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1 Executivesummary

1.1 Background

In July 2008, the Department ¢fealth approved The Bouverie Centre to deliver-ge8r 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 orggtions and clinicians withtupport to

embed these practiceis their work.

1.2 The Beacon Strategy: An implementation strategy to facilitate the

uptake of family inclusive practice

The Bouverie Centrieasdevelopedthe Beacon Strategyp assist organisationsanslateand embed
evidencebased family inclusive practicesnto core service deliveryThe Beacon Strategy is
essentially a package of strategies or activities designed to effect change in different ecological levels
of aservice system, not just atéhlevel of the individual worker, by employing arrayof measures

and encouraging participation from different groups and subgroups from within the system.
Whilst the strategyis customised to fit each particular service system, the core comporirotge:

e QOrientation and engagement

e Site selection

e Launching the project

e Training

¢ Clinical and implementation suppagtoups

e Consultation to individual project sites

e Reflection and evaluation

e tNRY23GA2Y 2F LINR2SOG LI NIAOALIYGAQ STT2NIa

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 (2 days) and then ongoing monthly follavp

implementation groups. As practice challenges arise in these groups, the Bouverie Centre

1
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requested by the participants, they are seen as relevant and timbkgnce enggement

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 grods pisactice

change, implementation outcomes and innovation.

1.3 ProjectConsultation

1.3.1 Advisory Panel

An advisory panel was formed during the early stages of the project, compridddezders in the
Victorian AOD sector. The panehichmet on 6 occasionguidedthe broad directionof the

Beacon project.

1.3.2 Consultation Process

In 2008 The Bouverie Centre embarked on a steitte consultation process with the AOD sectar,
order to understandhe needs of the sect@r@orkforce development requirements ithe areaof
family inclusive practiceEightconsultations were held across Victowaich included all

metropolitan and rural regiong4 participants ook part.

The consultation process revealed that the principles of family inclusion were congyitkrihe

values of mosbf the participantswho were interviewed The need t@ppreciat the needs of family

members of substance using cliemtas reported as particularly importantHowever actual

practices of engaging with family members varied comsitlly, with a number of workers reporting

feeling illequipped to deal with often attoc contact family membetisad withservices.

Participants in the consultations also articulated reservations about including families in their work

because ofimited resources and feeling unskilled to wavith families Theconsultationfindings

were used to developf a comprehensive training and implementation support package designed to
AYONBIFAS 62N]ISNEQ aiAftfta | yR O2yokwihdhgip8maiy2 LINE I C
clients, whilst also addressing organisational factors to maximise the potential for these practices to

be sustainably embeddedtmpractice.
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An application packvas provided to everyone who attendedhe consultationsand 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 3year p®SOG X HWT ! h5 |3SyOASa o6SOFYS Ww. SIOz2y
eight Department of Health Regions in Victonath 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, stan@lone and multisited AOD agencies delivering a comprehensive range of service
types, such as residential, outpatient and communitpgrams; 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 toaoeessible to workers from a variety profiessl

backgrounds and educational leveimundation training in a range of family inclusive practices was

a

developed[W{ A y 3 f SamjlyS\ModoMZYyC2 0Z W. SKI GA2dzNF £ CHYAf& ¢KS
{SYyardAdS t NI OGAOSQ 6 C{(R20)and telfvired@@dssyie thice ybas oC | Y A f &

the Beacon project. Insubsequent years, SSRVHs offered as th@rimary foundation training

because of its fit and ease of implementatidiroughout the project, foundation training was

complementedbyi F NESGSR W. 2230SND GNIAyAy3a gKAOK LINRBOJAR

clinicians These covered specific areas of skill development relating to family practice, including
managing conflict, working with couples, engaging children and adolesaahisompassion 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 a¢ phthe Beacon project,
involving179 AODOworkers These included 1 BFT (5 days), 1 F2F (1 day), 4 FSP (2 days each) and 11
SSFW (2 days eaatdrkshops
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Sixteerbooster training days were delivered throughout the project to a total of 124 AOD workers

