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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:

e QOrientation and engagement

e Site selection

e lLaunching the project

e Training

e C(linical and implementation support groups

e Consultation to individual project sites

e Reflection and evaluation

e Promotion of project participants’ efforts

e 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:

e Regular monthly Cooperative Inquiry Groups (facilitated action research groups discussing
implementation strategies);

e Individual agency consultations;

e Phone consultations on an ‘as needs’ basis;

e The ‘Beacon’ newsletter;

e 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
guantitative 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.
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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,

e s applicable across a range of levels of skill and experience, and
e 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.
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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
Blueprint® 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:

e Shane Weir, Manager Community Services Program

e Assoc Prof Amaryll Perlesz, Manager Research and Evaluation

e Elena Tauridsky, Project Co-ordinator (2008-2010) and Researcher (2008 -2011)

e Michelle Wills, Research Officer (2008-2011) and Project Co-ordinator (2010-2011)

e Carmel Hobbs, Research Assistant

e Tina Whittle, Naomi Rottem, Pam Rycroft, Brendan O’Hanlon, Peter McKenzie, Franca
Butera-Prinzi, Sally Ryan, Julie Beauchamp, & Karen Smith, Trainers, Consultants and Co-

operative Inquiry Group facilitators.

‘A new blueprint for alcohol and other drug treatment services 2009-2013’ — Victorian DHS, 2008



Lighting Beacons Project Report

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 Science” and incorporated a Participatory Action Research framework® .

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:

e QOrientation and engagement

e Site selection

e lLaunching the project

e Training

e C(linical and implementation support groups
e Consultation to individual project sites

e Reflection and evaluation

e 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.

® 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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e 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.

10
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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:
e 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.

11
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Table 1 Advisory panel membership

T e

— _-

Mary Bassi Manager Allied Health and Public Health Sunraysia CHS

_-

Keith Edwards Manager Client Services Windana

Alan Murnane Executive member FADNET, & FADNet /

Manager Health Innovations Program Inner South CHS
Assoc. Prof. John Pead Associate Professor Clinical Alcohol University of
Melbourne

Donna Ribton-Turner Deputy CEO Moreland Hall

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:

e Scoping current attitudes to, and existing practices of family inclusion

e Understanding challenges and barriers to the implementation of family inclusive work in the

sector

e 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
EETTGL NGRS S | 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
Thursday, 6 November Benalla 3
Mansfield (via teleconference 1
Wednesday, 12 November  Ballarat (inc. video conference 6
with Stawell)
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.

13



Lighting Beacons Project Report

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:

e That workers would be expected to embrace additional responsibilities without adequate

skills, support and recognition

e That the inclusion of families would create unmanageable workloads that could potentially

result in compromised services for their primary clients

e 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:

e Family Alcohol and Drug Services funded to deliver family focused counselling by trained

family therapists
e Evidence-based parenting and family programs such as BEST , BEST Plus and Triple P

e Family Drug Help (telephone counselling service and the ARC program helping family

members to refocus on balance in their own lives)
e Parent/Family Support groups including the ARC program
e  Family Support Services with limited funding for AOD work

e Parenting skills programs focused on parents with young children — (settings include

residential rehabilitation and day programs)

15
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e Youth agencies funded to deliver Reconnect Programs which work with families and young

people

e 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 co-

ordinator.

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 Characteristics of sites No of AOD
Beacon Sites

November 2009 4 rural and 2 metropolitan sites 6

o ---

i

Table 4 No. of Beacon Project sites by practice approach

Family Inclusive Practice Approach m

Single Session Family Work
Family Sensitive Practice

Behavioural Family Therapy

Family to Family Link up

Total
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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:

e Residential Rehabilitation programs
e Family Alcohol and Drug Services

e Residential Detox

e Home-based Withdrawal

e Pharmacotherapy Program

e Youth Dual Diagnosis

e  Family Support Services

e 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 Health* (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:

e 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).
e Phase 2: Single Session Family Work (2 days); Family Sensitive Practice (2 days)

e Phase 3: Single Session Family Work (redeveloped to incorporate elements from both

Single Session Work and Family Sensitive Practice training) (2 days)

Booster Sessions:

e Managing Difference and Conflict in Family Meetings (1 day);

e Working with Couples(2 days);

* 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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e  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 Agencies represented by No. of AOD No. of
AOD participants attendees other
attendees

Behavioural Family
Therapy (BFT) (5 days)

ETWVACLEI VAR /G 15 April 09 e  AgenDAS - Anglicare
Up (F2F) EDAS/Monashlink
e Merri CHS 16
(1 day) e North Richmond CHC
Windana TC

e  YSAS - Reconnect

Family Sensitive
Practice (FSP)

(2 days)

Single Session Work 27/3 &3/409 e  Barwon Health
with Families (SSFW) IS April 09 e Bendigo CH
e DASWest
(2 days) 18 & 19 Nov 10 e EDAS/EACH
28 & 30 April 10 e |nner South CHS
e Inner South CHS
24 & 25 May 10 e  Knox Community Health ok =
12 & 19 July 10 DAS
2 &3A £ 10 e LaTrobe CHS
ugus e  Maryborough CHS
9 & 10 Aug 10 e The Bridge Program
17 & 24 Aug 10 e Voyage (ISIS PC)
e Westcare
28/2 & 1/311 e Windana
e YSAS

28 & 29 Mar 11
22 & 23 June 11
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Table 6 No. of Booster Training sessions and participants

Training
Packages

Managing 21 July 09
Conflictin a
Family Meeting 27 DLy 02
(1 day) 31 July 09
11 May 10
18 May 10
21 September 10

19 October 10

18 April 11

BFT (% day)

Working with 10 & 17 Feb 11

Couples 23 & 30 March 11

(2 days)

Working with
Children and
Adolescents

(Level one: | day)

Working with 17 March 11
Children and

Adolescents

(Level two: 1 day)

Compassion

Fatigue (1 day)

Agencies represented by

No. of
other
attendees

No. of AOD

AOD participants attendees

AgenDAS

Barwon Health
Bendigo CH
Bridgehaven
Castlemaine CHS
DASWest

Echuca Health
EDAS/IECHS 73 30
Inner South CHS
Maryborough Health
Moreland Hall

North Richmond CHC
Primary Care Connect
The Bridge Program
Voyage (ISIS PC)
Westcare

YSAS

Bendigo CH
DASWest

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

19 16

Bendigo CH

DASWest

Inner South CHS 11 9
Maryborough Health

Voyage (ISIS PC)
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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:

e 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.

e Demonstration of techniques by trainers or DVD examples.

e 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.

e Particular techniques or micro-skills which could be taken away and applied in the room with

families.

24



Lighting Beacons Project Report

e 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:

e Regular monthly Cooperative Inquiry Groups (exploring implementation);
e Individual agency consultations (to overcome implementation blocks);
e Phone consultations on an ‘as needs’ basis;

e 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.

26



Lighting Beacons Project Report

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:

e stimulate staff reflection on agency implementation activity
¢ identify gaps and guide further development activity
e monitor six-monthly progress of the sites involved in the project

e 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
guestionnaires 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

PNA 1

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:

e 18 of 19 responses (agencies that remain actively involved in the Beacon Project)
In April 2011:

e 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.

29



Lighting Beacons Project Report

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 project-

related 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;

e The FADNet executive committee, and FADNet training sub-committee.

e The EDAS Family Focus Project steering group (quarterly meetings from 2009 — 2011).

¢ VAADA sector development ‘Children and Families’ Reference Group.

e Collaboration with AOD Registered Training Organisations (RTOs) on the development of
competency based family inclusive training.

e 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
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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 Phasel & 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).

32



Lighting Beacons Project Report

Table 7 Organisations represented by participants who completed pre and post surveys

Barwon Health

Anglicare AGEnDAS
EDAS

Primary Care Connect (Previously Goulburn Valley CHS)

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

DASWest
Moreland Hall
Odyssey
Voyage

YSAS Fitzroy

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 pro-

family 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 | 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;

e One residential service hosts a weekly home-cooked breakfast for family and friends; the
residents take full responsibility for planning, cooking and serving guests

e Staff and residents at another residential service have entertained families and friends of the
residents at two buffet functions (also prepared by residents)

e An existing ‘childcare programme’ at one AOD service has been redeveloped into a ‘family
program’

e 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

e 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.
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‘The Strategic Plan articulates family inclusive practice ... and has [this] on its 2010-13

Continuous Quality Improvement (CQl) 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 | never knew beforehand. |
used to just show them a quiet place to wait, while | 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 | 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 | 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,

e s applicable across a range of levels of skill and experience, and
e 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
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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

Request for Submissions \DOUUE”@ Ca
A

Including Families: 1\5‘2} e—— [

implementation of family inclusive practices FAMILY

in the AOD Sector INSTITUTE

A. Application Form (Introduction)

Background:

A growing body of evidence shows that including families (and/or significant other people) in
the care of those who have problems associated with their substance use, has a substantial
benefit to both the person engaged with the 20D services and the family itself. Yet despite
this knowledge and the availability of training and tools, it is often difficult to create the right
organisational environments, or to have the confidence to undertake this challenging work.

The Aims:

+ document existing Family Inclusive practices

+ identify the gaps, challenges and barriers to undertaking this waork

+ provide training and implementation support to the organisiations that are chosen in
year one of the project

+ share the emerging knowledge and enthusiasm with the broader sector

We anticipate that the knowledge and wisdom gained by successful applicants will both
stimulate and support the implementation process within each organisation, and will be
shared with the wider &oD sector. We further imagine that through this work an enthusiasm
for family work will spread throughout the sector, encouraging other organisations to
become involved.

Family Inclusive '"Beacon’ (Pilot) Projects

Flease refer to the short descriptions of each practice approach (attached). For further
information please contact Shane Weir (Project Manager) or Elena Tauridsky (project 777) on
9385 5100.

