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1 Executive summary
1.1 Background
In July 2008, the Department of Health approved The Bouverie Centre to deliver a 3-year broad
strategy for workforce development in the Alcohol and Other Drug (AOD) sector that included an
implementation framework through which to build sustainable practice changes from an individually
focused sector to one that includes family and other people who are important in the life of the
individual with problematic substance use. The Beacon Strategy aimed to increase the uptake and
sustainability of family inclusive practices by providing organisations and clinicians with support to
embed these practices in their work.

1.2 The Beacon Strategy: An implementation strategy to facilitate the
uptake of family inclusive practice
The Bouverie Centre has developed the Beacon Strategy to assist organisations translate and embed
evidence-based family inclusive practices into core service delivery. The Beacon Strategy is
essentially a package of strategies or activities designed to effect change in different ecological levels
of a service system, not just at the level of the individual worker, by employing an array of measures
and encouraging participation from different groups and subgroups from within the system.
Whilst the strategy is customised to fit each particular service system, the core components include:
Orientation and engagement
Site selection
Launching the project
Training
Clinical and implementation support groups
Consultation to individual project sites
Reflection and evaluation
Promotion of project participants’ efforts
The Beacon implementation strategy essentially involves engaging services who want to
translate a practice innovation into their core practice (Beacon sites). The Bouverie Centre
provides foundational training (1-2 days) and then ongoing monthly follow-up
implementation groups. As practice challenges arise in these groups, the Bouverie Centre
1
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runs ‘booster’ sessions to address these difficulties. Because these sessions have been
requested by the participants, they are seen as relevant and timely – hence engagement
with the material is strong. As practice change begins to emerge, the work of people
participating in the Beacon process is acknowledged and promoted using newsletter/
conferences etc. Over time, an infectious enthusiasm for the innovation grows as do practice
change, implementation outcomes and innovation.

1.3 Project Consultation
1.3.1 Advisory Panel
An advisory panel was formed during the early stages of the project, comprised of 11 leaders in the
Victorian AOD sector. The panel, which met on 6 occasions, guided the broad direction of the
Beacon project.

1.3.2 Consultation Process
In 2008 The Bouverie Centre embarked on a state-wide consultation process with the AOD sector, in
order to understand the needs of the sector’s workforce development requirements in the area of
family inclusive practice. Eight consultations were held across Victoria which included all
metropolitan and rural regions; 74 participants took part.

The consultation process revealed that the principles of family inclusion were congruent with the
values of most of the participants who were interviewed. The need to appreciate the needs of family
members of substance using clients was reported as particularly important. However actual
practices of engaging with family members varied considerably, with a number of workers reporting
feeling ill-equipped to deal with often ad-hoc contact family members had with services.
Participants in the consultations also articulated reservations about including families in their work
because of limited resources and feeling unskilled to work with families. The consultation findings
were used to develop of a comprehensive training and implementation support package designed to
increase workers’ skills and confidence to proactively engage families in the work with their primary
clients, whilst also addressing organisational factors to maximise the potential for these practices to
be sustainably embedded into practice.
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1.4 Participating Beacon ‘Sites’
An application pack was provided to everyone who attended the consultations and distributed
electronically to all AOD funded agencies across Victoria. Many enquiries, primarily from senior
managers of AOD services were fielded by the project worker and 36 applications were received in
total.
Across the 3 year project, 27 AOD agencies became ‘Beacon sites’. The project covers seven of the
eight Department of Health Regions in Victoria, with both Metropolitan and Rural regions being well
represented.
The agencies involved in the Beacon Project represent a variety of service types and locations; they
include large, stand-alone and multi-sited AOD agencies delivering a comprehensive range of service
types, such as residential, outpatient and community programs; they also include smaller AOD
programs located within broader health settings such as regional and Community Health Services.

1.5 Training delivery and evaluation
The training sessions were designed to be accessible to workers from a variety professional
backgrounds and educational levels. Foundation training in a range of family inclusive practices was
developed, [‘Single Session Family Work (SSFW), ‘Behavioural Family Therapy’ (BFT), ‘Family
Sensitive Practice’ (FSP), and ‘Family to Family Link Up’ (F2F)] and delivered across the three years of
the Beacon project.

In subsequent years, SSFW was offered as the primary foundation training

because of its fit and ease of implementation. Throughout the project, foundation training was
complemented by targeted ‘Booster’ training which provided additional knowledge and skills to
clinicians. These covered specific areas of skill development relating to family practice, including
managing conflict, working with couples, engaging children and adolescents and compassion fatigue.
These Booster topics were requested by the participants in the project, as they encountered
difficulties when attempting to implement family inclusive practices.

In total, 37 training days in foundation training were provided as part of the Beacon project,
involving 179 AOD workers. These included 1 BFT (5 days), 1 F2F (1 day), 4 FSP (2 days each) and 11
SSFW (2 days each) workshops.
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Sixteen booster training days were delivered throughout the project to a total of 124 AOD workers
from 18 participating agencies. These included 8 ‘Managing conflict in a family meeting’ (1 day), 1
‘BFT booster’ (1 day), 2 ‘working with couples’ (2 days each) and 2 working with children and
adolescents’ (2 days), and 1 compassion fatigue (1 day) workshops.

Training evaluations completed by participants at the conclusion of each training day indicated high
levels of satisfaction with the training provided, both in course content and presentation style. The
average rating of the foundation training was above 4.3 out of a possible score of 5. Qualitative
responses to questions on the evaluation sheets indicated that participants appreciated having a
clear and practical framework to apply in their work with families, coupled with specific micro-skills
and techniques to utilise in particular situations. Participants also appreciated opportunities to
integrate learning via demonstration and experiential activities such as role plays and valued having
space to discuss implementation challenges and successes.

1.6 Implementation support
In addition to training, the core components of implementation support provided were:
Regular monthly Cooperative Inquiry Groups (facilitated action research groups discussing
implementation strategies);
Individual agency consultations;
Phone consultations on an ‘as needs’ basis;
The ‘Beacon’ newsletter;
The use of the specifically designed implementation Tree Questionnaire
Additional support was provided internally within each of the agencies involved. The nature of this
support varied between agencies, depending on their existing mechanisms for supervision and
management.

1.7 Project accomplishments
Throughout the Beacon project in AOD, data was collected from a range of qualitative and
quantitative sources, with the aim of using this data to inform the ongoing development of the
project to best meet its aim of supporting sustainable practice change.

4
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Increase in worker confidence and perceived benefits
The overall comparison of pre and post implementation questionnaires completed by Beacon
participants indicated positive results, with statistically significant gains achieved in dimensions
measuring the confidence and knowledge of respondents in using family inclusive approaches in
their work. Data shows that while general opinions about working with families did not change
significantly, the participants’ view of compatibility of family work with their preferred style of
working increased. This correlates with findings from the consultation process, and reflects the
recognition by participants that families are potentially important resources for clients; that families
have needs in their own right and that the inclusion of families can add value in AOD treatment for
individuals. Worker reports during the CIG meetings have also corroborated a general increase in
confidence.
Workers and managers (interviewed in the CIGs and through telephone conversations) described
seeing the benefits of increased family inclusive work. They also noted the secondary support
benefits that can flow to other family members not directly engaged in treatment and how family
members can also aid the treatment goals of individual clients.