FNRBY My LINIGAOALI GAy3 |3SyOArASao ¢tKSaS AyOf dZRSR
Y. C¢ 022a0GSND 6mM RIFIB0OSE H Wg2NJAYy3I sAGK O2dz)x $aQ
I R2f SAa0SyiaQ oH RIFE®&0Z wogsRosm O2YLI adaAizy T GA3dzsS

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 Jtyée
averagerating of the foundation trainingwas above4.3 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 1skdts

and techniques to utilise in particular situations. Participants appreciatedopportunities to
integrate learning via demonstraticaind experiential activities such as role plays and valued having

space to discuss implementatiehallenges and successes

1.6 Implementation support
In addition to training, the core components of implementation support provided were:

¢ Regular monthly Cooperative Inquiry Grofeilitated action research groups discussing
implementation strategies)

¢ Individual agencgonsultations;
e t K2yS O2yadzZ GFiA2ya 2y 'y Wra ySSRaQ ol ararT
e ¢CKS W.SI02yQ ySsgaftSadSNI
e The use of the specifically designathlementation 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 confidencand perceived benefits

The oerall comparison of pre and posiplementation questionnairescompleted by Beacon
participants indicated positive results, witlstatistically significanggains achieed in dimensions
measuring e confidence and knowledge of responderitsusing family inclusive approaches in
their work. Data shows that while general opinions about working with families did not change
significantly,the participant€view of compatibility of family work with theipreferred style of
working increased. This correlates with findings from the consultation process, and réflects
recognition by participants thaamilies are potentially important resources for clients; that families
have needs in their own right drthat the inclusion of familiesan add valuen AOD treatmenfor
individuals.Worker repors during the CIG meetings have also corroborated a general increase in

confidence.

Workers and manager@nterviewed in the CIGs and through telephone conversatioescribed
seeing the benefits of increased family inclusive workey alsonoted the secondary support
benefits that can flow to other family members not directly engaged in treatment and laowilyf

members can also aid the treatment goafdndividual 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 (dudimitations 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 initate 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 thiwichéal 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 Thisrepresents an increase 88% over a six month period.

Structures to embed practice

At least 11 agencies have now established policy and procedure documentation which fesmalis
family work as core practicewith many more services having such documentation under

development Some services have gone on to explore broader family inclusive work and have



Lighting Beacons Project Report

applied for funding to support these initiativeSther 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 agencieA number of services have developed opportunities for families to participate
in group activitiesfor example; breakfast and buffet opportuig@s, admission and discharge

processes, podreatment groups and childcare programmes.

Development ofa family inclusive module in Cefty

At present, a module for Certificate IV in AOD is currently being developed by AODh®I@s in
the Beacon priect. 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 Odysseg,Ho consultation with

The Bouverie Centre.

Promotionaland disseminatioractivities

Throughout the course of the project The Bouverie Centre collaborated with Beacon Project
participants to present at two national, one interstate and three state cmriees 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 publicatio’sT (1 KS W. S| GRoyw QasiggShe &amiS i (1 S N&
inclusive practices of Beacon sites were produced diageminated to theAlcohol and other Drugs

YR DIFYoftSNRa | StLI g2N] F2NDOSo

1.8 Conclusion

During the 3 year period of The Beacon Project inAlmhol and Other Drugs Sec{@008- 2011),
significant practice changdsave been observed amongst agencies whaok part in the project.
These changebave occurred at a range of levels, from the clinical practice of workers becoming
more family inclusive, to organisational changes that reflée 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 whigh

e is applcable across a range of levels of skill and experiearut,
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
practiceinitiatives. The CIG meetings, consults and newstgitovided 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 aceassctbr

more broadly, clinicians and organisations will require further access to traamdgmplementation
supportto up-skill new workers, and develop more advanced practice skills amongst those who are
already engaging families in their work. Cienis 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 Healtinded The Bouverie Centre to deliver ay8ar broad
strategy for workforce development in thelodhol and Other Drug @D 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 us@he Beaon Strategy aimed to increase the uptake and sustainability of
family inclusive practices by providing organisations and clinicians with support to ethese
practicesin their work.The coinciding release of the Victorian Department of Health AODc8srvi
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 wiitis and prior experiencgpanning family
therapy, training and implementation consultion, project coordinaion and researchwas
appointed to guide and support AOD service providers seeking to rimagsovements in their

