 
servic e response. There is a  muc h wider network of servic es needed  and  a  rea l 
need  to expand  the Op tion 2 servic e to ac c ommodate a ll the families who 
need  it. When we a re working to c apac ity, we a re saddened  to turn away 
families who want, and  need  our servic e. This is espec ia lly c onc erning as we 
know tha t family b reakdown is an inevitab le c onsequenc e. 
 
Op tion 2 welc omes the c lose sc rutiny it rec eives eac h year, through the 
eva lua tion p roc esses of those who fund  us (the Alc ohol and  Drug  Trea tment 
Fund  of the Welsh Assemb ly) and  through the joint review p roc ess within the 
Loc a l Authority. These p roc esses have resulted  in exc ellent feedbac k regard ing 
the qua lity of the servic e and  rec ommenda tions have been made to exp lore 
the potentia l to expand  the p rinc ip les, model and  approac h more widely. Next 
year we will be sub jec t to a  more in-dep th exp lora tion of the c ost benefits of 
suc h a  servic e. An exc ellent researc h body will lead  this researc h and  we look 
forward  to their find ings. 
 
We a re heartened  by the interest shown and  the potentia l for the new Option 2 
‘ insp ired ’  servic es to expand  throughout Wa les and  the rest of the UK. We have 
supported  Sheffield , Bristol and  the North East in fighting ha rd  to develop  simila r 
servic e models. 
 
For those families it serves, Op tion 2 p rovides the right servic es a t the right time 
in the right p lac e. Within a  short time it p rovides a  very rea l opportunity for 
families to foc us their energy and  b ring  about essentia l c hanges. The 
intervention p rovides a  c a ta lyst. Some families move on so d ramatic a lly tha t 
little ongoing support is required  and  c ases c an be c losed , but for most it 
p rovides a  sa fe p la tform from whic h to move forward  with c lea rly identified  
supports to ma inta in and  build  upon the c hanges they have made. 
 
When we look a t our fo llow up  information we find  tha t, for a  range of reasons, 
the supports identified  a t c losure a re sometimes not possib le to susta in. Without 
tha t va luab le support, families c an slip  bac k. We c ontinue to work c losely with 
pa rtner agenc ies to ensure the best possib le support is in p lac e. 
 
Forward to Our Seventh Year 
 
We move forward  into the next year saddened  in some way by the limited  
resourc es and  missed  potentia l tha t rep resents not just the c hild ren of today but 
a lso the legac y of the next genera tion. However we a lso go forward  insp ired , 
invigora ted  and  in awe of so many families we work with who a re not just 
surviving  but a re c ha lleng ing and  c hang ing their lives. 
 
Our thanks to a ll the ha rd  working and  c ommitted  families and  p rofessiona ls we 
have worked  with throughout the year. We sinc erely wish you a ll well. 
 
 
 



 

A c lient story as told by an Option 2 
Therapist 

(The name sand some of the details have been changed to protect client confidentiality) 
 

 Liz and her 15 year-old daughter Emma had c ome to the attention of 
Soc ia l servic es following an inc ident when Liz had tried to strangle Emma. There 
were c onc erns about the level of Liz’s drinking and her violent outbursts towards 
her daughter. Emma was self-harming and not attending sc hool. Emma had 
been staying with a friend for a few weeks following this inc ident and the family 
were referred to option 2 when Emma had to move home. 
 
At first Liz was very angry and  defended . She felt judged  and  let down. She a lso 
felt very defensive about the amount she was d rinking ; she felt very 
c omfortab le with d rinking da ily and  d id  not want to stop . Liz felt the p rob lem 
was her daughter’ s behaviour whilst Emma felt the p rob lem was her mum’s 
d rinking. What was obvious from the outset was tha t both mum and  daughter 
wanted  things to c hange. 
 
By working on exp loring  wha t was important to them and  their hopes and  
d reams for the future, I was struc k by the simila rity of wha t they desc ribed .. They 
both wanted  to stay living  together as a  family, Liz wanted  to mother Emma 
and  Emma wanted  to be mothered . They wanted  to have a  good  rela tionship  
and  spend  more time together without a rguing . Sharing eac h other’ s vision of a  
happy future was instrumenta l to both of them feeling  less defensive and  
b laming , and  more open and  flexib le. 
 