Increase in family contacts
While there is no clear baseline data available on the amount of family work occurring in the AOD
sector prior to the commencement of the Beacon project (due to limitations of DoH data collection
in this area), the Bouverie Centre attempted to capture the changes by asking participants to keep
some record of family contact occurring within their own agency. While these measures rely on self
report, findings indicate that progress is being made in the implementation of family inclusive
practice. Over time noticeable shifts began to occur in the attitudes towards and actual uptake of
family inclusive practices being applied by project participants at both the individual clinician and
agency levels. For example, during the period from October 2010 to April 2011, there was an
increase in the number of family sessions reported to have been held by project participants from
997 to 1384. This represents an increase of 39% over a six month period.

Structures to embed practice
At least 11 agencies have now established policy and procedure documentation which formalises
family work as core practice, with many more services having such documentation under
development. Some services have gone on to explore broader family inclusive work and have
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applied for funding to support these initiatives. Other agencies have formed ongoing working groups
to ensure the ongoing development of family inclusive practice.

Service innovations
Other key developments in the area of family inclusive practice have also been reported by
participating agencies. A number of services have developed opportunities for families to participate
in group activities for example; breakfast and buffet opportunities, admission and discharge
processes, post-treatment groups and childcare programmes.

Development of a family inclusive module in Cert IV
At present, a module for Certificate IV in AOD is currently being developed by AOD RTOs involved in
the Beacon project. This venture was initially proposed through the Beacon Advisory Panel in 2009,
and was then successfully brokered with the Department of Health. The development of this training
module is being undertaken by three of the five RTOs, lead by Odyssey House, in consultation with
The Bouverie Centre.

Promotional and dissemination activities
Throughout the course of the project The Bouverie Centre collaborated with Beacon Project
participants to present at two national, one interstate and three state conferences or forums. This
culminated in a specific Beacon conference which showcased fourteen presentations from Beacon
participants to 131 audience members.
During the term of the project five publications of the ‘Beacon’ newsletters show casing the family
inclusive practices of Beacon sites were produced and disseminated to the Alcohol and other Drugs
and Gambler’s Help workforce.

1.8 Conclusion
During the 3 year period of The Beacon Project in the Alcohol and Other Drugs Sector (2008 - 2011),
significant practice changes have been observed amongst agencies who took part in the project.
These changes have occurred at a range of levels, from the clinical practice of workers becoming
more family inclusive, to organisational changes that reflect the values of family inclusion being
more systematically embedded within the culture and structures of services.
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The findings from the Beacon project indicate the importance of having a clear and practical
framework for family interventions which,
is applicable across a range of levels of skill and experience, and
can be adapted to suit the requirements of a range of different client families and service
types.
The achievements highlighted in the report underscore the importance of providing ongoing
implementation support in conjunction with training, which assists participants to problem solve
barriers and challenges as well as creating opportunities to build motivation and foster constructive
practice initiatives. The CIG meetings, consults and newsletter provided opportunities for clinicians
to maintain their interest and motivation and for organisations to promote and develop family
inclusive practice overtime.

In order to further embed these changes within both the existing Beacon sites and across the sector
more broadly, clinicians and organisations will require further access to training and implementation
support to up-skill new workers, and develop more advanced practice skills amongst those who are
already engaging families in their work. Clinicians will also benefit from having access to regular
support and clinical supervision which can address specialist aspects of their practice with families,
and which can continue to support them in developing skills and confidence in this aspect of their
work.

7
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Background
In July 2008, the Department of Health funded The Bouverie Centre to deliver a 3-year broad
strategy for workforce development in the Alcohol and Other Drug (AOD) sector that included an
implementation framework to build sustainable practice changes from an individually focused sector
to one that includes family and other people who are important in the life of the individual with
problematic substance use. The Beacon Strategy aimed to increase the uptake and sustainability of
family inclusive practices by providing organisations and clinicians with support to embed these
practices in their work. The coinciding release of the Victorian Department of Health AOD Services
Blueprint1 in 2008, in which family inclusion was identified as a key direction, supported a climate for
change within the sector.

2 The Bouverie Centre Project Team
A team of professionals from The Bouverie Centre with skills and prior experience spanning family
therapy, training and implementation consultation, project coordination and research was
appointed to guide and support AOD service providers seeking to make improvements in their
clinical practice. The team was headed by Director Jeff Young and included:
Shane Weir, Manager Community Services Program
Assoc Prof Amaryll Perlesz, Manager Research and Evaluation
Elena Tauridsky, Project Co-ordinator (2008-2010) and Researcher (2008 -2011)
Michelle Wills, Research Officer (2008-2011) and Project Co-ordinator (2010-2011)
Carmel Hobbs, Research Assistant
Tina Whittle, Naomi Rottem, Pam Rycroft, Brendan O’Hanlon, Peter McKenzie, Franca
Butera-Prinzi, Sally Ryan, Julie Beauchamp, & Karen Smith, Trainers, Consultants and Cooperative Inquiry Group facilitators.

1

‘A new blueprint for alcohol and other drug treatment services 2009-2013’ – Victorian DHS, 2008
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3 The Beacon Strategy: An implementation strategy to facilitate
the uptake of family inclusive practice
The Bouverie Centre’s extensive experience in the provision of professional development indicated
that participation in training alone is usually not sufficient to incorporate learning into systematic
change in service delivery. With this in mind, staff of The Bouverie Centre developed an approach to
assist organisations to translate and embed evidence based family inclusive practices within their
particular service cultures. The approach was informed by a large body of literature on
Implementation Science2 and incorporated a Participatory Action Research framework3 .
The Beacon Strategy is essentially a package of strategies or activities designed to effect change in
different ecological levels of a service system, not just at the level of the individual worker, by
employing an array of measures and encouraging participation from different groups and subgroups
from within the system.
Whilst the strategy is customised to fit each particular service system, the core components include:
Orientation and engagement
Site selection
Launching the project
Training
Clinical and implementation support groups
Consultation to individual project sites
Reflection and evaluation
Promotion of project participants’ efforts

2

Greenhalgh, T., Robert, G., MacFarlane, F., Bate, P. & Kyriakidou, O. (2004).
‘Diffusion of innovations in service organisations: systematic review and
recommendations.’ The Milbank Quarterly, 82 (4): 581-629.
Rogers, E. (1995). Diffusion of Innovations. New York: Free Press.
3

Heron, J., & Reason, P. (2001). The Practice of Co-operative Inquiry: Research with rather than on people. In
P. Reason & H. Bradbury (Eds.), Handbook of Action Research: Participative inquiry and practice (pp.
179-188). London: Sage Publications.
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The Beacon implementation strategy essentially involves engaging services who want to
translate a practice innovation into their core practice (Beacon sites). The Bouverie Centre
provides foundational training (1-2 days) and then ongoing monthly follow-up
implementation groups. As practice challenges arise in these groups, the Bouverie Centre
runs ‘booster’ sessions to address these difficulties. Because these sessions have been
requested by the participants, they are seen as relevant and timely – hence engagement
with the material is strong. As practice change begins to emerge, the work of people
participating in the Beacon process is acknowledged and promoted using newsletter/
conferences etc. Over time, an infectious enthusiasm for the innovation grows as do practice
change, implementation outcomes and innovation.