The Bouverie Centre, La Trobe University invites organisations within the Alcohol and Other
Drugs Sector to apply to participate in an innovative initiative to implement Family Inclusive
practices within their service. Agencies can submit for more than one FI approach but
separate applications addressing the key selection critena are required. Applications will be
considered from organisations of varying sizes, and from across the whole range of funded

programs,

Timelines:

»  Applications are to be submitted by: Friday, 5 December 2008

= Successful applicants will be notified by The Bouverie Centre by Tuesday 23 December
2008

= Further communication outlining the program through January - June 2009, will be sent
to the successful organisations and will be communicated to the broader field through
E-Mews

»  The projects will commence in early February 2009

LA TROBE
IR IVERSITY

Please rtum to Michelle Wills - moawils @latrobse sduau  Phone: 9385 5100
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Request for Submissions OUIVETIE ~
AR
Including Families: s weTomas
implementation of family inclusive practices FAMILY

in the AQD Sector INSTITUTE

B. Application Form (Agency details)

Please complete the following:

Date:

Name of Agency

MName of Contact Person

Position

Contact details:

+« Phone:

+ Email:

Which FI approach{es) are [0 single Session Work for Families
you interested in
undertaking? [0 Family to Family

[ Behavioural Family Therapy
*please refer to the more
detailed description of each [0 Family Sensitive Practice — a whole of Agency
practice approach {attached) approach

LA TROBE
ENLHIvVERSITY

Please retum to Michelle Wills — mowills @latrobe 2du.au Phone: 9325 5100
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Request for Submissions \C}OU\J'EHIE Gl

Including Families: “\S@ weToeS
FAMILY

impl tation of family inclusi cti

et of ey st precices e

C. Application Form (Selection criteria)

Guidelines:

The following criteria will be used for the evaluation of submissions

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 yvou 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 Flease describe your organisation’s experience in implementzbon of programs and/or
other initiatives to enhance service delivery

or

experience in implementation of change in work practices / culture

4 If wou were successful, please provide a brief outline of your organisation’s
implementation strategy for this project.

5 Flease comment on your agency’s preparedness to share emerging knowledge and
collaborate with the wider sector in a range of forums

v LA TROBE
ENUHIVERSITY

Please retum to Michelle Wills - m.wills @latrobe edu.ay  Phone: 9385 5100
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Request for Submissions Verie

q \Q@\GOU C@%*
Including Families: > — ®
implementation of family inclusive practices FAMILY
in the AOD Sector INSTITUTE

D. Application Form (Organisation agreement)

Declaration of Organisation Agreement to participate in
Implementation Project

L e as the representative of

{Name of Organisation)

agree to support the implementation of this project. T understand that this will include
release of staff to attend training, implementation forums and Co-operative Inguiry
Group meetings and to participate in Participatory Action Research (subject to Ethics
Approval), that will support the development and implementation of these practices

within the organisation.

Following the completion of the first year of training and support from The Bouverie
Centre, we agree to participate in collaborative activities through a range of forums, to

share emerging knowledoge with the wider sector,

I would like future correspondence from The Bouverie Centre to be directed to the
staff member named here:

Mame:
2T o OSSOSO
Phone:

Email:

I sign this document as the delegated authority for the above mentioned

organisation.
Signature of Chief Executive Officer (on behalf of organisation)

Date: ...

LA TROBE
ENUHIVERSITY

Plzase retum to Michelle Wills — mowills @latrobe eduau  Phone: 9385 5100
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7.1.1.2 Appendix two: Evaluation form SSW with families

Single Session Work with Families

Shane Weir and Naomi Rottem - Venue: The Bouverie Centre
Day 1 — Monday 8% August . 2011
O cambler's Help worker O Alcohol and Other Drug worker

O other «please list:

1. Ingeneral how would you rate today's training, 1 -5, if
1 equals Unsatisfactory and 5 equals Excellent:

Unsatisfactory Excellent
i. Presentation Style 1 2 3 4 5
ii. Course Content 1 2 3 4 5
iii. Venue & Room 1 2 3 4 ]
iwv. Catering 1 2 3 4 3

2. To what extent was the content of today's program applicable to your work:
Mot at all applicable Very applicable
1 2 3 4 5
3. What was the most valuable aspect for you in today's program?

4. What aspects of today's program could be improved?

5. Can you name something from today's training that you could apply to your

work?

6. Any other comments? [Please continue over page)
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single Session Work with Famflies
Shane Weir and Naomi Rottem - Venue: The Bouverie Centre
Day 2 — Tuesday 9™ Aygust. . 2011
O cambler's Help worker O Alcohol and Other Drug worker

O other «please list:

1. Ingeneral how would you rate today's training, 1 -3, if
1 equals Unsatisfactory and 5 equals Excellent:

Unsatisfactory Excellent
i. Presentation Style 1 2 3 4 5
ii, Course Content 1 2 3 4 5
iii. Venue & Room 1 2 3 4 3
iv. Catering i 2 ] 4 5

2. To what extent was the content of today's program applicable to your work:
Mot at all applicable Very applicable
1 2 2 4 3
3. What was the most valuable aspect for you in today's program?

4., What aspects of today's program could be improved?

5. Canyou name something from today's training that you could apply to your

work?

6. Any other comments? [Please continue over page)
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7.1.1.3 Appendix three: Implementation tree questionnaire (for October 2010)

Lighting Beacons Project: measuring progress — time 2

Growing Trees: a metaphor for implementation

The Implementation Tree Questionnaire

Background context

Implementation of changeis an incremental and developmental process and rarely occurs quickly.
We knowthatnoteverything changesatthe same pace, so these measures are an attempt to show
growth in different areas of becoming family inclusive as agencies work towards sustainable changes.

We also understand that much of this work has not been visible or valued in the past. This
questionnaire will helpreveal some of that work, and our hope isthat, in turn, itsimportance will be
both seen and valued.

The information collected through this questionnaire will be representedvisually—as Trees - to help
you see your implementation progress{growth). Some of this work is represented by canopy growth
(ie. the things your agencydoesto be family inclusive), and others can be bestseen in the growth of
the root system, as it ‘takes root’ in the agency (eg. the development of agency structures and
policies that enable these family inclusive practices to happen).

We hope the prompts below each of the statements in the questionnaire (based on research
evidence about implementation) will help you identify areas that need attention, and help you
develop your implementation plan further.

Aims
* o help agencies identify what they are doing already (os o result of being paort of
Beacon project)
* to measure and visually represent agency progress on a 6-monthly basis

* to collectinformation about sustainable AOD workforce development.

Figure 2: examples of possible combinations of growth related to implementation.

47



Lighting Beacons Project Report

Lighting Beacons Project: measuring progress — time 2

Growing Trees: a metaphor for implementation

Guide to completing this questionnaire

NB: The purpose of this survey is for you to reflect openly and honestly obout o variety of areas
reloted to the Beacon family inclusive work in your agency.

Yourresponses need to be based on yourconsistent and purpaseful applicotion of Family Inclusion.
Report on your octivities only when they are well established.

*  Set aside at least one hour as a team to complete this task
*  Pleaze remember to make 8 copy for yourrecords, then returnthe completed questionnaire

in the reply paid envelope provided.

In the spint of participotory oction reseorch, we are interested in yvour feedbock, about this
measurement tool, so that we can make adjustments to ensure itis both helpful, and a way to collect
information.

Other things to know

Confidentiality:

.

'.?_‘_h Your individual age ncyanswers will be de-identified and will remain confidertial in the careof
the rezearcher. Twice each year youwill be sentan individual agencyimage of your tree growth
progress. This will be baseddirectly on the responses to this questionnaire.

. Displaying growth of the project:

":'_‘_“ Agency ‘trees will be grouped together and presented in the form of a fully de-identified forest
on the Bouverie Website. Through this, yvou will be able to compare yvour progress with all other
agencies participating in this strategy.

y Learning from the Questionnaire:

Py

There are no right or wrong answers. We hope that the prompts beneath each statement will
help you identify thingsthat yvour agency can do to progressivelydevelop your work in this area,
zo that family inclusive practice becomes part of “business as usual” at your agency.
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Lighting Beacons Project: measuring progress — time 2

Growing Trees: a metaphor for implementation

The Questionnaire

Today's date

Agency

MNames of staff
involved in
responding to
this
questionnaire

Instructions

The following pages prezent nine statements about implementation of family inclusive
practices within your agency.

» Using the 7-point Likertscale, under each of the following ten statements, please
"‘1_"_ circle the numberthat best describes the extentto which youagreeor disagree with
gach of the following ten statements.

b There are also a number of check boxes under each likert scale (except question
""‘1“ one). Check those that reflect what you are doing in your agency.
' These points are guides to help youthink about your overall response and to help
you plan.

Inthe top right hand cornerof each page is an image to let you know whether this
guestion relates mainly to root or canopy growth.

I &8
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Lighting Beacons Project: measuring progress — time 2

Growing Trees: a metaphor for implementation

[Fleaze read the statement below carefully, and circle the number on the likert scale that best represents your response. |

1 Towhat extent do you think your service is currently family inclusive?

Not at allinclusive Wery inclusive
1 2 3 4 5 ] 7
| | | |
Additional comments:
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Lighting Beacons Project: measuring progress — time 2

Growing Trees: a metaphor for implementation

[Fleasze read the statement below carefully. Circle the number on the Likert scale that best represents your response, and
then check the boxes to provide detail of your activities. |

2 Sufficient resources have beenallocated by this agency to support the implementation
of family inclusive work.

Strongly Disagree Strongly Agree

1 2 3 4 5 B 7

I:‘ Adequate resources are allocated to ensure staff acquire the necessary knowledge and skills
required to practice family inclusivity.

Adequate time is allocated for staff to put into proctice their new skills in fomily work.

Adeguate funds and resources have been gllocoted for odaptations [if necessary) to the
physical environment that will make family work possibie
|:| Time is ailocated for an in-house reference group to meet reguliariy to discuss implementation

issues gnd progress relgted to fomily inclusive practice.

|:| Time is gllocated for nominated ‘chompions’ to regulariy attend the Cooperative inguiry Group
(CiGs) meetings at The Bouverie Centre.

O staff flexi-time is availoble occording to agency ‘time in fieu’ policy;
O penalty rates have been negotiated (if relevant);

O staff security hos been oddressed.