Liz was ab le to look honestly a t and  identify the link between her d rinking and  
her aggressive behaviour. Without c onc entra ting  on the amount she was 
d rinking , Liz was ab le to c onsider ways in whic h she c ould  minimise the 
potentia l for a rguments with Emma. Emma responded  positively to her mum’s 
effort to c ommunic a te d ifferently with her and  stopped  b laming her mum’s 
d rinking. Instead  she was ab le to look a t her own c ontribution to the 
rela tionship  and  look a t stra teg ies to keep  her self sa fe. 
 
By c onc entra ting  on their strengths and  help ing them look for solutions and  
stra teg ies our work together fac ilita ted  their ab ility to try new ways of 
c ommunic a ting  and  being a round  eac h other. By taking one day a t a  time 
they were c ontinua lly ab le to reflec t and  build  on wha t was working or not. 
They took c onfidenc e from every positive experienc e and  began believing tha t 
c hange was possib le. 
 
By the end  of the intervention Liz and  Emma had  ac hieved  their goa ls. Emma 
was a ttend ing sc hool full time and  Liz was fully engaged  with the relevant 
p rofessiona ls. Emma had  not self-ha rmed  during the intervention and  there 
were no further vio lent outbursts from Liz. Reduc ing her d rinking was not a  goa l 
tha t Liz had  set but this had  happened  inadvertently by working towards the 
other goa ls. The b iggest c hange was the improved  rela tionship  between 
mother and  daughter. They were c ommunic a ting  openly, c a lmly and  regula rly. 
They were even enjoying spend ing time together. Things were not perfec t but 
they were ok and  sometimes they were rea lly good  e.g . family mea ls, wa tc hing 
films together and  hugs were now part of da ily life. 



 

I have just c omp leted  the three-month fo llow-up  and  the family a re still 
together, ma inta ining their goa ls and  solving their own p rob lems. 
 
 
 

 Martin and Jill’s story. After six years in this post I c ontinue to be surprised 
and c hallenged. Immersing oneself in another’s c risis, managing risk, being 
available 24/ 7 means that workers often feel in need of support. Yet it is not 
a lways like this. Very often workers take away from families just as muc h as 
they bring.  

 
I have worked with a Sikh family whose very relig ious grandfather, visiting from 
India, summoned me to visit him bec ause he heard that I was a vegetarian and 
felt that this was very auspic ious, a very ac tive traveller family who engaged 
wholeheartedly with our work together fuelled by endless c ups of tea, and a 
single mum who turned, in the spac e of four weeks, from being unable to make 
eye c ontac t with offic ia ls to a c onfident member of her own c ore group able to 
express her position c learly. I like to hang out in the kitc hen and, being a b it of 
a ‘foodie’, have c ome away with some amazing Indian, Irish and Iranian 
rec ipes. 
 

 
When left on their own, peop le c an find  some very interesting  ways to take 
c ontrol of their lives, I thought I would  illustra te this with an unusua l rec ent c ase. 
I took a  referra l on a  Tuesday morning from a  soc ia l worker in the intake team. 
The family was Martin and  Jill, and  their two young sons Jac ob  and  Lawrenc e 
aged  four and  three. 
 
The referrer to ld  me tha t over the weekend  Martin had  c ontac ted  the polic e 
a fter an a rgument w ith Jill. When the polic e a rrived  Martin handed  them 
amphetamines and  told  them tha t he and  Jill were using d rugs and  were 
unab le to look a fter the boys. The polic e took the two boys to stay with rela tives 
and  sa id  tha t they would  be p ressing c harges for possession.  
 
This family had  not c ome to the a ttention of c hild ren’s servic es before. The 
referrer had  spoken to the hea lth visitor who was ‘ shoc ked  and  surp rised ’  as 
there had  been no sign of any d rug use and  both pa rents p resented  as very 
c apab le. The referrer sa id  tha t, as I would  be visiting  every day and  if I felt tha t 
the c irc umstanc es a t home were sa fe for the boys they would  be a llowed  to 
return home. 
 