clinical practice The team was headed by Direcfaff Youg and included:

e Shane Weir, Manager Community Servieesgram

e Assoc ProAmaryll Perlesz, Manager Research and Evaluation

e Elena Tauridsky, Project-©adinator (20082010) and Researche2q08-2011)

e Michelle Wills, Researdbfficer(20082011) and Pr@ct Ceordinator 0102011)

e Carmel Hobbs, Research Assistant

e CAYl 2KAGGEST blF2YA w20G6SYZ tlIY weONRTOIXZ . NB)
ButeraPrinzi, Sally Ryan, Julie Beauchagldaren Smith, Trainers, Consultants and Co

operative Inquiry Groufacilitators

'wr ySg o0f dZSLINAYG F2NI I f 0O2K2f-0h fROGFENOBNDOINDzA G NBI (YSy
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3 The Beacon Strategyin implementation strategy to facilitate
the uptake of family inclusive practice
¢KS . 2dz@SNAS /SyiNBQa SEGSyaArodS SELSNkdcst€dS Ay
that participation in training alone igsuallynot sufficient to incorporate learning intsystematic
change in service deliveryith this in mind, staff ofhe Bouverie Centre developed an approach to
assist organisation® translate and embedevidence basedamily inclusie practices withn their
particular service culturesThe approach was informed by a large body of literature on

Implementation Sciendeand incorporatel a Participatory Action Researétamework’ .

The Beacon Strategy is essentially a package of strategies or activities ddeigfiedt change in
different ecological levels ad service system, not just at the level of the individual worker, by
employing a arrayof measures and encouraging paiation from different groups and subgroups

from within the system.
Whilst the strategyis customised to fit each particular service system, the core comporiealisde:

e QOrientation and engagement

e Site selection

e Launching the project

e Training

¢ Clinical andmplementation supporgroups
e Consultatiorto individual project sites

e Reflection and evaluation

t NEPY2GA2Y 2F LINRP2SOG LI NIAOALIYGEAQ STFTF2NIa

% Greenhalgh, T., Robert, ®lacFarlane, F., Bate, P. & Kyriakidou, O. (2004).

WS5AFFdzaA2y 2F AYyy20FGA2ya Ay aSNWBAOS 2NHIyAal GAz2yay
NBO2YYSYRIGA2yadQ ¢KS &2 61 y{1 vdzZEF NISNI &> yH 6n0Y pywm
Rogers, E. (1995). Diffusion of Innovations. New York: Free Press.

® Heron, J., & Reason, P. (2001). The Practice-op@ative Inquiry: Research with rather than on people. In
P. Reason & H. Bradbury (Eddandbook of Action Research: Participative inquiry and praggjze
179-188). London: Sage Publications.
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e The Beacon implementation strategy essentially involves engaging services who want to
translate a practicénnovation into their core practice (Beacon sites). The Bouverie Centre
provides foundational training (2 days) and then ongoing monthly follayp
implementation groups. As practice challenges arise in these groups, the Bouverie Centre
NHlzy a Wo 2iéna to &lti&ss theSexdifficulties. Because these sessions have been
requested by the participants, they are seen as relevant and timbegnce engagement
with the material is strong. As practice change begins to emerge, the work of people
participatingin 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 airto assi$ 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 attenéhgto obstacles and challengéisat can beencountered wherimplemening new

practices

This next section of the reporwill summarisethe key activitiesundertakenas part of theLighting
Beacongrojectto promote the uptakeand implementationof family inclusive practicennovatiors

in the Victorian AOD sector.

4 Lighting Beacos: Keyproject activities/outputs

4.1 Orientation andengagement

Prior to the delivery of training and implementation suppotime and effort was invested in
devebping an understanding of the service delivery context and identifying examples of best
practice as well as gaps ithe practice offamily inclugon within the AOD sectornformation was
supplied to stakeholders about the project via different channels to raise awareness of the
workforce development opportunity The implementation planwas refined,where possible,in
response to feedbaclabout barriers to involvement in the project ando promote interest in

participation.