Additional activities:
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Lighting Beacons Project: measuring progress — time 2

Growing Trees: a metaphor for implementation

[Fleaze read the statement below carefully. Circle the number on the Likert scale that best represents your response, and
then check the boxes to provide detail of your activities. )

3 Staff in our organisation (program) are enthusiastic about working in family inclusive
ways.
Strongly Disagree strongly Agree
1 2 3 4 5 ] 7

|:| Staff believe that family inclusive practice is relevant, and of value, in responding to the needs af
OUr COMMURity.

|:| There is @ culture of occeptance and support for the purpossful use of o family lens in aur work
with ciients.

Workers can be overheard informally speaking about issues related to family work.

Workers maoke opportunities to support eoch other in developing skills in working with
familiss. {eg through daing co-work or talking through issues as peers).

|:| Staff are sceptical about the current focus on family inclusive practice in the AQD sector, ond
question if it will continue once the 3-yeor Beacon project is finished.

I:‘ Workers who do not support the work towards implementing family inclusive practice, either
outnumber, or are more strategically placed in the organization, than those who support it

Additional comments:
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Lighting Beacons Project: measuring progress — time 2

Growing Trees: a metaphor for implementation

[Fleaze read the statement below carefully. Cirde the number on the Likert scale that best represents your response, and
then check the boxes to provide detail of your activities. )

4 Management provides strong leadership to support the imple mentationand maintenance
of family inclusive work in this agency.

Strongly Disagree Strongly Agree

1 2 3 4 5 & 7

|:| Senior management clearly communicates a vision for family inclusive proctice as part of the
brooder agency agendo and future direction.
O warkers gre clegr about the expectaotions of them in relation to family inclusive work.

O management encourages open and critical reflection obout the processes of change
ond discussion af tensions gssociated with this

O management helps resolve perceived confiicts with other agency goaols and actively
encourgges persistence in implementation.

development of fomily inclusive proctice in the ogency. This ensures that:

| communication occurs between agency and Department of Health and / or Bouveris;
| staff are supported to gttend implementation meetings (in-house and ClGs);

| resgurces gre developed & maintained;

| supervision thot oddresses clinical and implementation issues is provided.

I:‘ Staff are not clear obout who in management is responsibie for the Beocon project.

Additional comments:
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Lighting Bescons Project: measuring progress — time 2

Growing Trees: a metaphor for implementation

[Fleaze read the statement below carefully. Circle the number on the Likert scale that best represents your responss, and
then check the bowes to provide detail of your activities. |

We have steps in place to ensure that family inclusive practice continues in this agency
regardless of whether Beacon trained staff remain with the agency.

Strongly Disagree Strongly Agree

|:| Clear policy documents gnd practice guideiines outiine this argonisation’s commitment to family
inclusive practice.

|:| Farmal planning (Corporate Plan, annual program plans/ individual work plans) and performance
standaords refiect family inclusive practice.

|:| Family inclusive practice is embedded in personnel processes.

O crear information, about the goals and functions of family inclusive practice, is written into
new position descriptions;

O ke agency actively recruits for skills and walues congruent with family inclusive proctice

O existing position descriptions howve been updaoted to reflect the incorporation of family
inciusive proctices as g part of the workers’ roles;

|:| Annual performance reviews directly oddress family inclusive practices.

Additional comments:

54



Lighting Beacons Project Report

Lizhting Beacons Project: measuring progress — time 2

Growing Trees: a metaphor for implementation

[Fleaze read the statement below carefully. G Girgle the number on the Likert scale that best represents your response, and
then check the boxes to provide detail of your activities. |

6 We have a comprehensive system in place to evaluate ourimplementation progress in
family inclusive work.

Strongly Disagree Strongly Agree

1 2 3 4 5 & 7

I:‘ We hove an ogreed upon process for staff to document family work.

O staff follow the guidelines to maintain records af family work in client files;
O staff cleariy understand how to document Family work” related Epizodes of Care;

O staff record this accurately and this is visible in the dato received by Department of Health.
|:| We hove ways to seek feedbock obout the guality and impact of our work.

O we routinely ask clients and referrers for feedback about our clinical family work

I:l This agency regulariy reviews the supports that enable workers to practise in a family inclusive way
eg:

O professional development needs are reviewed with staff members;
O waorkioods are monitored;

O demand for after hours family appointments is trocked.

Feedback received about family inclusive work in gour agency is analysed and shared with staff

Work practices change in direct response to the feedbock gatherad.

Additional comments:
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Lighting Beacons Project: measuring progress — time 2

Growing Trees: a metaphor for implementation

[Fleaze read the statement below carefully. Circle the number on the Likert scale that best represents your response, and
then check the boxes to provide detail of your activities. )

7 We actively promote our service as being family inclusive.

Strongly Disagree Strongly Agree

1 2 3 4 5 & 7

|:| Staff at this agency understand what we mean by family inciusion AND what we can offer family
members.

O we share our understanding of o brood view of the term Jamily’ with clients, other agency
staff and external referrers.

I:l We have o range of materials that promote family inciusion in AGD.

O information that promates our family inclusivity is inciluded in new agency publications;
O information is available in accessible forms (eg plain English fcommunity languages fvisual)
O information that promaotes our copacity and interest to include families is openiy displayed.

We have o community reputation for being an AQD service where families are welcomed.

We ensure gur professional networks have information about our ability and willingness to meet with
foamily members.

|:| We generaliy engoge with a cliient first and then introduce our desire to include additional family
members.

Additional comments:
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Lighting Beacons Project: measuring progress — time 2

Growing Trees: a metaphor for implementation

[Flzaz= read the statement below carefully. Circle the number on the Likert scale that best repressnts your responss, and
then check the boxes to provide detail of your activities. )

[ Supervision actively addresses issues related to family inclusive work.

strongly Disagree strongly Agree

1 2 3 4 5 & 7

D During supervision, workers in this agency critically reflect on their work with families, including the
constraints and issues that arise when engaging families.

(]

Clinical supervizors ot this agency are well equipped to support workers as they foce issues gnd
sensitivities that arise in their work with fomilies.

[ssues raised in supervision are attended to in a timely foshion.

Supervision at this agency maostly deals with organisational and performance matters.

Supervisors feel unsure gbout what is expected of them in relation to implementation af family work.

O O O 0O

Staff with experience in family work provide support to their co-workers.
O co-wark in family sessions is encouraged;
O staff ottending CIGs consult with team members about issues to roise and stories to shars;

O staff ottending CiGs bring back knowledge and ideos, AND share these with others in the

ggency.

Additional comments:
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Lighting Bescons Project: measuring progress — time 2

Growing Trees: a metaphor for implementation

(Fleaze read the statement below carefully. Circle the number on the Likert scale that best represents your responss, and
then check the boxes to provide detail of your activities. |

Q The physical environment in our age ncy is family inclusive.

Strongly Disagree Strongly Agree

1 2 3 4 5 6 7

We have a private and welcoming room that is large enough to host o fomily session.

Parentsfcarers of either gender are able to access baby change facilities at aur agency.

CQur gécor and furnishings reflect our intention to make our service a family welcoming place.

There is a safe play arsa for children in our waiting room.

O O O O O

We use g meeting room to see fomilies, becouse that is the only space lorge enough to
comjfortably host them.

Additional comments:
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Lighting Beacons Project: measuring progress — time 2

Growing Trees: a metaphor for implementation

[Fleaze read the statement below carefully. Check the bowes to provide detail of your activities, and circle the number on
the likert scale that best represents your response. |

10 We actively invite clients to considerincluding family members in theirsessions.
Strongly Disagree Strongly Agree
1 2 3 4 5 7] 7

|:| At first point of contact, potential clients gre routinely provided with brief information about our
copacity and willingness to include their family.

O We ask guestions to estoblish o potential client’s familial/social context and hisfher interest in fomily
inclusive work.

O we sensitively enguire about how someone’s substance use might contribute to o range of
stressors (fingncial, physical, emotional) for other people around them.

We wait for clients to suggest the inclusion of a family member.

We are curious gbout refluctance or refusal to allow family invoivement.

| we respect a client’s right to determine this for themselves, but we are also alert for potential
changes from this position.

O if o client refuses gn invitation to consider family work, we do not raise it again.
We help clients explore how they might invite others to join in their care.

client and family members.

Additional comments:
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Lighting Beacons Project Report

b

3

Growing Trees: a metaphor for implementation

How many staff undertook family work sessions in the last six months?

How many family sessions did you provide in the last six months?

How many people generally attend a family session (inclusive of the
prime client)?

O 2
O 3
[l 4 or more

Which family members generally attend a family session?

On average, how much time does a family session take?

How long did it take you to complete this questionnaire?

T hank you for ta.’d;‘.g the time to camPlete this questionnaire.

F!ease keap a copy lr'u'ﬂnursﬂ'r and return the c'uesl'imnaire in the endosed postage paid

en\'e!n!::e to- E!ena Tauricls!c_ﬂ
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7.1.1.4 Appendix four: Pre-implementation survey

WA TONAAS

FAMILY
INSTITUTE

Pre-Implementation Survey

Lighting Beacons: implementation of family inclusive (FI) practices in the ADD Sector

Dear Colleague,

Pre-Implementation Survey

As part of the research, we have prepared a questionnaire that focuses on the process of
incarporating Family Inclusive work in yvour agency. Your responses will help us map changes
inthe Alcohol and Other Drug Sectar.

Consentto participate in the research will be implied from completion of the survey. Your
survey has been allocated a code which is known only to the researcher, for the purpose of
comparison with a post-implementation survey that you will be asked to complete in 12 months
time. All surveys will be fully de-identified.

The survey should take around 15 minutes to complete and must be finished in one sitting.

Please respond to each question with the first answer that comes to mind (do not deliberate for
too long). There are no right or wrong answers. Just give the answer that is most accurate for

you.

On behalf of the research team, thank yvouin advance for taking the time to complete this
questionnaire. Your contributions will play a valuable role in building a richer profile of family
inclusive practices in the AoD sector.

If you have any queries or concerns please do not hesitate to contact us at any time -
Elena Tauridsky, phone 9385 5113 or email e.tauridsky@latrobe.edu.au, or Shane Weir
(Project Manager), phone 9385 5100 s.weir@latrobe.edu.au.