I made c ontac t with the family and  the following day (Wednesday) they 
welc omed  me into the house. Martin to ld  me tha t he and  Jill had  been using 
amphetamines for some time. Martin sa id  tha t the house was often full of 
peop le taking d rugs, he had  tried  to evic t them but his wife d id  not support him 
in this and  so they took no notic e. He sa id  tha t the only way he c ould  get them 
out and  get life bac k on trac k was by c ontac ting  the polic e. 
 
There fo llowed  a  period  of da ily visits and  some intensive sessions together. We 
ta lked  about their strengths and  the things tha t were important to them, easy 
to ta lk about with Martin bec ause he had  a lready taken some d rastic  
measures in order to get their lives bac k in order. This made it important tha t I 



 

spent an appropria te amount of effort d rawing out Jill’ s strengths so tha t she 
would  not be left feeling  overshadowed . Jill was saying  tha t she wanted  to be 
a  ‘p roper mum’  and  get the house sorted  and  spend  time with the c hild ren. 
Obviously there had  been some serious ta lking  going on before I got there.  
 
I gave them the opportunity to exp lore in grea ter deta il their persona l and  
ind ividua l ideas and  beliefs about wha t they c onsidered  good  parenting  and  
wha t sort of life they wanted  to share together and  wha t kind  of life they 
wanted  to p rovide for their c hild ren. By Friday both pa rents were c lea rly saying  
tha t things needed  to be d ifferent, they had  absta ined  for 4 days, had  
c hanged  their mob ile telephone numbers and  it felt sa fe for the c hild ren to 
return home. We agreed  tha t I should  c ontac t them over the weekend  to see 
how things were going. 
 
The next week there fo llowed  some long sessions a imed  a t build ing  c onfidenc e 
so tha t Martin felt ab le to stop  peop le c oming to his house without resorting  to 
c a lling  the Polic e, sessions on p reventing  relapse, and  partic ula rly sessions on 
their rela tionship , foc ussing on forg iveness and  on their hopes and  d reams for 
the future. But by the end  of the sec ond  week I was find ing it d iffic ult to meet 
with the family, it was the Easter holidays and  they were a lways out, a t the pa rk 
with the boys, swimming, a t the ba ll pool, out having lunc h together and  
c oming home just for our sessions before going out together aga in. It seemed  
tha t my servic es were not required  and  I ra ised  this with them, asking if I were to 
stay on for two more weeks, wha t would  my purpose be. They both agreed  
tha t in the first week my visits had  been useful bec ause I had  helped  them to 
‘ turn their heads a round ’  and  make sure they stayed  on trac k. They had  set 
some c lea r goa ls in tha t time and  were ac hieving them and  now we strugg led  
to find  useful work. 
 
We agreed  tha t I would  stop  c oming round  so often, I was getting  in the way of 
the ‘norma l family life’  they were c rea ting . I would  make a  fo llow up  visit in two 
weeks time and  then in a  month’s time. Martin c a lled  me about three weeks 
la ter to tell me tha t he and  Jill had  had  an a rgument about a  past a ffa ir and  
they were find ing it d iffic ult to get beyond  this. I visited  and  we d id  some work 
together, aga in foc ussing on their hopes for the future ra ther than on the 
a rgument or the a ffa ir. 

 
They c ontinue to remain abstinent and  to ac hieve their goa ls. 

 
I c hose to tell you about this c ase to illustra te the workers need  to rema in 
reflec tive and  solution foc ussed . The Op tion 2 intervention is about being 
responsive to the family’ s pa rtic ula r needs and  so the work has to reflec t those 
needs and  not be c onstra ined  by having to fit into a  rig id  struc ture. Although 
we p rovide a  4 – 6 week intervention, this intervention lasted  only two weeks. 
There were no out of hours c a ll-outs, no weekend  working apart from taking a  
few minutes to make a  c oup le of telephone c a lls. There were no referra ls to 
other agenc ies, and  yet the family were in c risis, va luab le work was done, the 
c hild ren returned  home and  the c risis overc ome. 
 