In combination, these strategies aim to assist workers and managers to develop useful new skills and
the motivation to incorporate purposeful Family Inclusive approaches in the work of their agency,
whilst also attending to obstacles and challenges that can be encountered when implementing new
practices.
This next section of the report will summarise the key activities undertaken as part of the Lighting
Beacons project to promote the uptake and implementation of family inclusive practice innovations
in the Victorian AOD sector.

4 Lighting Beacons: Key project activities/outputs
4.1 Orientation and engagement
Prior to the delivery of training and implementation support, time and effort was invested in
developing an understanding of the service delivery context and identifying examples of best
practice, as well as gaps in the practice of family inclusion within the AOD sector. Information was
supplied to stakeholders about the project via different channels to raise awareness of the
workforce development opportunity. The implementation plan was refined, where possible, in
response to feedback about barriers to involvement in the project and to promote interest in
participation.
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4.1.1 Formation of an advisory panel
An advisory panel comprising leaders from the Victorian AOD field was established for the purpose
of guiding the development of the project.
The terms of reference for the Lighting Beacons Advisory Panel were as follows:
To contribute knowledge, experience and broad perspectives on the direction of workforce
development in the AOD sector
To make comment and advise on issues arising directly from the ongoing development of
the project
Management of, and decisions related to the delivery of the project remained the sole responsibility
of The Bouverie Centre.
The panel met with key members of the Bouverie project team on six occasions at regular intervals
between November 2008 and July 2010. Subsequent consultations occurred with panel members
on an individual basis as required.
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Table 1 Advisory panel membership
Name

Position

Organisation

Silvia Alberti

Manager Sector Quality and Workforce
Development, Mental Health and Drugs Division

DOH

Mary Bassi

Manager Allied Health and Public Health

Sunraysia CHS

Sam Biondo

Executive Officer

VAADA

Keith Edwards

Manager Client Services

Windana

Dr Stefan Gruenert

CEO

Odyssey:

Alan Murnane

Executive member FADNET, &

FADNet /

Manager Health Innovations Program

Inner South CHS

David Murray

CEO

YSAS

Assoc. Prof. John Pead

Associate Professor Clinical Alcohol

University of
Melbourne

Dr Tiffany Reichert

Head of Psychosocial Services

Turning Point

Donna Ribton-Turner

Deputy CEO

Moreland Hall

Kathryn Wright

Director Bridge Services Victoria

Salvation Army

4.1.2 Initial site visits
During October and November 2008, The Bouverie Centre visited with AOD service providers across
the state. This consultation process was undertaken with the view to:
Scoping current attitudes to, and existing practices of family inclusion
Understanding challenges and barriers to the implementation of family inclusive work in the
sector
Providing information to the sector about the ‘Lighting Beacons’ project

12
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Eight consultation/information sessions were conducted in locations across Victoria. They were
coordinated through regional AOD Program Advisors to encourage maximum participation from
local services.
A total of 74 managers and clinicians from the AOD sector attended these sessions. The majority of
those in attendance were from 4Cs, residential rehabilitation and youth programs, with a small
number of AOD nurses also participating.

Table 2 Regional consultations in 2008
Region

Date of Consultation

Location

No. of
Participants

Barwon South-West

Tuesday, 14 October

Camperdown

21

Gippsland

Thursday, 16 October

Traralgon

10

North West Metro

Wednesday, 22 October

Brunswick

16

Loddon Mallee

Wednesday, 29 October

Bendigo

6

Mildura (via teleconference)

3

Southern Metro

Wednesday, 5 November

Dandenong

3

Eastern Metro

Wednesday, 5 November

Box Hill

5

Hume

Thursday, 6 November

Benalla

3

Mansfield (via teleconference

1

Grampians

Wednesday, 12 November

Ballarat (inc. video conference
with Stawell)

6

Total

8 sessions

11 locations

74

4.1.2.1 Findings from the consultation process
The consultation elicited a range of responses to the issue of family inclusion in the work of the AOD
sector. The majority of participants indicated congruent values and tacit agreement with the
principles of family inclusion, yet expressed some reservations about the expectations this might
place on the sector as a whole.
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Discussion about the term ‘family’ was initiated to uncover the ways in which it was understood
within the sector. Participants described the term ‘family’ as encompassing a wider group of people
than someone’s biological or family of origin. People identified parents, children, siblings,
housemates, friends, or employers. ‘Family’ was described, most frequently by those who attended
the consultations, as anyone that the client identifies as a significant or trusted person.
‘We believe that families are important. When we say ‘families’ we mean those people who care
about you, or the people you turn to when things are tough’. (AOD worker, 2008)

A broad appreciation of the value of family inclusion was discovered throughout the consultation
process. Workers spoke of the need to ensure children are protected from the damaging impacts of
parental substance use, and described the complexities of uncovering histories of multi-generational
substance abuse, unemployment and family violence. Stories were shared about working to assist
substance using clients and family members to unite around shared concerns, while others spoke of
the work undertaken to support parents (particularly mothers) who contact AOD services in
desperation about a family member’s substance use.
Alongside these examples of family inclusive practice, many participants acknowledged that families
often feel shut out of treatment services, but reported feeling constrained to provide adequate
responses. While participants in the consultation process identified values congruent with the
principles of family inclusion, many indicated they were unclear about their role or mandate in the
provision of support to those affected by someone’s substance use. Some of the concerns raised,
included:
That workers would be expected to embrace additional responsibilities without adequate
skills, support and recognition
That the inclusion of families would create unmanageable workloads that could potentially
result in compromised services for their primary clients
That inflexibility in funding guidelines, targets and statistical data packages would prevent
agencies being able to accurately report on the work
At each consultation, workers revealed that much of their time engaging with family members of
substance using clients went unrecorded. The complex support needs of family members reported
included violence in the home, homelessness, anxiety and depression, exhaustion and despair.
Workers spoke of frustrations with a data collection system that does not have a mechanism to
record this work.
14
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“By the time intake and assessment are done, information, support and resources have been
provided, a crisis has been dealt with, and self advocacy has been increased, we think that’s
a lot of work and equals an episode of care. But, when it happens on one day, in one session,
it is called ‘brief intervention’, or an ‘occasion of care’ and doesn’t easily meet the criteria for
a full Episode of Care.”

(AOD worker, 2008)

‘Supportive interventions that don’t follow through to ‘treatment’ are too time-consuming to
record. ADIS doesn’t lend itself to recording family involvement.’