Yaours sincerely,

Elena Tauridsky (Project Co-ordinator)

Sex / Gender

MNo. of years experience as a "Helping
Professional’

(please include all your experience, not
only your Hime in the ACQD field)

«“'LA TROBE Please return to Michelle Wills — m.wills@latrobe edu.au Phone: 9335 5100

UNIVERSITY
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Pre-Implementation Survey
INSTITUTE

Lighti“g Beacons: implementation of family inclusive {FI) practices in the AOD Sector

Using the 5-point Likert-scale below, please answer the questions on the following pages:

Disagree Disagree Neutral Agree Agree
strongly somewhat somewhat strongly
1 2 3 4 5

NB: Please answer every guestion, regardless of whether you have performed the activity.

Songly SIongly
dEages ayes

Section 1: CONFIDENCE

1 I possess adequate knowledge to conduct an interview with |1 (2 |3 |4 |5
families / more than one person in the room.

2 I am clear about when and how I would invite other people 1|2 (3 |4 |5
into my individual client’'s session.

3 I understand how to work collaboratively with my client’s 1|2 (3 |4 |5
family.
4 I am able to engage family members, who have different 1|2 (3 |4 |5

points of view, in a session.

5 I am able to work with conflict between family members. 1|2 (3 |4 |5

6 I know how to manage a family so that safety outside the 1|2 (3 (4|5
sessions is maximised.

7 I understand how to work with confidentiality in family 1|2 (3|4 |5
work.
8 I have skills in engaging all family members. 1|2 (3 |4 |5

9 When I work with families I can appreciate their individual 1|2 (3 |4 |5
perspectives at the same time.

10 | I have confidence in my ability to work with families. 1|2 (3 |4 |5
Songly Songly
dzages agEs

Please return to Michells Wills — m.willsi@lstrobe edu.au  Phone: 3385 5100

«i'LA TROBE

UNIVERSITY
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Pre-Implementation Survey

INSTITUTE

Lighti“g Beacons:! implementation of family inclusive (FI) practices in the AOD Sector

Section 2: ATTITUDE

1 Family work assists individual clients in treatment. 1|2 |3 (4|5
2 Families contribute to the problem. 1|2 |3 (4|5
3 I am willing to try new things. 1|2 |3 |4 |5
4 Families are important for the ongoing care and support of 1|2 |3 (4|5

the person using substances.

5 Supporting families to reconnect with each other is 1 (2|3 |4 |5
important.

6 Family relationships are important. 1|2 |3 (4|5

7 Family members need support to cope with the negative 1|2 |3 (4|5

effects of someone’s substance use.

i) Family work is compatible with the way I like to work. 1 (2 |3 |4 |5
9 Families contribute to the solution. 1|2 |3 |4 |5
10 | Because of my work as a helper, I feel exhausted. 1|2 |3 (4|5
11 | Promoting relationships is important. 1|12 |3 (4|5
12 | My values relating to service provision are at odds with 1|2 |3 (4|5

including families in my work.

13 | I am sceptical about the benefits of including familiesinmy |1 (2 |3 |4 |5
work.

LA TROBE Please return to Michelle Wills — m.wills@latrobe edu.au  Phone: 9385 5100

& .
= UNIVERSITY
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Pre-Implementation Survey
INSTITUTE

Lightil]g Beacons: implementation of family inclusive {FI) practices in the AOD Sector

Sxongly Saongly
dEages agEs
Section 3: IMPLEMENTATION
1 Change is managed well in my workplace 1 |2 (3 |4 |5
1 Workers in my team are sceptical about including families 1 |2 (3 |4 |5
in their work
2 There are opportunities for co-work (working with a 1 |2 (3 |4 |5

colleague) in my team

3 Including families in my organisation is unnecessary dueto |1 |2 |3 |4 |5
alack of demand

4 Including families in my organisation is not useful due to 1|2 (3 |4 |5
the client demographic.

5 My immediate supervisor communicates well with 1 (2 (3 (4 (5
employees

6 Staff members in my team/program are unwilling to try 1|2 (3 |4 |5
new things

7 I feel overwhelmed by the amount of work I have to 1|2 (3 |4 |5
manage

& | Caseloads between individual and family work are balanced |1 (2 |3 (4 |5
in my workplace

g Family work fits well with the core values of my 1|2 (3 |als
organisation

10 | Stats reporting and other administrative tasks associated 1|23 |als
with family work are burdensome

11 | There is a lack of cooperation and collaboration between 1 |2 (3 |4 |5
staff in this organisation

12 | We regularly ask clients for feedback about their 122|445
experiences of coming to our agency.

+LA TROBE Pleass return to Michelle Wills — mowills@latrobe edu.ay Phone: $385 5100

UNIVERSITY
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WRCTOMRATS,

FAMILY
INSTITUTE

Pre-Implementation Survey

Lighting Beacons: implementation of family inclusive (FI) practices in the AOD Sector

13. What might help your organisation sustain Family Inclusive work?

14. Please tell us about anything that we have missed that you think is important in
understanding the work of including families in Alcohol and Drug Services?

Please use the bhox below to comment:

Thank you for taking the time to complete this questionnaire.

JELA TROBE Please return to Michelle Wills - m.wils@latrobe.edu.au Phone: 9385 5100

UNIVERSITY
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7.1.1.5 The Beacon Newsletter, August 2009
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\\ VOLUME. 1. ISSUIE #1

-
BEACON

UGUST 2002

Welcome ... to the fint edifion of our newsetier

‘THE BEACOHM ... The project has besn underaay for
a ful § months—commencing with the Project
launch |s== page 2] and the Efhics approval for the
research, The findings of the consuliotion wnder-
taken in lote 2008 were presenfed aof the Depard-
ment of Human 3ervices [DHE) 3ervice Providers'
Conference in March, the iraining for fhe first round
of projects was rolled out in March-Aprl, and all the
maonthly Co-cperafive Inquiry Growps [CIGs) are now
woell uned enasary.

Lighting
the
Begcons

Hi& a time of change — one which brings with it some apprehension about s=Hing and meesting
targets [let olone doing the wori) with these newly odopted practices. Boch ogency & finding
its own rhythm with implementofion. So for, we hove heard about the development of profocoks
and internal meefing siructures, presenfaolions to other stoff and clients, and brochure develop-
ment. And many workers are now beginning to report on their forays info purposeful family work.

‘Maolking it hoppen’ & not os simple as some might liee to imagine. As we know from expenence,
despite best intentions, mcorporafing new opprooches foices some doing. Competing work de-
mands mean we often fol bock fo our ‘defowl” proctices: those woys of woridng that we mow
how to do eosiy. B reguires commitment from all loyers to work fogether:  workers on the
ground, manogers and DHS - eoch with disfinct responsibiities ond fosics o snoble fhe project os
a whole fo become successful.

With this in mind, we hove shapad the project fo inclode regulor contact and consulbotion, in
order to provide support and sncowogemeant to bring the training to life, and to overcome the
hurdles that con couse it to sfall. The monthly CliGs are a key woy fo support collaborafion be-
tween workers who are implemenfing similar approoches. In these meetings dilemmaos can be
shared, creative solufions generated ond procfice wisdom:s gothered. We hope that o continu-
ous loop of informafion is created befween your agency and the CiGs, from which ofhers in your
teom con benefit.

The CIGs are ako the vehicle throwgh which we are underfoling res=orch on Inplemeniotion
with you as our co-researchers: fo find out what i# foke: to implemeant newly developing skilks
and work proctices, ond fo understand more about fhe kinds of orgonisofional envircnment:
that help fo make # hoppen. With cwr strong commitment fo Participatory Action Research and
co-operatize inquiry, we wil corfinue to listen fo you fhroughowt the project and respond in
ways fo support fhe Esves fhot are roised. In this woy we are puffing  the
"'Fan..x&.nllum.:lﬂl:t_u—?hn...qzt..nhun...rﬂld Gllt_'l.qr:ll‘ into place.

This is an emerging orea of work ocross the wider health and welfore s=cior, so if & euxciting fo
work with =och of you, ond yow agencies more broaodly, in this co-operofive and ground-

breoldng project.
Elena Tauridsky (Project Co-ordinator)
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Fa‘- 2

[ THE LAUNCH OF LIGHTING BEACONS J

On 24 February 2009, Lighting Beacons was launched though a one-day Forum that brought to-
gether over 80 DHS funded Alcohol and Other Drugs [ACD) agency represeniatives from the 19
newly selected Beacon Projects (located in 16 AOD agencies across Victona), together with DHS
officials and staff from The Bouverie Centre.

Jeff Young, acting Director of The Bouvene Cenfre presented the overal vision of the Beacon
Strategy and Shane Wei, octing Manoger of the Community Services feam, shared some of
the enthusiasm for supporting implementation of new practices and oufined broadly how
the project would look. Findings from the consultafion underfaken with the ACD secior
across Victoria in 2008, as the preliminary invesfigation to inform this project, were prezented
by the project co-ordinator, Blena Taundsky, and an anncuncement was made that the
Ethics approval had been granted for the Research aspect of the project fo go ahead.

Paul 3mith, Acting Executfive Director of Mental Health and Drugs, spoke with heart about
the value of including families in the work of AOD, and highlighted the recenily launched
AOD Blueprint which also arficulates this in DHS policy direcfion.

Sdvia Alberti, Manager of Sector Quality and Workforce Development, responded fo the
concers thot had been expressed during the consultation: that curent data collection
doe: nof adequately copiure work with famiies; and opened the door to collaborafive
discussions between DHS and AOD agencies to make tangible improvements to this. Infer-
ested parficipants were invited o meet with DHS and ADEE representafives, in o consulta-
tion fo find o way fo begin o count work with famidies in AOD [zee page 4 for the DHS report
on this).

In the affemoon pariicipants met with each other and their Bouvere frainerffaciitater to form
ther Co-operafive Inqury Groups and the day concluded with a symbolic and yet light-
hearted, ‘egg-cellent” activity.

1 esuuisl'ting

Flmilg inclusion as a
matter of Practice o

notjust a matter of

oPPorwnitg.'

{vokce from the 2008 Consutation)

Representatives from the 19
newly established ACD Famiy
Incluzive Beacon Project sfes
with Poul Smith, Acfing Execu-

v ; tive Director Mental Health and Crugs DHS (right] and Jeff Young, Acting Director The
Souverne Centre holding the Beacon Strategy colloborafive signatories document.