 
 
 



 

Cardiff Referrals - 2005 - 2006

19%

23%

58%

Vale Referrals - 2005 - 2006

44%
28%

28%

Cardiff and Vale Option 2 Outc omes for 
2005/ 2006 

 
 Vale 

Option 2* 
Cardiff 

Option 2 
Target 
(where 

applic able) 

Overall 
Average 

 
Referra ls 
 

 
36 

 
26 

 
35 

 
- 

 
Family assessments 
 

 
22 

 
15 

 
28 

 
- 

 
Family interventions 
 

 
11 

 
7 

 
16 

 
- 

 
Follow-up c ontac ts 

·  1 month 
·  3 months 
·  6 months 
·  12 months 
 

 
 

11 
10 
10 
7 

 
 

7 
8 
8 
8 

 
 

100% 
100% 
100% 
100% 

 
 

100% 
100% 
100% 
100% 

 
Booster sessions 
 

 
4 

 
6 

 
- 

 
- 

 
Outc omes 

·  Goals ac hieved 
·  Reduc tion in 

harmful drug /  
a lc ohol use 

·  Number of families 
remaining together 

 

 
 

91% 
83% 

 
 

80% 

 
 

64% 
61% 

 
 

72% 

 
 

75% 
70% 

 
 

75% 

 
 

78% 
72% 

 
 

76% 

             
  

 
 
                                                    
 
 

 
 
 
 
 
 

 
 
 

Key 
 
 
Inappropria te 
 
 
No spac es 
 
 
Alloc a ted  
 



 

Soc ia l Workers’ Feedbac k 
 
The following a re c omments made by Soc ia l Workers who have referred  their 
c lients to Option 2 in the hope tha t their family c an be g iven one more c hanc e 
before ac c ommodating their c hild ren. 
 
 

 “ Many thanks for your input with this family – I know they have 
apprec ia ted  your support and  the d ifferenc e this has made to the 
qua lity of their life – (And  mine!)”  

 
 “ Initia lly empowered the mother and then worked with a ll members of 

the family towards using their strengths to address the issues fac ed by 
the family… The therapist was able to work with the family in an open 
and honest manner, whic h in my view enabled the family to trust her.”  

 
  “ The therap ist re-engaged  p romptly with the family, enc ourag ing the 

mother to ac c ep t referra ls for de-tox. p rogramme and  c ounselling…. He 
p rovided  intensive support during  a  time of c risis, whic h enab led  the 
c hild ren to rema in in their mother’ s c a re. The c lose lia ison was muc h 
apprec ia ted  and  he kep t me informed  on an a lmost da ily basis of home 
c irc umstanc es.”  

 
  “ Provided intensive work with the family whic h I would not have been 

able to do. This provided the family with some direc tion and I will now 
support them to ac hieve their goals…. Addressed their fears and goals 
and enabled both mother and son to work together /  c ommunic ate.”  

 
  “ Ongoing da ily monitoring  and  liasing meant tha t 5 c hild ren c ould  be 

sa fely returned  home… Attended  c onferenc e, built b ridges between 
Soc ia l Servic es and  the c lient whic h estab lished  trust for further work.”  

 
  “ They helped prevent the nec essity of a c hild ’s name being p lac ed on 

the ‘at risk register’… She was able to do intensive work and be 
available over the weekends to work with the father of the family. The 
intervention ra ised the parents’ awareness of their responsib ilities to their 
c hild .”  

 
 

 “ This family appeared  so dysfunc tiona l until the intervention offered  by 
Op tion 2. The therap ist worked  on an ind ividua l basis and  with the family 
as a  whole and  empowered  them to rec ognise and  ac hieve in a reas 
they were p reviously fa iling… Through intensive involvement she was 
ab le to identify a reas tha t needed  addressing immed ia tely and  a lso 
ind ividua l development needs regard ing the c hild ren.”  

 
       

 
 
 
 



 

Clients’ Feedbac k 
Here a re examp les of words used  by c lients when desc rib ing the work done by 
Op tion 2 therap ists: 

 
 

  Find ing out where the p rob lems a re c oming from 
 
  Showing patienc e 
 

  Spoke to us so we understood  
 
  It has made our relationships more stronger 
 

  They c over every aspec t of overc oming a  situa tion 
 
  Gave us c onfidenc e to ta lk to eac h other 
 

  Gave us c onfidenc e to dea l with p rob lems in a  positive way 
 
  More family ties now than ever 
 

  They taught us how to be a  unit 
 
  They taught us how to sit down together without any arguments 
 

  Helped  us get bac k on trac k and  enjoy our family 
 
  Built up my self esteem 
 

  Helped  me rea lise how important my family is 
 
  Made me realise I have more strength than meets the eye 
 

  The sheet about my good  points has been very useful – I read  it da ily, it’ s 
like a  tonic  

 
  Best thing that has happened to us – we need more people like you 
 

  Someone who’d  listen and  understand  
 
  He done more for me than anyone in 7 years of therapy 
 

  He knows I c an do it, I had  help , may not have used  it a ll, but I know I 
love my kids, will never lose them and be rea l!  