(AOD worker, 2008)

The examples of family involvement provided by workers attending the consultations largely
identified that contact with family members tends to be reactive or ad-hoc. A number of workers
provided examples of unplanned family inclusion that occurred because the client arrived for an
appointment accompanied by a family member. Workers revealed that they did their best in these
situations even when they felt they were working outside of their knowledge and skill level. They
also acknowledged that while they could see the value in family inclusion, their capacity to respond
to all the demands was limited and they did not usually initiate contact with family members.
“Feeling under-skilled or inexperienced means that you don’t go looking for family work”
(AOD worker, 2008)
Representatives at the consultations highlighted specific AOD family work already being undertaken
within the sector. These included:
Family Alcohol and Drug Services funded to deliver family focused counselling by trained
family therapists
Evidence-based parenting and family programs such as BEST , BEST Plus and Triple P
Family Drug Help (telephone counselling service and the ARC program helping family
members to refocus on balance in their own lives)
Parent/Family Support groups including the ARC program
Family Support Services with limited funding for AOD work
Parenting skills programs focused on parents with young children – (settings include
residential rehabilitation and day programs)
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Youth agencies funded to deliver Reconnect Programs which work with families and young
people
Some of the AOD withdrawal nurses described family inclusion as a condition of ‘home
based’ detox and therefore actively engaged and supported families through the detox
process
Additionally, a number of workers described having an individual interest in the inclusion of family
members in their work. A few of these workers identified they had some professional training in
family therapy, or were counsellors with well established skills and experience, including work with
families. In a few instances workers described thoughtful and creative responses in their work to
include family members, and while they indicated an understanding of the positive effects of this,
they downplayed the significance of these interventions and did not identify them as family inclusive
work.

4.1.3 Recruiting interest in the Lighting Beacons Project
An application pack (see Appendix 1), which included information about the ‘Lighting Beacons’
project and the application process, was provided to everyone who attended the consultations. It
was also distributed electronically to all AOD funded agencies across Victoria. Many enquiries,
primarily from senior managers of AOD services were fielded by the project worker and 36
applications were received in total. As a result of the significant level of interest from the sector, the
project team sought support from the Department of Health to enable 7 additional places to be
offered in the project: from 14 (as initially proposed) to 21 Beacon sites.
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4.2 Selection of Beacon sites
Recruitment to the first two phases of the project was by an application process (outlined below)
while in phase three, agencies were targeted by invitation and discussion with senior management.
In the first phase applicants were chosen on their response to five questions over the page:
1. How would the Family Inclusive practice chosen be a valuable addition to your agency?

2. Please describe the commitment of your organisation’s management to support and lead
this initiative.
(Please describe the resources you would be able to bring to this project. This will include a
commitment to releasing core staff to attend all training and ongoing implementation group
supervision/meetings as part of the project development.)
3. Please describe your organisation’s experience in implementation of programs and/or other
initiatives to enhance service delivery or experience in implementation of change in work
practices / culture.
4. If you were successful, please provide a brief outline of your organisation’s implementation
strategy for this project.
5. Please comment on your agency’s preparedness to share emerging knowledge and
collaborate with the wider sector in a range of forums.
In phase two applicants were short listed and then interviewed by the project manager and coordinator.
The two agencies that were selected, in phase three, to participate were larger rural regional
agencies that are multi-sited and seen to have some influence within their regions due to size and
spread of services delivered. Phase three of the Beacon Project also saw a conceptual shift from a
sole focus on AOD agencies, to the inclusion of other sectors in joint training and support activities.
During the initial 18 months of the project a small number of non-AOD staff, such as generalist
counsellors and family support workers at the larger community health services had joined AOD
workers in the training, and this was formalised in Phase three due to the funding of a similar project
in Gambler’s Help (GH) counselling services through the Department of Justice. This new project
sought to develop a greater capacity for family inclusive practice in GH services, as well as creating
increased opportunities for collaboration between the two sectors (AOD and GH): a move that has
been well supported by the agencies involved.
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4.2.1 Participating AOD agencies
Across the 3 year project, 27 AOD agencies became ‘Beacon sites’. The project covers seven of the
eight Department of Health Regions in Victoria, with both Metropolitan and Rural regions being well
represented.
The agencies involved in the Beacon Project represent a variety of service types and locations; they
include large, stand-alone and multi-sited AOD agencies delivering a comprehensive range of service
types, such as residential, outpatient and community programs; they also include smaller AOD
programs located within broader health settings such as regional and Community Health Services.

Table 3 Summary of Beacon sites
Phase of Project

Date commenced

Phase One

February 2009

Phase Two

November 2009

Phase Three

July 2010

Characteristics of sites

No of AOD
Beacon Sites

5 rural and 14 metropolitan sites –
(incorporating large multi program
agencies and small AOD specific
services)

19

4 rural and 2 metropolitan sites

6

1 rural/regional and 1 regional site
(large multi program community
health services)

2

Total

27

Table 4 No. of Beacon Project sites by practice approach
No of Sites

Family Inclusive Practice Approach
Single Session Family Work

11

Family Sensitive Practice

8

Behavioural Family Therapy

2

Family to Family Link up

6

Total

27

18

Lighting Beacons Project Report

4.2.1.1 Service types:
Participating agencies in the Beacon project are represented by a wide range of different AOD
service types, with the majority of workers involved being employed in 4Cs programs. Other service
types involved include:
Residential Rehabilitation programs
Family Alcohol and Drug Services
Residential Detox
Home-based Withdrawal
Pharmacotherapy Program
Youth Dual Diagnosis
Family Support Services
COATS (forensic work)

4.3 Launch of Beacon Project
The Beacon Project in AOD was officially launched at a forum held at The Bouverie Centre in
February 2009. The forum was attended by 66 people, including representatives from the
Department of Health (DoH), members of the advisory panel, and staff and managers from the
newly established AOD Beacon sites across Victoria.
The program for the forum included presentations depicting an overview of the vision and structure
of the Beacon Strategy, together with a summary of findings from the regional consultations
undertaken in 2008. The launch also provided an opportunity for representatives from The
Department of Health to respond to questions from participating AOD agencies about the capacity
of the current data collection system to adequately count family inclusive work. Subsequent
collaboration between DoH and AOD representatives resulted in some changes being made to the
data collection program aimed at better capturing information related to family inclusion.
Phase Two of the Beacon Project was launched in November 2009 with a briefing session attended
by representatives from the Department of Health who highlighted the focus on family inclusion as
outlined in the 2008-2013 AOD Blueprint and provided an update on the Department’s response to
issues with statistical recording of family work. This was combined with a workshop for new
participating agency representatives to support the development of agency implementation plans.
Phase Three of the Beacon Project was launched in September 2010 as a combined initiative
between AOD and Gambler’s Help (GH) services. The forum was an opportunity for representatives
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of both sectors to come together to hear the findings from the state-wide consultation undertaken
with the GH sector, and to share knowledge and enthusiasm about the implementation of family
inclusive practices already underway in the AOD sector. With commitment to The Beacon Project
spanning AOD, GH and Mental Health4 (MH) sectors this phase opened the opportunity for workers
from all three service areas to join together and learn from each other.

4.4 Delivery of training
Staff at The Bouverie Centre developed (with the exception of Behavioural Family Therapy) a suite of
Foundation trainings in four different family inclusive practices. All four were delivered during Phase
One of The Beacon Project, with the aim of increasing the capacity of workers to include families in a
wide range of service delivery areas. The training sessions were designed to be accessible to workers
from a variety professional backgrounds and educational levels. The program of Foundation training
delivered in subsequent phases of the project was refined to maximise the potential for workers and
organisations to implement sustainable family inclusive practices. ‘Booster’ training sessions were
also developed in response to needs identified by project participants, for additional training in
particular aspects of family work. Further information about training provided throughout the
project is detailed below.