67



Lighting Beacons Project Report

AN EGG-CELLENT ACTIVITY Page3

Tha Activity:

[ ach group wae
gans raw agy,
sogathar with 20
plastic drinking

strawe phis 2 matres of masking tapa . ..

M;rmh.ﬁ'nu.ﬁn‘aﬂw-dﬂua“._

w and an array of
Wm‘n‘ion-n‘.bh-r each .“Il‘._

. but ana grovp
eradlad 2 vary wall 2
e e il avargons want
outsida ...
the ]
Jl"oplndfrm a graat hq%t
> in brilliant sun, ona Ly ona

soma survivad ... soma not

1
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Faga+

How it is happening at Bridgehaven _ uueyunes

Beang a small residential commumity for women and ther younger children, ond feeling sighily overnshelmed ond a liile apprehen-
sive as fo how we would M:T infreduce and implement Family Sensifive Proctice ot Bridgehaven, we are now confident that
m

we have achieved some real
mifiafive.

stones for our service, and that cuwr colleagues and clients alike are beginning to eambroce the new

Znce fist lounching FEP, which we did throwgh Power Poinf shdes ond demonsiration role-plays both for clients and sfaff, we have
alse put cut a brochure gimed at family members, ledeignﬁuur foyer to inchude befter resources for famibes and have successiully

facilfaoted our first Family Meefing.

The family mesting was held af our service in Presfon and was co-fociifoted by fwo of our FEF working group and the chent's cose-
worcer was present as her support. |§ went really well and the fesdback from the chent and her family was exiremely positive.

Az we have hod to have o sulbs
to begn working on a DYD resourc
utilising the talents of stafi &

ent lounc

influence each
other...
{Biatzzon 1788)

DHE has been exploring ways in can be used fo caopiure

some of the acfivities relafing fo the family mdusive practice being delivered ot the
Beocon sites.

During the launch of the Beracon sites, volunteers were invited to porficipate in a con-
sultafion to standardise the way that ADIS dafa & ted from the Beacon sies.
The consulfation was held in March 200% and was an opporiunity for DHS to consider
some of the issues that people hove expedenced in using ADE for capiuring family
inclusive practice.

The limitation of the curent ADE system & that the soffware that the system uses can
no longer be edded; ond therefore any chonges fo dota collecfion need to be
made using the esisfing fields. Aninterim approach wil be triolled ot the Geacon stes
from 200%. Agencies wil be reguired to set up codes in ADIES in occordance with
a coding methodology they helped fo develop. This wil 2enable future ADE reports to
identify acfivity relating fo the Beacon sifes.

due fo gur client group changing =very & wesks or so, our next step =
what o Fomily Meeting might lock e, This wil be done through a role-play

ity Sergitive |and Inclusive] Practice & continuing to grow and we feel

of Gmily inclusive practice at Bridgehaven pl.;j contact:

For some ogencies, underfaiong new
family indusive intervenfions may have
an impact on fheir abilfy fo reach
‘Episode of Care” forgets for some service
types. The data collected in ADIS will be
reviewed as part of the ongoing evalua-
tion of the Beocon ste project and will
inform future funding targeis.

A bul euphaining the process, includ-
ing the coding methodology. has been
sent fo all of the participoting agencies.
IF you have any questions in relation to
ADIS contzct Duncan Smgrt —

duncan smavbidhs vic.dovag



FROFILES

Miku Eu“en

Cunent role: Miks is employed
ot Maryborcugh and  Disfrict
Health f=rvice as an ADD coun-
sellor and docial ‘Warker. In this
rcle he co-faciFates o group for
men who esperience anaety,

depresson and isclafion.

Background and experience: With a background which '
begins with gualficaticns in Ceramacs Mike estoblished o
‘Poftery” with people with on inteleciual disabiity. He
woroed in that sector for over 20 years and has since com-
pleted o Sochelor of Joocal Work. Mike guesfions those
models of therapeufic practice where the theropit is s=en
os the ‘expert’, and speaks of being nflvenced by Hamafrre
deas and the work of Michoel White.

Fzmi[}r Inclusion interasts: “4 lof of foows 5 on individuals But

offen the gar= misses what's going on of home.”

Klike tolks of the posfive benefits of incleding the “imporfant

Lighting Beacons Project Report

Paga 5

T ania znpparani

Currznt role: Tanio & employed as
an AQD Famiy Counsellor § Senior
Chnician af the RAFT program
based ot Memi THS [formerdy More-

land) in Colburg.

Background and experience: After her inifial registrafion as o psy-
chologist in the early #0s, Tanio underook Family Therapy fraining
and has vsed these skils in o vanety of seffings nchuding the dsakd-
ity sector and community health. Her work in the 40D sector spans
the post 11 years thowgh she hos mainfoined a range of other pro-
fessional inferests including a small privote pracfice. Like many peo-
ple, Tanio describes “falling into the AQD field” rather thon entedng
it by design. ihe speois with palpable waormth about the noredible

richness of the work.

F]H'!I-J'f Inclusion interests: Tania observes that pecple do not fve ar

operate in o wocwum and reflects on her experience of sesing
change happen more rapidly when she & able o work with 1 or 2
other family members. ‘For me fo fully asss, i just mokes sense o
inolede famiy members. K feels like yow are infervening of o differ

=nf feval’

people’ in the core of on individual, and reflects on stories

frarm his own family of ongin Parsonal quirfum- intererts: Whie she says she is oware it might nof

Passonal dquirks or interests: You'd be surprised what Mike be foshionable — Taria admits she loves Westems, but specifies just

tnows about fermites. He sven admits to having eaten those from the 1930s ‘nof fhe confemporary revisionist ones’. In ex-

Frmr ras st bo U= Hhem know whe wos Bors’ ploring her enjoyment of these smple old foshioned films, she refers

to the simplicity of things being portrayed oz either “black or white’,
On a muzsical note, he speaks of the joys and benefds of and finds that an inferssfing counfer

ong fime collaborafons with fellow musicians: playing duets point to the ambiguities and layered ).
'L'rhllln\dﬂ,

each Jvnday with o fiend and playing fenor soxophone
with the “Blockoufs’

grever areas of clinical counseling

o Fock and Rol band that also n-

pracfice. UMimately, she enjoys the 'F.n-dﬂ.wﬂ-l-_
cludes some musicians with an intelecteal disabilty. mscapism they offer.
--ku sansa to
ma™

{Facilii‘atnr fzf {:]G]

Nlnmf Eottem

= Tania Zapparoni

Curent role: MNaomiis cumently employed by the Bouvers Cenre as o Family Themapist and focilitades

Family to Family link ups as part of her role in the Acguired Groin Injury feam.

Background and experience: Affer studying Social Weork ot Universty, she worked in a range of famiy
ond community health agencies. This included outreach work with homeless famiies which put her in

contact with the mynod issues foced by famiies such as subsfonce use, domesfic violence, menta
health szves ond the many things thot mangnalise people.

Fzmi[}r Inclusion intevests: Moomi's interest in famiies was pigued of an eardy age when she found her
self growing wvp none. With a famiy history thot ncluedes infernotfional migrotion and fleeing from war-
tom cowntries, Naoomi describes hemelf as hoving hod a long appreciation of the impact of trovma and
dislacation on the Fees of prople and fomilies.

PcﬁnnaJ qﬂ:ilrln or interests. After her return from a year living overseas, where she discovered the joys

of scubo diving ond hidden uvndersater worlds, Hoomi commenced Fomily Therapy traning af The
Bouverns Cenfre in 20035,
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JTHEMES FROM THE CIGS

F;“ 6

Bmily 2 Amdy :
(From leR) Lizm,
Mzrianna, Thuy
Emily, Jim, Naom;,
Kylie, Daboesh,
Caron & Tania
(inzet)

family sensitive
pradic::
Tina, C3th, Andres,
Robyn, Wendy &
Heather
{mizzing Hayley, Karen

& Laura)

Az you now know, the CIGz are g forum in which to bring
forward your practice diemmasz and concems as well as
your sfones of success, ond are a place ‘o share ideas with
collecgues from other cgencies: ol designed to help pro-
gres:s implementation of family inclusive practices.

Getting fogether in this way help: fo normalize the womes,
about doing things well that tend to get in the way of put-
ting newly emerging zkils info proctice. The conversation:
a? the CiG: can also energize or inspire people as they
hear what other: are doing.

As promized, we ore listening corefully to what you are single session family work 1:
teling us, and have areody fcken achion to respond fo the Ros, Shane, Keny, Jenny, Mary, Sarah,
things we hear through the CIG:, consultafionz and other Louize & Mike (Right)
contact with you. We have almos? completed ouwr first
round of individual agency corsultations, meeting with
worker: and managers together, fo ‘ol frough zpecific
agency issues

Below is o snapshot of the things we are hearing:

¢ Theme 1: “getting started is difficult” - Mozt agencies have
commenced with the ground work required *o establizh family work

in their service. Zach CIG is explonng this in different ways accord-

ing to the parficular chalenges raized. For some it is connected in
part with concermns related to confict arzing ... single session Rmily work 2:
Juba, C3th, Dom, Roze, Shane, Jenni and Matt
{mizzing Cathy, Rebeccs 3nd Meliss3)
¢ Theme 2: “help...what i(f.hey start Gghﬁng?‘ - We have just
completed bocster iraining (2 dates in July] on “Managing Conflict
in a Family Meeling” - a one day experantial workshop designed
‘o support further skil development which was developed in drect response

‘o the issues you told us about.

¢ Theme3: ’caugH in the middle’ - with o deepering acknowledgement of

I

*he often difficul® role of the middie manager (MM} in implementation, we wil

undertake a phone conzuffation with ACC manoger: *o find out what they
think would be the most helpiul supports in relafion to implementation.

behavioursl Gmily therypy:
David, Robyn Marz ané Brendan
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Page7

“Bag of Tricks”

What if:

® you hit a brick wol in the conversafion?®
® omeone makes gender jokes or racist comments?
® the blame game is starting?

® people are storting to bitch?

We all have skils that we already use in our work when things do get #icky... and siils that we use fo pre-empt and prevent
ricky stuafions from emerging.