 
  He was and is the only person I felt wasn’t fa lse and was able to open up 

to, he really is a great person, I miss his visits. 
 

  They listen. They advise. They work with us, not aga inst us 
 
  Option 2 has made me bec ome the person that I want to be not the 

person I would have bec ome, a druggie, hopeless, lose my kids, 
everything.  

 



 

Option 2 out there! 
 

As a  sma ll team we c ontinue to jugg le our limited  resourc es. Our passion, 
p riority and  fund ing rema ins with the c lient based  referra ls. However we rec eive 
many requests for tra ining, p resenta tions and  organisa tiona l c onsulta tions. We 
rema in in the loc a l and  interna tiona l eye as a  c onsequenc e of our loc a l open 
days, c onferenc e p resenta tions, tra ining to Op tion 2 Insp ired  servic es and  
pub lic a tions. 
 
Op tion 2 therap ists offer regula r open ‘days’  to loc a l p rac titioners and  servic e 
p roviders. The a im of these open ‘days’  is to inform loc a l workers as to the role 
of Op tion 2, the referra l p roc ess and  the Op tion 2 model. These ‘days’  last 
about two hours c omprising  of a  power point p resenta tion with p lenty of time 
for questions. Regula r a ttendees inc lude our Child ren’s Servic es c olleagues, 
hea lth visitors, substanc e misuse workers and  residentia l workers. 
 
Rec ent c onferenc e p resenta tions inc lude BASW’s ‘Tac kling  Drugs: Drugs, 
Alc ohol & A Soc ia l Work Response’  as well as Alc ohol Conc ern’s ‘Alc ohol and  
the Family’ . Always well rec eived , we p rioritised  these c onferenc es as they 
enc apsula te our ethos, p rac tic e and  servic e a rea . 
 
This year we have been approac hed  by many loc a lities requesting  
c onsulta tion and  tra ining in the Option 2 model. In typ ic a l “ two b irds with one 
stone”  Option 2 style we managed  to squeeze in two ha lf days for Barnardos 
Sc otland . They a re interested  in develop ing  a  simila r servic e and  welc omed the 
c hanc e to jo in one of our open ‘ days’ . In add ition we spent a  ha lf-day sharing 
experienc es and  d isc ussing servic e p lanning. 
 
With regard  to pub lic a tions, Op tion 2 c ontinues to be highly sought a fter by the 
med ia  most rec ently by Drink and  Drug News. In add ition Rhoda  and  Mark 
have been involved  in c ompiling  ‘Working with the c hild ren and  families of 
p rob lem a lc ohol users: A Toolkit’  (Temp leton, Zohhad i & Velleman) na tiona lly 
launc hed  a t the ‘Alc ohol and  the Family’  c onferenc e. We a lso c ongra tula te 
Mark on his sec ond  pub lic a tion steeped  in the Op tion 2 philosophy, ‘The 
Barefoot Helper’  (Russell House Pub lishing). See www.another-way.c o.uk for 
deta ils. 
 
 
 
 
 
 
 
One c lient’s statement 
 
“  Before (the therap ist) c ame I felt I was in a  hole tha t I c ouldn’ t find  no way 
out…….now I c an find  strength…..I want happ iness and  sec urity for me and  my 
little g irl.”  
 
 
 



 

Consultation: We’d love to do more! 
 

 As Option 2 Therapists managed by Adult Substance Misuse services and placed in 
Children’s’  Services, we enjoy close working with both Substance Misuse workers and Child 
Care Social Workers. With a ‘ foot in both camps’  Option 2 aims to provide a bridge between 
services through close working and consultation. 
 
Consulta tion is an integra l pa rt of our c urrent p rac tic e. Eac h possib le referra l is 
ta lked  through in deta il with the referring  Child  Care Soc ia l Workers. 
 