Foundation Training:
Phase 1: Single Session Family Work (2 days); Behavioural Family Therapy (5 days);
Family to Family Link-up (1 day); Family Sensitive Practice (2 days).
Phase 2: Single Session Family Work (2 days); Family Sensitive Practice (2 days)
Phase 3: Single Session Family Work (redeveloped to incorporate elements from both
Single Session Work and Family Sensitive Practice training) (2 days)

Booster Sessions:
Managing Difference and Conflict in Family Meetings (1 day);
Working with Couples(2 days);
4

The Mental Health sector joined the Beacon strategy in 2010, managed by a separate group within The

Bouverie Centre as part of core funding from DoH.
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Working with Children and Adolescents (2 days - designed to address 2 different levels
of practice)

4.4.1 Participant numbers
Over the course of the project, 179 AOD workers attended the foundation training, in Family
Inclusive practices, provided by The Bouverie Centre. Additionally, 112 workers from other sectors
attended alongside their AOD colleagues.
See tables below.
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Table 5 No. of Foundation Training sessions and participants
Training Packages

Dates

Agencies represented by
AOD participants

No. of AOD
attendees

No. of
other
attendees
5

Behavioural Family
Therapy (BFT) (5 days)

2 – 6 March 09

DASWest
Odyssey House

11

Family to Family LinkUp (F2F)

15 April 09

AgenDAS – Anglicare
EDAS/Monashlink
Merri CHS
North Richmond CHC
Windana TC
YSAS - Reconnect

16

Bridgehaven
Castlemaine CHS
Echuca Health
Moreland Hall
Northern District CHS
Primary Care Connect
SHARC
Sunraysia CHS

49

13

103

94

179

112

(1 day)

Family Sensitive
Practice (FSP)

10 & 11 March 09

(2 days)

10 & 11 Dec 09

24 & 25 Nov 09

5 & 6 May 10

Single Session Work
with Families (SSFW)

27/3 & 3/4 09

(2 days)

18 & 19 Nov 10

7 & 14 April 09

28 & 30 April 10
24 & 25 May 10
12 & 19 July 10
2 & 3 August 10
9 & 10 Aug 10
17 & 24 Aug 10
28/2 & 1/3 11
28 & 29 Mar 11

Barwon Health
Bendigo CH
DASWest
EDAS/EACH
Inner South CHS
Inner South CHS
Knox Community Health
DAS
La Trobe CHS
Maryborough CHS
The Bridge Program
Voyage (ISIS PC)
Westcare
Windana
YSAS

22 & 23 June 11

Totals

38 training days

25
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Table 6 No. of Booster Training sessions and participants
Training
Packages

Dates

Managing
Conflict in a
Family Meeting

21 July 09

(1 day)

27 July 09
31 July 09
11 May 10
18 May 10
21 September 10
19 October 10
18 April 11

Agencies represented by
AOD participants

AgenDAS
Barwon Health
Bendigo CH
Bridgehaven
Castlemaine CHS
DASWest
Echuca Health
EDAS/IECHS
Inner South CHS
Maryborough Health
Moreland Hall
North Richmond CHC
Primary Care Connect
The Bridge Program
Voyage (ISIS PC)
Westcare
YSAS

BFT (½ day)

2 December 09

Odyssey
DASWest

Working with
Couples

10 & 17 Feb 11

Bendigo CH
DASWest
Inner South CHS
Maryborough Health
The Bridge Program
Voyage (ISIS PC)

23 & 30 March 11

(2 days)

Working with
Children and
Adolescents

22 Feb 11

(Level one: I day)

Working with
Children and
Adolescents

17 March 11

(Level two: 1 day)

Compassion
Fatigue (1 day)

3 March 11

Totals

16 training days

No. of AOD
attendees

No. of
other
attendees

73

30

8

19

16

Bendigo CH
DASWest
Inner South CHS
Maryborough Health
Voyage (ISIS PC)

11

12

Bendigo CH
DASWest
Inner South CHS
Maryborough Health
Voyage (ISIS PC)

11

9

Primary Care Connect

2

8

124

75

18
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4.4.2 Evaluation of training by participants:
Evaluation forms were completed by participants at the conclusion of each day of training. BFT
participants filled in a similar form at the end of Day Five (see Appendix 2 for an example).
Participants were asked to rate the presentation style and content of each session, as well as the
venue and the catering, using a 1 to 5 scale. A summary of the findings is provided below, with
further detailed analysis of quantitative and qualitative data available on request.
Quantitative data analysis showed that on average, participants were very satisfied with the quality
of the training provided. For example, the content of the four different types of foundation training
and the manner in which they were delivered obtained overall mean ratings of 4.33 and 4.40
respectively (out of a total possible score of 5).
Qualitative data was obtained via a series of open ended questions that were asked to elicit
participant feedback about the following areas:
1. Most valuable aspect of the day’s program
2. Suggested improvements
3. What will be applied from the training
The content of the responses to these questions was analysed by training type to identify common
themes, which have then been compared across the different workshops to summarise common
elements.
Participants highlighted particular aspects of the training as being especially beneficial. These
included:
Opportunities to participate in experiential activities such as role plays, which enabled
participants to integrate theory into practice, as well as experience being in the role of worker,
client and observer.
Demonstration of techniques by trainers or DVD examples.
Usefulness of the model or framework; this included reference to both the structure of the
framework itself, and the teaching methods which assisted participants to gain an understanding
and confidence in its application.
Particular techniques or micro-skills which could be taken away and applied in the room with
families.
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Opportunities to engage with other participants and trainers to reflect on practice and discuss
implementation.
This feedback was utilised throughout the Beacon project to further inform the development of
training and to maximise the effectiveness of these opportunities for participants to integrate
learning and begin the process of implementing the approaches in the work of their agency.

4.5 Implementation support
In addition to training, the core components of implementation support provided were:
Regular monthly Cooperative Inquiry Groups (exploring implementation);
Individual agency consultations (to overcome implementation blocks);
Phone consultations on an ‘as needs’ basis;
The use of the specifically designed implementation Tree Questionnaire (to measure
progress and to provide ideas about where to focus energy)
Additional support was provided internally within each of the agencies involved. The nature of this
support varied between agencies, depending on their existing mechanisms for supervision and
management.

4.5.1 Cooperative Inquiry Groups
4.5.1.1 Workers
Cooperative Inquiry Groups (CIGs) were established at the commencement of the project; initially
there was one CIG for each of the four family inclusive approaches that participants were trained in.
Membership of the CIG was comprised of representatives who had trained and were embarking on
implementing these approaches within their agency. Throughout the project CIG members came
together on a monthly basis to discuss the clinical application and implementation of family inclusive
work based on their own and their colleagues’ experiences. Opportunities were provided to explore
the challenges and barriers they were encountering. CIG facilitators fostered an atmosphere of
mutual learning and respect, and provided support and motivation to develop the practices.
Over the life of the project, some of the CIG groups (BFT, F2F and FSP) were discontinued following a
review with the participants which revealed this level of support was no longer required or where
consultation with the advisory panel indicated that the model of practice was not gaining sufficient
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traction within the sector. The remaining CIGs continue to operate have a focus on Single Session
Family Work: a reflection of the evolution of the Beacon project that now focuses on foundation
training in this model of practice. They currently include workers from AOD, Mental Health and
Gambler’s Help services, which enables cross-professional learning.