When you find yourself womed about how thing: could go pearshaped... imagine having a ‘bag of ricks’ you can uze.
The ‘bag of iricks” [right), ncludes some ideas for
helping a Gmily 2 fimily sezsion work well it was

developed by the f2f CIG in collaborafion with fheir
facilitator, Naomi.

For an extended version look on our website enter the knk
below to find an animated verson in oar newly developing
resoarces section on our Web pages:

Calling for your ideas

Whichever Family inclusive approach you are
using, we are interested to hear from you about
the tricks you have found helpful (including the
Jcligb(ﬁauy limpll ones)... If you have other ideas
to 3dd to the bag and share, please email us at The
Bouvetie Centre:

.||
LR =
T H E_ Behind the scenes of the Beacon Sirategy are eleven extermnal Advisory Panel members. As o

D V ' 5 O Y group, they bring with them many years of expenence in the AOD sector, together with a passion
A R for Family Work and an appreciafion of the complexities of organizational change. We are ex-

r A N E— L fremely privieged o be able to bring project dilemmas and other quesfions fo the table and
draw from the robust conversationz and ideas that are generated.

Unforfunately it i not always pessible to get everyone fogether atf the same fime for a photo op-
portunity. We wil however, infroduce you to the members of our Advisory Panel over the next few edifions of the newsletter.

In this picture yre: Shane Weir [The Bouverie Centre|: Elena Taurdsky [Bouverne|:
Sivia Alberdi [DHS); Kathryn Wright (Salvation Army); Keith Edwards (Windana);
Sam Biondo (VAADA|; Stefon Gruenert [Odyssey); David Mumray [YSAS} and
Jeff Young (Bouverie).

Missing are: John Pead [University of Melboume|; Tdfany Reichert [Tuming

Point}; Mary Bassi {Mildura CHS); Donna Ribton-Tumer (Moreland Hall]l and
Alan Murnane |FADNET)
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THE BOUVERIE CENTRE

LA TROBE UNIVERSITY

8 Gardiner Street
Brurswick 3056
Australia

Phone: 03 2385 5100
Fax: 03 9381 03348
Email: e fouridsky@iatrobe.eduay

—

Would you like to
write something
for the Newsletter?

Wel... How that you are reading fhis newsletter — you either
know it & on cwr website . or you have just received it oz a
hard copy.

This & owr first edition and while we have ncluded some things
from you, we would like fo invite you to create fhess newslet-
ters with ws os o way to shore ideas and keep averyone in the
loop of how the project i going.

Our ulfimate hope s fhat the content will become more indiu-
enced and informed by those of you who are imvolved in any
of the Beocon sifes. We hope that you will use it to share what
you are dscovering abowt purposefully puting new ideas into
procfice as worcers and how implemeniation happens in your
ageEncies.

Stories of success and stoties ngmummiﬂg rJﬂ"mgﬂ in
your work 3re great to read...
'H'l-l'y cin inspire and enefgise

3o if you hove on idea and would fee fo share t—please con-
tact ws. And with a spiit of openness, we ako welcome direct
and thoughtiuly consirucfive feedback. You may ako be nung
by one of us, to be ntervdewed for the Profiles Secfion, or you
might be asked & you would like to submit o piece on some-
thing that i happening in your agency, or somefthing that you
hove been thinking gobowt in relofion to implementing your
parficulor beacon project.

Stay tuned .
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Thie Bowverie Cenire's website hos recently be=n vpgraded
and now fealures poges dedicated fo the Beacon Sfrafegy!
These poges include informafion obout the project, electonic
copies of newslefters and resources. For things subject to
Copyright Legislafion, we will inclode an absiract and i youw
are interesfed in reading more—please just get in fowch with
us for o full copy of the arficle.

We are also in the process of seting wp:

#* g Forum [message board) for all Beacon Strategy porfic-
pants to directly share ideos with ofhers [not just fhose whao
you know fhrowgh your parficular C1G); and

® g secfion where we wil trock how each agency is
“haking it Hoppen' on the jouney of implemeantotion of
family inclusive procfice.

These sections of the site will be funcfional soomn.

How to find the website:

The Bouverie Centre websihe s ‘woanw bouvepe grggy’. From
the homepoge there are two ways fo get fo the Beacon Hral-
gy poges.

® On the right hand side of the screen, fowards the bof-
tom, iz alink colled: ‘Beacon Srabegy’.

Click on this fo get directly to the pages.

®  Allemalively, on the l=ff side of the poge click
‘prograrns’ then 'eommunily services leam’ and then
‘Beacon Mralegy’, to find cur poges.

|/

Contact us

J'F}r\u-u have any questions, fe=dback, resoutoes to share or
sr.nggerh'um For how to imphowve the weabsite PJEH:E con-
tact:

Catmel Hobbs (Tuesday, Wednesday of Thursdays)
by phone (D3) 93855100 ot

b-_.r-lmiil c.hob o .
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beacon

Implamanting haalthy ralatiorships
in familics, orgarisations &
commuritias.

Reflections

It's hard to believe
that almost two
and a half years
have passed since
the official launch
of the"Lighting
Beacons' Project

in the Alcohol and
Other Drugs (ACD)
Sector.

The term Slow bum’ is often wsed
by managers and Cooperative
Ingquiry Group (CKS) members from
participating AOD Beacon sites, and
by Bouverie trainers, to refer to this
project and the process of making
meaningful  changes  in service
delivery.  Middle  management
reshuffles, the loss of Tamily trained”
staff, numerous competing demands
and scarce resources have stalled
progress along the way making it
still feel like early days for some of
youl. In spite of this, we know that
you have invested much time and
effort behind the scenes into driving
practice change. Participation in ClG
and interral party meetings, the
the implementation of initiatives
designed to persuade workers to
trial the rew practice and build
their confidence together  with
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the Ecruitment of management support
hare all been attempts by you to atter
the workplace environment. We  ae
kezn for your hand work to be publically
acknowledged by others and therefore
invite you to showcase your wisdom at the
upcoming Beacon  Strateqy  conference
- "Making a difference: Family Inclusion
Innovation and Integration” - Septernber
13th at Jasper Hotel. Mease refer to page &
for further details

This edition provides readers with a taste
of what the conference has on offer as
DASWests Robyn Jadson and  Helen
Gilwa sp=ak about their experience and
invalvernent in the project and share their
tips for incorporating family practice ideas
into core business. (Page 2). We also hear
from  experienced  problem  gambling
counsellor Trish Earle of The Sahation
Arrmy's Melbourne  Courselling  Service,
Gamblers Help Program about the value

she attaches to “kesping families in mind”
and how she applies a*family sensitive lers”

1o her practice

fou may have a heard rumour that the
formal aspects of the ACD messarch ae
caming to a dose - this is corect. The data
collection pericd is winding up and The
Bouverie Cenfre continues to analyse the
findings. We would like to reassu e workers
and mamagers from parficipating AOD
B=acon sites that you are still welcome to
continue attending our Bsacon training
events. You will ke notfied of upcoming
foundational training and booster sessions
via email & soon as the details become
available. The Single Session Family Work
(55FW) coopemfive enquiry groups  at
The Bowverie Centre and in Bendigo
will carmy on, with representatives from
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Beacon sites across the ADD, Gamblers
Help and MH sectors weloome to atbend
meetings. Furthermorz, if aryone has a
question related to im plementation, please
telephone one of our facilitators (Shane
Weir, Maomi Rotbern or Karen Smithi or me
{Michelle Wills, project coordinaton on 9325
5100 for further assistance.

Elena Tauridsky's part in the project came to
an end June 30, The Beacon Project team at
The Bouwerie Centre would like to take this
opportunity to acknowledge her encrmous
confribution to the project over the past
three yvears. Mamy of you will b2 aware of
Elena’s previous exprisnce as a manager
and workier within the AOD field. Herirsider
knowikedge, passion for the invalvernent
of families in the work, commitment to
understanding what facilitates real practice
change whikt honouring the voices of
wiorkers, managers and cients  alike
together with her enthusiasm and creativity
have played a valuable rale in the project.
Thank you Elena foryour hard work. We wish
wioll well in your futune endeavours.

‘Well thats all from me for another quarter.
| hope the current issue of the newsletter
proves ussful for your worke As always,
we welcome your feedbadk. Please email
youT comments, sugoestions for articlkes or
hizlpful hints to mawillsalatrobzeduan.

| bz yoll rrana e to stay fit and healthiy in
the cold maonths ahead. Chears,

Michelle

\QOU‘JE" e &
S
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DASWest's Beacon

experience

DASWest, a community based program of
Western Health, provides a diverse range of
services for individuals and families affected
by drug and alcchol related problems.

Its programs

enNcompass

Adult  Services,

Women's and Children’s Services, Youth and
Family Services and Community Residential
Withdrawal Services. DASWest is also a leading
provider of alcohol and other drugs training to

health professionals.

DASWesthas beenimvolved inThe Beacon
Project since it offidally commenced
February 2009, Robyn Jackson, Manager
of Comrmunity Programs, and Helen
Gilwa, post withdrawal linkage worker
and co-facilitator of a weskly group
education program for substance users
and family members, talk about their
imvolvement in the project.

For a long time DASWest had besn
noticing adult clients making positive
changes during their engagement
with the serviee, particularly thoss
participating in the rehab program, only
to return home to life drcumstances
and family rmelationships that remain
unchanged, challenging their continued
recovery. In response to this, workers
had begun doing same farmily work inan
“unofficial capacity” Acoonding to Robyn,
this was the contesxtt in which DASWEst
first became aware of the propossd
Beacon Project. She says “When the
opportunity to participate in B=acon
came up, we actually thought it was a
really great idea and that the Behavioural
Family Therapy (BFT] and Single Session
Famiby Waork (S5FW) models would really
it in with our sarvices”
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Diespite DASWest clinicians coming back
enthused after the Beacon training, it
soon became apparent that the service
would nesd to think creatively in order
for the project to succeed. As the Service
does not have a dedicated counselling
teamn, it took some thought plus trial
and error, to determine how the new
approaches would best it with existing
programs As many of their dients
are engaged for only a brief pericd,
BFT proved quite difficult to enact
at DASWest BFT is described by its
developers, Professor lan Falloon and
colleagues, as a practical, skills bas=d
intervention that usualty takes 10 to 14
sessions to deliver to service usars and
their families). Aftercoming to terms with
this finding, DASWest began to invest
their enargy into the implementation of
SEFW.