In add ition, we welc ome c ontac t from our Loc a l Authority c olleagues in 
d isc ussing substanc e misuse issues within families be tha t the impac t on the 
ind ividua l family member, or the family as a  whole. We a lso offer a  signpost to 
c olleagues naviga ting their way through either the substanc e misuse servic es or 
Child ren’s’  Servic es. 
 
 
Stop press: In the Va le, Op tion 2 has been g iven the opportunity to p ilot a  ha lf-
time Substanc e Misuse Consulta tion Servic e. From the end  of November 2006 
to the end of Marc h 2007, Steve Thomas, a  substanc e misuse c ounsellor will 
offer c onsulta tion, advic e and  guidanc e to any worker in Haydoc k House 
c onc erned  about any aspec t of substanc e use within their c aseload . In 
add ition he will offer b rief interventions a imed  a t enhanc ing motiva tion for 
behaviour c hange and  engagement in spec ia list servic es. Contac t Steve on 
(01446) 725264 
 
 
 
 

Inaugural Network Meeting for Option 2 
inspired servic es 

 
 When Option 2 was initia lly set up  in Card iff in 2000, it was the only 

servic e of its kind  in the UK. Sinc e its c onc ep tion we have tra ined  many 
ind ividua ls and  organisa tions in the model. Many of these have gone on to 
develop  their own servic es based  on the Op tion 2 model. 
 
The inaugura l ‘Network Meeting  for Op tion 2 Insp ired  Servic es’  w ill be taking 
p lac e in Card iff ea rly in 2007, b ring ing together many organisa tions from a ll 
over the UK. The day will p rovide an opportunity to share experienc es regard ing 
the app lic a tion and  development the Op tion 2 model and  end  with a  c lea r 
p roc ess for future information sharing and  support.  
 
If you are ‘Option 2 Inspired’  and interested in this Network Meeting please do contact our 
team. 
 
 
 
  



 

Comings and Goings 
 

  
 
 
 
 
 
 
 
 
 
 
 

                  Left to right: Amanda  Bremble, Mic hael Maw and  Suzanne Gannon 
 
It’ s been a  busy year for the Op tion 2 Team. Congra tula tions to Cheryl 
Chapman who has taken up  the Manager’ s post with the new Drug  
Intervention Projec t in Card iff. Congra tula tions too, go to Mandy Morgan who 
sec ured  the new position of Co-ord ina tor with the innova tive Strengthening  
Families team a lso in Card iff.  Debb ie Morgan-Lewis has taken a  leap  into the 
enterta inment business and  we sinc erely hope she “ b reaks a  leg” ! 
 
Mic hael Maw joins us as the Admin Assistant busily working ac ross both bases. 
Mic hael jo ined  in Sep tember 2006 a fter more years than he wants to d ivulge in 
the banking industry. He is married  with two daughters and  finds, therefore, tha t 
having a  bac kground  in financ e has p roved  very useful – even though they 
don’ t listen! Mike says he is looking forward  to the new c ha llenges ahead  in an 
exc iting  and  innova tive servic e. 
 
Dr Amanda  Bremb le and  Suzanne Gannon have joined  as Op tion 2 Therap ists, 
thus ma inta ining sta ffing levels a t two therap ists in eac h base. Amanda  is a  
qua lified  Clinic a l Psyc holog ist and  was instrumenta l in setting  up  the Op tion 2 
servic e with Rhoda  and  Mark in 2000. She returned  to the team in May 2006 
a fter working in Gwent and  the Channel Islands develop ing models a imed  a t 
fostering  c loser working between Child ren’s Servic es and  Child  Menta l Hea lth 
Servic es in the Looked After System. Amanda  is thrilled  to bac k. 
 
Suzanne jo ined  in August 2006 a fter two and  a  ha lf years as an Independent 
Domestic  Violenc e Advoc a te a t Card iff Women’s Sa fety Unit. There she set up  
the Roundabout Projec t for women with substanc e misuse issues experienc ing 
domestic  abuse. Suzanne is very exc ited  about bec oming part of suc h an 
innova tive p rojec t and  is a lready enjoying working with families in suc h a  new 
and  c rea tive way.  
 
And  last but by no means least, our heartfelt c ongra tula tions go to Charlotte 
and  her husband  on the b irth of their baby. 
 
 

 