4.5.1.2 Middle managers
During the first year of the project, in response to feedback and consultation with managers
revealed that middle managers are often the forgotten or neglected link in the chain of
implementation. CEOs are keen for service-wide innovation and progress, workers receive the
professional development benefits of training but the middle managers have to make the
innovations work, usually within existing resources. Hence the Beacon team established a CIG
specifically for middle managers to discuss issues related to the management of implementation.
This group met on two occasions after which support continued to be provided to members of this
group on an individual basis, primarily via telephone consultation, as needs were identified.

4.5.2 Individual agency consultations
A program of individual agency consultations commenced in 2009 and has continued throughout the
project. These consultations were tailored to each agency’s particular focus and need at the time.
Consultants from The Bouverie Centre were able to bring their knowledge and skills as specialist
family clinicians, trainers, consultants and CIG facilitators to these sessions to provide support and
advice to agency representatives to address their particular strengths, needs, dilemmas and
challenges.
In addition to these planned agency consultations were numerous phone consultations provided to
workers and managers during the duration of the project. On a number of occasions, these related
to clarification of data collection, while others related to implementation progress and built
motivation to support ongoing implementation work. On some occasions, consultations also related
to clinical applications of family inclusive practices.
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4.5.3 Implementation Tree Questionnaire
The Bouverie Centre designed a questionnaire (see Appendix 3) to administer to teams at Beacon
sites, which aimed to engage participants in the collection and representation of information about
their implementation of family inclusive work. The Implementation Tree Questionnaire was
purposefully designed to be a creative and interventive measuring tool that would:
stimulate staff reflection on agency implementation activity
identify gaps and guide further development activity
monitor six-monthly progress of the sites involved in the project
provide engaging visual feedback of organisational/program progress
The image of a tree was used as a metaphor for the growth of family work. Questions related to root
development were designed to capture those organisational activities that assist family inclusive
practice to become embedded within agency culture. Additionally, questions related to canopy
growth would illustrate activities of direct practice. AOD teams were encouraged to complete the
questionnaires as a whole staff group (workers and managers together), to reflect, review and plan
further implementation activity on a 6-monthly basis. Managers and workers reported that the
“Implementation Tree Questionnaire” had a positive effect on influencing the uptake and
sustainability of family inclusive practice.
‘The questionnaire gave the team an opportunity to reflect on the work they’ve done so far, and gave
us ideas of things we still need to do, and that we have planned to do in the next 6-12 months.’
(on handwritten note accompanying completed questionnaire)
‘The tree questionnaire was really useful to do as a team exercise. We did it in a team meeting and it
gave us a chance to focus on the implementation of family inclusive practice, not just the clinical work.
We got a lot out of it.’

(AOD manager in phone interview)

‘This reflection (ie. doing the questionnaire) has prompted action.’ (written comment from AOD team
members on questionnaire)

Information to create these ‘trees’ for each agency, was gathered at three 6-monthly intervals, (from
April 2010 – April 2011) via the Implementation Tree Questionnaire. At each data collection period,
the trees generated from the information gathered, were grouped together as a fully de-identified
‘forest’, to represent the growth of family work within the AOD sector. It was anticipated that rates
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of growth would vary between agencies: that some trees would steadily develop root structures and
larger canopies, while others might experience periods of dormancy followed by spurts of growth.
Figure 1 Examples of tree development from the questionnaire

The high response rates of this carefully designed tool indicates that, project participants were
engaged in the process of review and implementation of family inclusive practice in their
organisation.
In October 2010:
18 of 19 responses (agencies that remain actively involved in the Beacon Project)
In April 2011:
19 of 19 responses (agencies still actively involved)

4.6 Promoting the work undertaken as part of the Beacon Project
The Bouverie Centre has promoted the work undertaken by organisations as part of the Beacon
project through a number of means, including showcasing their work at conferences, and in ‘The
Beacon’ newsletter.

4.6.1 Conference presentations
Representatives of Beacon sites have been supported by Bouverie Centre staff to showcase their
work with a wider audience via a range of sector forums. These Beacon participants have taken the
opportunity to share their experience of implementing family inclusive practices, and discuss the
impact of these changes on their agencies and their clients.
The forums which participants have presented in conjunction with members of the Beacon project
team include:
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Beacon Strategy Conference – September 2011
Making a Difference: Family inclusion, innovation and integration.
This was a major project initiative that brought together 131 clinicians, managers and departmental
staff from the Gambler’s Help, Alcohol and Other Drugs and Mental Health sectors. The conference
featured two keynote presentations from Dr. Paul Gibney and included 14 presentations from
workers and managers involved in the Beacon project. The presentations were presented under the
following streams; clinical applications of family work, implementation and integration – cross sector
initiatives, leadership – making it happen, implementation and integration – whole of service
responses, and indigenous family work in AOD. The opportunity for workers from the front line to
present their work (and implementation progress) to colleagues also involved in implementing
family inclusive practices created an energy amongst the audience akin to a large collaborative
project group all working on the same task.

Other presentations included:

1. Thinking Families conference – March 2010
Bouverie staff interviewed Beacon participants in front of the audience about their
experiences of family work, and also interviewed a client’s family members about their
experience of being involved in sessions.
2. Launch of Gambling Beacon – July 2010
Two AOD managers were interviewed in front of the audience about their experiences of
leadership through the process of implementation of practice changes.
3. Creating Synergy Conference – November 2010
Shane Weir presented information from the Beacon Project including interviews with
participating organisations and consumers from New South Wales.
4. Australia and New Zealand Family Therapy Conference – Melbourne, October 2010
This presentation showcased key learning from the Beacon project about assisting services
such as AOD and mental health to move from an individual client focus to one of family
inclusion.
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5. APSAD Conference – Canberra, December 2010
Five project representatives (including CEO, AOD managers and clinicians) were interviewed
in front of the audience about their experiences of implementation of family work. This was
followed by small group discussions led by the same project representatives.
6. VAADA Conference –February 2011.
This workshop presentation included the identification of some key learning from the
Beacon project, followed by a live interview with 4 project participants about their
experience of implementing family inclusive practices. Small group discussions were then
facilitated, inviting attendees to identify their own plans for taking family inclusive practice
back to their agency.