Firstly, the management team sslected
staff who had previowly expresssd
an interest in working with families, to
participate in the initial round of training
because ‘people who are really keen
te do it bring it back, do i, talk about
it and present on It ... which makes a
big difference to the oufcome. Because
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no matter what happens, even if there
are pro blems or barrlers along the way,
people who are enthusiastic will fimd
ways o work around them rather than
giving up.’

Ancther  important  element  early
on, according to Helen, was being
encouraged as a worker to just ‘give
S5FW a go’ Robyns gentle prompting
and conviction about the bensfits of the
approach for clients persuaded Helen to
trial the approach. I think it's infactious
when you know that your managemeant
is really enthusiastic about /" Robyn
insists that “It has to be every lewel of
management It has to b= your team
leaders; everyone has to be on board.
It can't just b= a manager who holds a
portfolio. You know, it's everyone within
that team thats got to be on board”
In the last quality plan, ‘training every
single dinicianin the Adultteam in S5F%
within twelve months was listed as a key
performance indicator. Helen chipped
in that “Robyn has besn fantastic at
keeping us all enthisiastic about it
and “alleviating anxiety”. She notes that
framing the session as ‘a chane to sit
down and have a chat’ (as opposad
to family therapy) and as a ‘learning
experience’ not only helped reduce the
pressure on cients and families, but
further emboldened clinidans to &ke a
risk and trial the framewark. *You know
you don't have to solwe ewverything
and make everyone feel okay. If it's not
waorking, its not working. You pull the
pin and refer elsswhere” As Robyn puts
it “... in drug and alcohol things go pear
shaped all the time. Its just another
thing that didnt work today that might
waork tomormow?” ‘Each time you'll leam
- wihat worked, what didn’t work, what
you would do differently ... it's good to
debrief afterwards. says Helen.

Continued onPage 3.



Profiling DASWest

Continued from Page 2.

From the outset, SS5FW sessions at
DASWest have been delivered by two
clinicians - a primary facilitator and a
support person. Helen says, 1t’s good to
have two clinicians because quite often
you can gt a bit stumped, so the other
person can take the running for a while
... it's particularly good if one person is
not fesling confident. He/she can watch
the ssssion in action and kam from a
trusted colleagua” She recommends that
solo practitioners ‘try and link up with
a colleagus afterwards to process the
session because despite the simplicity of
theformat of SSFW one'’s adrenaline tands
to surge anyway.

Helen also finds “the framework of SSFW
fits well with giving education and
information to families” 'l often return to
the structure and the skills taught in the
SSFW training during home visits, when
family members are often ako presant’
"Having the framework for single session
to fall back on, it's just, for me, wvery
reassuring. She routinely makes families
and clients aware that sheis availablefora
chat prior to, or after, a dient enters detox
and explains how others have bensfitad
from this opportunity. Some take Helen
up on the offer before the detox process;
others ring up a few months down the
track and request a session.

The offer of this service is extended to
participants of the group education
program and candidates for SSFW are
also identified by staff in the mesidential
withdrawal service. They are educated
about the process and are encouraged to
consider participation post discharge.

Recently, the Womens Program
recognisad another use for SSFW: Workers
have begun to utilis= the framework as a
tool to assist female residents in resolving
problems that inevitably ariss when
people live together in close quarters.

Many service users are now encouraged
by DASWest dinicians to consider how
th=y might benefit from family members,
significant others orfriends beinginvolved
in their treatment. In the past we might
have said, Hang on, we are just going
to s=e the dient..." Helen reflects 1 think
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we've certainly embraced families a lot
more during the project and formalised
that by encouraging family members to
come to the sessions!

Robyn adds, 1 don't think we've done
hundreds of SSFW sessions but its slowdy
inaeasing and pecple are becoming
aware of it The service is currently in the
process of revising its assessment tool and
is seeking to make family involvement
a more prominent feature. "We would
like something that says, ‘we offer some
information for families, would you like
your family member involved?’

It hasn't been all ‘plain sailing’ though.
Robyn conceded there hawve been
times over the life of the project when
implementation progress has lulled.
She cautions managers and  lead
dinicians from other agencies to refrain
from panicking during these times and
abandoning the project prematurely.
According to Robyn, it is particularly
necessary for senvices to invest sufficient
time in making sure SSFW fits with existing
practices. “You @n't make it separate - it
can't be family work over here. Each team
has to make it part of their core business”
The move to Family Work needs to be
supported from senior management.

Robyn described DASWest simplementation
exparience as “show but steady” “Fwen
you can only do one, it doesn’t matter,
Just do It. Just do the Jeast amount you
canto get by, untilsuch a time as you can
Increase "

Helken agrees. ' When you sze the value of
families coming on board, and getting
some education around what your client
is actually going through that excites you
to keep going on and doing more. You
realise thatthis is so valuable and needs to
be offerad to every client ...
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Trish Earle

1. Could you please tell us about your
rofe, how you came to work at GH
City and yourr previous experiences
as @ helping professional?
This year = my 1oth year at The Sahartion
Amys Mabourne Counseling  Service,
Gamblers Help [City! Program, where |
work as a Probiem Gambling Cournsellor
and Family Services Portfolio Worker, My
training is inpsychology. My previous work
at Gt and Gamibler’s Help Line and earlier
association with Crisis Line and generalist
face to fae counszling fas given me a
solid amd broad training, which has lead
me to focus my inferest on working with
problem gambiing. The work is complex
ard covers all aspects of psychoigical
issues alongside the problem gambling
mutters. In short, it s never boring and

aiways professicnally challenging.

2. [ believe that “keeping families
in mind” when working with
Individual clients /s not new fo
youl, that you were applying
this thinking prior te GH City's
Imvelvernent in The Beacon Project.
What is it about Incleding families’
significant others in your work that
appeals fo youl

Yes, working with familes in mingd has
aiwaysbeen partof my counseling prac fice.
This i especiaiy important when working
with probiem gambling to raise awareness
of the impact of gambling not only on the
ingividua! who & gambling, but also on
family and others. Counseling services
are offered to the person gambiing as wel
a5 aifected others.  Broblem Gambling
ard Financial Counsziing is offered as
an miegrated model and can stabilse
people quickly when they are motivried
for change. The appeal of this work s that
it alows a holistic approach o a problem
tiurt generally flies under the radar of
the general communiy but has such a
profound and sadly disabling effect on
individuals and fimilies who absorb or pay
the price for the resulting debt. Recovery i
usuaily accelerated wihen affected other(s)
are included in the counselling as a fuller
pictuwre of the problem and impacts can be
wi rked through.
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Gambler's Help City — a program auspiced by
the Salvation Army's Melbourne Counselling
Service — commenced participation in The

Beacon Project July 2010.

In the following

article, Trish Earle from the service kindly
provides readers with insight into how she
incorporates family inclusive practice ideas

into her work.

3. How do you ge about intraducing
the idea of inviting another person
fo attend a sesslen to your clients
for to be Inwolved In some other
aspect of thelr carel and when?

Problem Gambling s compounded by
sacrecyand shame for many of the people
seeking counse ing. Atintake, fthe person
gambiing or the affected other alks
about the partner or family members a
being imeodved in comversations about the
problern, they will always be asked if they
would like o bring that person with them
to counseling. If @ person talks about the
effect of the problemn gambling on others,
they are invited o bring that person(s) into
counsziing, or it may be suggested that
the other can be supported by their own
counz2iing, and imfomnation about how o
ke that happen is suppiied. Othenvise
the person aitending counsalling may
be encouraged along the way to bring
in other(s) as counseling evolwes and a
trusting relgtionship has been established.
Another opportunity oocurs o nwite i
other(s) when the problem gambiing
oomipletely out in the apen and the person
iz in recovery and working on healing the
breaches or damage s to relationships,

4.  Whatdo youde ifyourcient recolls
In howror at the mention of family
Imvolvement and shits  down?
What s your process for “repairing
the mupture” T

Reaszure the person that they ain aocess
or continue with their counsalling just for
themselves. Discuss wihy it was sugoested
they invite other(s) to attend. And, give
examples of how other clients have found
this helpfuland anaid fo recovery from their
problem gambling. And, bring it up again
ard again, whenewver appropriate o seed
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and feed the idea. Using the “nternaised
otfer” eohnigue can also elici fcompa ssion
for the atherand encourage disclosure,

Internalised-Other Interdewing i
desaribed by developer lar! Tomm as
‘o method to explore, enhance, and’

or maodify aclient’s inner experiene of
another persons mne experience and
potentiaiy ater the wirtual and fved
rekgtionships between the client and the
otherperson” (pl: retrieved 2011}

When using this technigue, the
counselior nvites hisor her ciert to “try
an experiment’ The exgnciss is cutiined
anda briefrrtionale i given. If thec lient
consents, the counselor then addresses
him or her by the other person’s name and
asks questions according towhatever is
saiient within the clinical situation. For
nsiance a counssiforwho is working
with a man who has abu sedhis partner
might ask theclent’s internaiize d partner
about herexperience ofthe abuse and
winat changes she would like fo s2e

in fim. This miig htassist the client o
“erterinto” his partners far and pain,
and help him maore il appreciate the
consaquences ofhis acfions.

References:
Tormm, K. internalised Other ntenvewing,
retrieved fuly 1520101, <fitpawaw.

commaniznguagepschotheramy org’
fleadminuser_upbadAcepted_
procedures/miernalizedotherinterodl =

Cieher helpful resources:

Lysack, M. (2002). From Monologue

to Digiogue in Families: intem aiize d
Oither Intendiewing and Mikiha i Bakhtin.
Pastoral Sciences, 2 1{2), pp. 2 19-244

Continued onPage 5.



Continued from Page 4.

5. We hear the clents often wish to
keep their gombling secret. What
strategles do you use to support
clients as they consider whether to
disclese the nature and extent of
their gambling to the persons with
whom they are in close contact?