4.6.2 ‘The Beacon’ newsletter
The Beacon newsletter was developed to promote the work of the Beacon project both amongst
project participants, as well as with a wider sector audience. Additionally the newsletter created
opportunities for peer mentoring by showcasing examples of family inclusive practices being
undertaken in the field. It also provided a mechanism for providing useful information about
resources to assist project participants and organisations in their implementation efforts and was
intended to foster active participation in the project by informing readers of upcoming projectrelated events.
A Beacon Project web page and forum was established in the first year of the project, however due
to the limited use of this site by participants it was decided instead to focus resources on the
development of the newsletter as a more effective way of fulfilling the functions of sharing
information and connecting participants.
Five editions of ‘The Beacon’ were produced during the project period (see Appendix 5). The
publication of this newsletter will continue with the support of Department of Justice over the next
12 months, and will be made available to AOD services throughout this time.
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4.7 Development of family inclusive practice training modules
Over the course of the project period, representatives of the Bouverie Centre assisted with the
development of a range of other family inclusive training modules, to help further embed family
inclusive practices across the AOD sector. This was carried out by Beacon project team
representatives consulting to a range of other key service providers and peak bodies responsible for
the development and delivery of training. These included;
The FADNet executive committee, and FADNet training sub-committee.
The EDAS Family Focus Project steering group (quarterly meetings from 2009 – 2011).
VAADA sector development ‘Children and Families’ Reference Group.
Collaboration with AOD Registered Training Organisations (RTOs) on the development of
competency based family inclusive training.
Assisting DASWest and John Bamberg to redevelop the Bestplus program.
At present, a module for Certificate IV in AOD is currently being developed by AOD RTOs. This
venture was initially proposed through the Beacon Advisory Panel in 2009, and was successfully
brokered with the Department of Health. The development of this training module is being
undertaken by three of the five RTOs, lead by Odyssey House, in consultation with The Bouverie
Centre.

5 Lighting Beacons: Impact on workers and managers, and clinical
practice
Evaluation of large-scale workforce development initiatives is a notoriously complex and is a
resource intensive process. For instance, teachings are often applied in diverse ways, making it
difficult to draw meaningful conclusions about the efficacy of a particular approach or the
intervention strategy used to foster uptake of the new practice. The Bouverie Centre did not set any
minimum standards or metrics of success that participating organisations were expected to achieve.
Nonetheless, this next section of the report provides a brief insight into how project participants
made use of the opportunity to participate in the Lighting Beacons Project; what they experienced as
a result of taking part in the activities and the achievements that they accomplished.
It opens with a review of data deliberately gathered for the purposes of monitoring progress over
time – pre and post questionnaires. It then goes on to present some of the keys themes to emerge
with reference to project participants’ experiences and achievements during the course of the
31

Lighting Beacons Project Report
project. This discussion draws on a number of sources, including: training evaluations, monthly
cooperative inquiry group meetings, individual agency consultations, feedback through the
Implementation Tree Questionnaire, interviews and informal conversations with AOD workers and
managers.

5.1 Pre and post evaluation: Self report questionnaires
A 37 item self-report questionnaire was administered to all participants of the foundational training
at the commencement of day one (See Appendix 4). An identical follow-up questionnaire was sent to
the 91 Phase1 & 2 Beacon training participants still employed by the various Beacon sites in March
2011. Phase 3 participants will not be issued with post questionnaires until March 2012.
Section one of the pre/post survey was designed to provide some indication of how knowledgeable,
skilful and confident respondents feel when working with primary clients and the people in their
support system. Section Two seeks to elicit attitudes and beliefs about family work and change.
Section Three asks respondents for their views about various formal and informal aspects of their
workplace which can serve to act as barriers or facilitators of change.

5.1.1 Profiling respondents who completed both the pre and post
questionnaires
One hundred and twenty-five phase 1 and 2 training participants completed pre-questionnaires.
Forty-one per cent of those sent post-questionnaires returned them to The Bouverie Centre.
Altogether, 36 participants completed both the pre and post questionnaires. These respondents
comprised five males and 31 females. Respondents’ years of experience as helping professionals
ranged from 3 to 39, with an average of 15.41 years (N=33). Seventeen different Victorian AOD
services were represented in the results (see Table 7).
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Table 7 Organisations represented by participants who completed pre and post surveys
Region

Organisation

BSW

Barwon Health

EMR

Anglicare AGEnDAS
EDAS

HUME

Primary Care Connect (Previously Goulburn Valley CHS)

LODDON MALLEE

Maryborough DHS
Castlemaine District CHC
Echuca Regional Health
Northern District CHS
Sunraysia CHS

NWMR

DASWest
Moreland Hall
Odyssey
Voyage
YSAS Fitzroy

SMR

Inner South CHS
The Bridge Program
SHARC

5.1.2 Response to the questionnaires
Pre and post evaluation data were analysed using SPSS for Windows. Paired-samples t-tests were
conducted to compare overall responses to the survey at Time 1 (T1) and Time 2 (T2). A summary of
the findings is provided below, with further detailed analysis of quantitative and qualitative data
available on request.
The results from this particular cohort of Beacon participants sampled were positive. Comparison of
overall pre and post responses indicates that participants made gains in a range of dimensions
related to working in a family inclusive way. For instance, participants regarded their knowledge of
conducting a family meeting and understanding of how to work collaboratively with a client’s family
more favourably at T2 in comparison to T1. Differences in the average ratings of efficacy items at T1
and T2 were statistically significant.
Analysis of the survey responses showed that opinions about working with families largely did not
change significantly over time. There was one exception, with a statistically significant difference
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observed in participants’ view of the compatibility of family inclusive practice with the way in which
they preferred to work, with the mean score increasing from 4.14 at T1 to 4.42 at T2. It is interesting
to note that from the outset, average ratings of the statements in Section Two reflected a
recognition by participants’ that families are potentially important resources for clients; that families
have needs in their own right and that the inclusion of families in AOD treatment can add value.
Positive attitudes towards family work likely predated involvement in the project and this positivity
did not waver over time. The main change was an increase in workers’ confidence to put their profamily inclusive attitudes into practice.

5.2 Increase in family contacts
When the Bouverie Centre first began engaging with the AOD sector in 2008 during the consultation
process held prior to the commencement of the Beacon project, it was evident that there was
widespread valuing of the notion of family involvement in the area of AOD service provision.
However at the same time there was limited actual family work being carried out by most clinicians
and when it did occur, it was generally not initiated by clinicians, and was not conducted in a
planned and purposeful way. Notable exceptions to this were those relatively few workers with
some background experience or training in family work, and those services who were already
delivering family specific interventions such as support groups.
While there is no clear baseline data available on the amount of family work occurring in the AOD
sector prior to the commencement of the Beacon project (due to limitations of DoH data collection
in this area), the Bouverie Centre attempted to capture the changes by asking participants to keep a
record of family contact occurring within their own agencies. While these measures rely on self
report, findings indicate that progress is being made in the implementation of family inclusive
practice.
During the initial period of engagement with the sector, the uptake of new family inclusive practices
occurred slowly, with workers reporting numerous barriers and challenges to the application of
family work, including limited resources, staff turnover, and workers not feeling sufficiently skilled or
confident. During these early stages it was important to allow opportunities for workers and
managers to explore these challenges so that they did not become insurmountable barriers to
successful implementation.
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Over time noticeable shifts began to occur in the attitudes towards and actual uptake of family
inclusive practices being applied by project participants at both the individual clinician and agency
levels. For example, during the period from October 2010 to April 2011, there was an increase in the
number of family sessions reported to have been held by project participants from 997 to 1384. This
represents a 38% increase in family sessions over a six month period.
‘AOD staff at this service conduct, on average, 3 family sessions per week’
(Manager and staff at Agency consultation)

‘Regular family sessions now occur. All families contacting intake are provided with phone
support and information, are offered an appointment with counsellor and referral to the
support group.

(Senior AOD clinician)

5.3 Perceived benefits
Workers and managers have described seeing the benefits of increased family inclusive work. In
particular, workers noted the secondary support benefits that can flow to other family members not
directly engaged in treatment and how family members can also aid the treatment goals of
individual clients.
‘Originally (this service) was all around providing better support for the young person in our
service and it was all directed towards them, but now we offer recovery opportunities for
everyone involved. We try and link all the individual family members in with whatever
appropriate service: give them options and information at least. So I guess what we’re doing
is that we’ve increased our capacity to provide opportunities of change to everyone involved
in those meetings. And what they do with it, if they take it, well that’s their business, but we
do give that opportunity. We say just getting the family on the same page is incredibly
helpful.’

(AOD manager)

‘Facilitating a family meeting with a client and parents. Seeing them all on the same page,
hearing the client speak about what she wanted in her life, and hearing the parents share
some of the differences they noticed between her a year ago and now. Just seeing them hear
that she actually had a plan for her life. It was such a relief for them to see that, and they felt
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more able to support her after. Even though she left the service before completing the
program, they still supported her, whereas if they hadn’t had the opportunity to get on the
same page, she may not have done so well and would not have had their support.’
(AOD caseworker)

5.4 Service innovations
In addition to apparent increases in the actual number of family sessions being held by workers,
agency representatives also reported a number of service innovations that were developed to
include families more in the work of the service. Examples of such innovations include;
One residential service hosts a weekly home-cooked breakfast for family and friends; the
residents take full responsibility for planning, cooking and serving guests
Staff and residents at another residential service have entertained families and friends of the
residents at two buffet functions (also prepared by residents)
An existing ‘childcare programme’ at one AOD service has been redeveloped into a ‘family
program’
Three residential services (detox and rehab) are in various stages of establishing and
implementing an admissions and an exit process that actively invites family/friend support
to the client
One detox unit has extended its post-detox group to include family/friends of the client.

5.5 Structures to embed practice
Through the project, a number of Beacon sites have established ‘in-house’ working groups focusing
on family inclusive practice. These groups meet to fulfil a range of needs such as: identifying clients
who might benefit from family work; discussing clinical issues in reflective group supervision;
planning ongoing implementation work; and working together develop policy and practice
guidelines.
‘At first we just met to talk about family work generally, but the focus was a bit vague. When
we decided to make it a “working group”, we developed practice guidelines quickly and
efficiently with everyone engaged and contributing to the process.’ (AOD manager)
Many organisations involved have developed formal documentation to support the embedding of
family inclusive practices as part of the core business of their service.
36

Lighting Beacons Project Report
‘The Strategic Plan articulates family inclusive practice … and has [this] on its 2010-13
Continuous Quality Improvement (CQI) plan.’

(AOD Manager)

‘Practice guidelines have been a big improvement – family work is very prominent’
(AOD Manager)
‘It is part of each PD, part of the interview process and staff selection, part of performance
management and part of the team culture.’

(AOD manager)

At least 11 agencies report that such documentation has already been developed, while the
remaining agencies indicate some progress towards this or intention to work on these in the future.

5.6 Increased worker confidence
As agencies continued to work on embedding family inclusive practices, and workers gained more
experience of conducting family meetings, reports began to emerge from workers of increased
confidence in including families in their work.
‘Clients often arrive at Rehab with a family member. In the past I never knew beforehand. I
used to just show them a quiet place to wait, while I went through the admission process
with the client. If they wanted to sit in I’d feel really anxious. Since the training, I’ve been
ringing before admission and asking who the client would like to bring with them. When they
arrive I meet with them together. It’s been going pretty well. The clients seem to like it and so
do the family members, and I’m starting to feel a bit more confident that I can handle
situations like this, especially when it’s planned.

(AOD caseworker at CIG meeting)

‘Workers are more confident. FSP is a more strongly embedded now than 6-12 months ago.
It’s been a natural progression. It (FSP) is normalised in workers’/colleagues’ conversations.’
(Comment from AOD manager)
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A number of agencies involved in the Beacon project have also gone on to successfully apply for
funding to support the development of other family inclusive projects.

‘Family focus project (funded) has enabled organisational change. Senior manager has been
given portfolio for embedding family inclusive practice.’

(AOD manager)

While these are not a direct outcome of the Beacon project, they do reflect broader shifts occurring
in the sector, and more specifically, developments towards family inclusion which have occurred
within those particular agencies.
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6 Conclusion
During the 3 year period of The Beacon Project in the Alcohol and Other Drugs Sector, (2008 - 2011),
significant practice changes have been observed amongst agencies who took part in the project.
These changes occurred at a range of levels, from the clinical practice of workers becoming more
family inclusive, to organisational changes that reflect the values of family inclusion being more
systematically embedded within the culture and structures of services.
The findings from the Beacon project indicate the importance of having a clear and practical
framework for family interventions which,
is applicable across a range of levels of skill and experience, and
can be adapted to suit the requirements of a range of different client families and service
types.
In order to maximise the potential for such a framework to be successfully implemented it needs to
fit with the values of individual workers and agencies, and the complement the existing services
being offered to clients. Therefore, time engaging with participants around the rationale for
including families in their practice context is well spent.

Combining initial training with ongoing opportunities for skill development and implementation
support is likely to provide the greatest opportunity for family inclusive practices to be sustainably
implemented by agencies. Training which imparts usable techniques and specific skills to employ in
particular situations must be reinforced by structured opportunities for demonstration by skilled
facilitators and practice opportunities for participants. This assists workers to develop confidence in
the application of the framework to their practice within the service delivery context of their role.

The achievements highlighted in the report underscore the importance of providing ongoing
implementation support in conjunction with training, which assists participants to problem solve
barriers and challenges as well as creating opportunities to build motivation and foster constructive
developments as a core component of workforce development initiatives. The CIG meetings,
consults and newsletter provided opportunities for clinicians to maintain their interest and
motivation and for organisations to promote and develop family inclusive practice overtime.

By engaging with the AOD sector over a 3 year period, and promoting the work of participating
agencies, the Beacon project has sparked interest and enthusiasm in the sector for family work. This
has been reflected in the continued demand for and interest expressed by representatives of the
39

Lighting Beacons Project Report
AOD sector in family based training and requests for more support of family work more generally.
Such requests have come from both representatives of ‘Beacon sites’ and from agencies who were
not involved in the project, indicating broader family inclusive shifts occurring across the sector.
These shifts have resulted in family work now occupying a significant place on the agenda of the
AOD sector, which if given adequate resourcing and support over the coming period is likely to result
in beneficial developments for substance using clients and their families.

In order to further embed these changes within both the existing Beacon sites and across the sector
more broadly, clinicians and organisations will require further access to training and implementation
support to up-skill new workers, and develop more advanced practice skills amongst those who are
already engaging families in their work. Clinicians will also benefit from having access to regular
support and clinical supervision which can address specialist aspects of their practice with families,
and which can continue to support them in developing skills and confidence in this aspect of their
work.
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7 Appendices
7.1.1.1 Appendix One: Beacon application pack 2008
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7.1.1.2 Appendix two: Evaluation form SSW with families
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7.1.1.3 Appendix three: Implementation tree questionnaire (for October 2010)
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7.1.1.4 Appendix four: Pre-implementation survey
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7.1.1.5 The Beacon Newsletter, August 2009
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7.1.1.6 The Beacon Newsletter, July 2011
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