The reqson behing clients wishing &0 keep
their gambiing secret is often compounded
by the fact, that generally, by the tme cliients
attersd probiem gambling counseling, the
mutter is extremely senious in terms of debt
or dost savings, | tlk about the Gt that we
commurcaie i a range of ways four verbal
communication beng the least percentage
of how we ammunicate i those around
usl, and that family and fiends will already
be noticing and worrying about the person
wio s gambiing. & & helpful and over
time, motiuries change, for the cient o be
reagssured that it i often a relief for family
ard friends to hear what the actual probem
is, and that they are generally supportive
of the person in working fo sort things out
The general experience of cients i that they
recover more quickly when the problem =
oued.

I[mportant
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6. What are your fop 3 tips for problem
gambling counsellors whe are
thinking of applying the 3Single
Session Work with Familles training
i theirweork for the first time

Beopen to the experience but have ageneral
plan about what pou want o achizwe in the
session i keep you on frack. Think about
it as an opportunily to provide a space for,
and aifirmation to, the family that they can
talk about the ssues for them and how it
affects them and what they would like o
sz changed. Provide a psycho-educational
context fo the discussion fo nomalise
ard encourage them that what they are
expenencing ain be taked about and
worked on, amd things can get better.

7. Hawe you had eccasion to use any
of the teachings from the “Working
with Chifdren and Adolescents”
Booster sesslon? i so, what ldeas
have you tried owt

Mo, ! have not had an opportunity o work
directly with anadolescent in the room, since
that training. [n the past | hawe brought
aoolescents and younger children in for
single sessions with the gambiing parent,

Beacon Project Dates . ..

Date Training Presenters

Morithly to Se-Weekly Cooperative Inguiry Your Bouverie
Group (C1G) Mestings Cla facilitator

iMaon) July 25 & August 1 Working with Couples Julie Beauchamp &
Booster Workshop Sally Ryan

{Tues) August 23

{Tues) September 13

{Tues) Septem ber 20
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Mo Bullshit Therapy

Beacon Strategy
Conference

Compassion Fatigus
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Karen Smith & Sally Ryan

Various s peakers from the field,
keynote speaker Paul Gibney &
Melbourne Theatre Com pary

Pamn Rycroft & Sally Ryan

in orger oo assess the children’s needs,
ard support the parent in ao@Essing the
supports they need fo support their children,
| aontinue working with  parent-ciients
with their chitaren in ming. | have usad the
“ntemaiisad ofher” echnigue, which came
up in the ‘thildren and adokscent’ training
ard found i@ helpiil in regenerating cliens”
@mpassion for sifers) in their relationships
ard mobilising the cient toward disclosure
ofthe problem|s) they are keeping sacret.

TRISH EARLE

Faor more inforrmation on the
follzwing events pleassemail
muwilllsialatrobe.sdu.au

Venue

Groups meet in
Brunswick, Bendigo

The Bouverie Centre,
Brunswick

The Bouverie Centre,
Brunswick

The Bouverie Centre,
& iGardiner 5t
Brunswick, VIC 305&

The Bouverie Centre,
Brunzwick



EDAS Family

Resources!

Eastern Drug & Alcohol Service (EDAS)
Famify Focus Project has explored
the gaps In resourcing and treatment
opportunities to families experfencing
Issues around substance abuse.

At the core of project
were two questions:

1. What resources can we offer families
inadditiontoour counsalling service?

2. What do AOD clinicians need to
embrace the idea of incorporating
family into treatment and develop
the confidence of doing it?

EDAS welcomes you to access the
answers:

»  FirstResponsa-A 120min discussion/
education session for families with

Making a
Difference -
Family
Inclusion,

Innovation and
Integration

Tuesday September
13th2011
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-OCUs Project —
nnovations in Family
nterventions and
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by Janice Florent -

an emerging substance wse issue.
These forums were developed to
address a service gapforfamilies who
may not be mady for thempy and
wanting information, strategies and
service referral pathways. Following
each forum, participants are invited
to a singk session of therapy
to further explore their issues.

«  Family Fact Sheets - A collection of
fact sheets including: Frequently
Asked Questions; Encouraging
Change, Family First Aid; and more!

«  The Family Focus Sedf-Care Booklet
- A resource to assist families to
recognise when their own health
and wellbeing might be suffering
in the care of their substance-using
family member.

« The Family Focus Toolkit - A

We are pleased to announce that Dr.
Paul Gibney will be jolning us as the
keynote speaker at the upcoming
Beacon Conference - September 13,
2011,

Paul & a psychotherapist and family
therapist in private practice in Brisbane.
He graduated in Social Work from the
University of Queensland in 1980 and
gained a doctorate from that institution
in 1993, From 1995 to 2005, Paul
had a senior lectureship in the Social
Work Department at the University of
Queensland, where he taught advanced
case work, family therapy theory
and practice, and advanced skills in
interpersonal helping.

ContinvedonPage 7.
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collection of selected resources
incuding screening tools,
questionnaires, worksheets, and
utility practice tocls gatherad from
the sector, research and professional
bodies. Designed to enhance AOD
family indusive practices.

For downloadable resources, head to
the EDAS website http://www.edas.org.
auw/family rescurces




Continued from Page 6.

Paul over the lastseven years, has consulted
extensively to government organizations
and non-government organizations in the
areas of staff supervision, child protection,
resicential care, youth and adult mental
health and comple: case supervisions.

Paul has lectured and presanted workshops
throughowut Australia and Mew Zealand.

Lighting Beacons Project Report

His 2003 text “Pragmatics of Therapeutic
Practice” is a st text in five Masters of
Counselling Courses throughout Australia
and he is the author of over twenty
academic papers.

Melbourne Playback Theatre Company
to Join the Celebrmation

Melbourre Payback Theatre Company
will b= rounding off our program for the

An Inaugural
International Symposium

On Single Session Therapies
And Walk-In Services

This residential syrposium is for clinicians, managers,

policy-makers,

and anyone who is passionate,

fascinated, or just plain curious and interested in
exploring both clinical and implermentation aspects
of Single Session Therapy (55T) approaches, dedicated
Walk-In services and other responsive client service

models. ..

Many clinicians across the world  have
been influenced by 55T ideas since the
publication of Moshe Talmons book:
“Single Session Therapy” in 1990, and
Arnie Slive and colleagues”article: “Walk-In
Single Sessions: A Mew Paradigm in Cinicl
Sarvice  Delivery™ in 1985, Departing
from ftraditional modes of therapeutic
service  provision, 55T has  gensrated
new possibilities for police-makers and
rmanagers, at the same time as providing
diniciars with practical frameworks for
waorking collaboratively and responsively
with  dlients. 55T ideas hawe besn
implermentad in many different service
sattings including: rmental and cormmunity
health, geneml hospitals, crisis team wark,
palliative care, semual assault  Entes,
disahbility services family therapy entres,
as well as in private practice amongst
others.
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It & intended that this symposium will
give participants the opportunity to
share the latest developments in dinicl
practice, ressarch, service dewelopment
and implementation strategies, as well
as engaging in discussing the philosophy
and history of these ideas. It will follow
a none fraditional free-flowing) format
wherein participants from a wide range
of settings here in Australia and across
the world are encouraged o share, reflect
and cebate the core elemants and key
dilkrnrmas assodated with this inspiring
and sometimes controversial approach to
clinical waark.

Sm{ulglem'ldlde

Moshe Talmon (sraelj

Rabert Rosanbaurm (U5A)

Michael Howt (LISA)

Arnold Slive (Canada)

Monte Bobele (LISA)
|As well as a number of ical and interstate
Australian cantributors)
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day. One of the companys experienced
performers will be facilitating the final
session, helping ws to reflect on our
experiences of the days ewents in an
entertaining and thought-provoking weay.

Visit  hitpeifwww.melbourneplayback
com.auw'aboutwhatwedo.htm  to  learn
more about Melbourne Playback and
thelr performances

Satina retreat-style residential ssting near
Phillip lsland, the symposium will provide
the framework for participants to hear
about sorme inberesting implementation
and advanced clinical practice  ideas
{challenges and successes), to talk together,
create new connections and networking
possibilities, as well & provide some fun
and relaxation time inwhich we can enjoy
the sea-side environment, as well as the
fresh exchange of ideas.

For Beacon participants, this is a rae
and wonderful opportunity to mest the
clinidars whointriodused thessa ideas, inan
atmosphers that is planned to be relaed
infimiate and inspiring. We would love to
s youl there!You can register your interest
in this symposium (o commitrment
required) andor in the dewelopment of
an International Single Session Metwork
b using this link: htpelatrebecusthelp
comycl/documents/detall/2/Bc_symp

Photos ofthe venue:
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Making a
Difference:

Family Inclusion,
Innovation and Integration

The Bouverie Centre is pleased to announce the upcoming Beacon
Strategy conferance.

Tuesday September 13th 2011

Jasper Hotel - Melbourne

Cost: FREE

To register please visit
http//wwwsurveymonkey.com/s/beaconconference2011

This conference will bring together dinicians and managers from
the Alcohol and Other Drugs, Gambler’s Help and Mental Health
Sectors and provide an opportunity to showcase the innovative
work being done in the area of implementing family indusive
practices.

The central themes of the conference are family work,
implementation and integration. The program will include key
note speakers, plenary ssssions and concurrent sessions.

Enquiries: bouverie.beacon@iatrobe.edu.au

Orcontact Evonne Fletcher on 938551

Call for
submission of
abstracts

The Bouverie Centre is calling for submission of abstracts
that address topics such as;

Application of family work with individual dients

Innovative approaches to family work v
Examples of coss sector colbboration in dinical g 4
practice or project work 8 Gﬂdm Stmet,ﬂl’lllwlck, 2
Case presentations of family indusion Victoria 3056, Australia
Corsumer experiences of family involvernent

Supenvision of family work T:4+61393855100,
Manager’s perspectives on supporting practice change F:+613 93810336

Use of single i k
se of single session wor E: bouverie.centre@latrobe edu.au

Presentations can be up to 30 minutes and there will www.bouverie.org.au
be opportunities for questions and discussion

Mentoring and support is avallable for presenters

Limited funded accommodation places available for rural and cL A TROBE

regional participants UNIVERSITY

Deadline for submission of abstracts - July 17
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