10
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4.1.1 Formation of anadvisorypanel

An advisorypanel comprisindeadersfrom the Victorian AOD fielsvas establishedor the purpose

of guidingthe development of the project.

Theterms ofreference forthe Lighting Beacon&dvisoryPanelwere as follows

e To contribute knowledge, experience and broad perspectives on the direction of workforce
development irthe AOD sedr
e Tomake comment and advise on issues arising directly from theinggtevelopment of

the project

Management of, and decisions related to ttielivery ofthe project remained the sole responsibility

of The Bouverie Centre.

The panel met wittkey members ofhe Bouverie project team on six occasi@igegular intervals
between November 2008 and July 2010. Subsequent consultations occurregamith members

on an individual basis as required.

11
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Tablel Advisorypanelmembership

Silvia Alberti

Keith Edwards
Dr Stefan Gruenert

Alan Murnane

David Murray

Aol Slle pN el EEEE  AssociatdProfessor Clinical Alcohol
Dr Tiffany Reichert
Donna RibtoATurner Deputy CEO

Kathryn Wright Director Bridge Services Victoria

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

Manager Allied Health and Public Health
Executive Officer

Manager Client Services

CEO

Executive member FADNET,
Manager Health Innovations Program

CEO

Head of Psychosocial Services

4.1.2 Initial site visits

Sunraysia CHS
VAADA
Windana
Odyssey:

FADNet /
Inner South CH¢

YSAS

University of
Melbourne

Turning Point
Moreland Hall

Salvation Army

DuringOctober and Novembe2008, The Bouverie Centreisited withAOD service providers across

the state.This consultation proceswas undertaken with the view to

e Scopingcurrent attitudes to, and existing practices of family inclusion

e Understandingchallengesand barriergo the implementation of family inclusive work in the

sector

e Providinginformation to the sector about th&’ [ A IBedcard/jiBject

12
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Eight consultation/information sessions were conductéa locationsacross Victoria Theywere
coordinated through regional AOD Program Advisors to encourage maximum participation from

local services.

A total of 74 managers and clinicians from the AOD sector attendesk#essionsThe majority of
those in attendance were from 4Cs, residahtrehabilitation and youth programs, with a small

number of AOD nurses also participating.

Table2 Regionalconsultations in 2008

Date of Consultation Location No. of
Participants
21

EEe g BSTollil WSS | Tuesday, 14 October Camperdown

Region

Gippsland Thursday, 16 October Traralgon 10
Nola g AVEES RV ol | Wednesday, 22 October | Brunswick 16

Loddon Mallee Wednesday, 29 October  Bendigo

Mildura (via teleconference)
Southern Metro Wednesday, 5 November Dandenong 3
EasternMetro Wednesday, 5 November Box Hill 5

Hume Thursday, 6 November Benalla 3

Mansfield (via teleconference

Grampians Wednesday, 12 Novembe!r Ballarat (inc. video conferenci 6
with Stawell)
Total 8 sessions 11 locations 74

4.1.2.1 Findings from theconsultation process

The consultation elicited a range of responses to the issue of family inclusion in the workA®ihe
sector. The majority of participants indicated congruent values and tacit agreement with the
principles of family inclusion, yet ex@gsed some reservations about the expectations this might

place on the sector as a whole.

13
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5Aa0dzaaArz2y Fo62dzi GKS GSNY WTI YA & Qwagunderstdog A G A I S
GAGKAY (GKS &aSOG2NX t | NIAOA LI yssiag aRvisler Grolh @ BeBpleli KS (¢
0Ky a2YvY$8S2ySQa oA2t23A0Ft 2N Tl Ydhid@n, shlihgs, 2 NA IA Y
K2dzaSYl G4Saz FNASYRAZ 2N SYLJX 28SNEP® WCHYAfE2Q 4l a

the consultations, as anyone thtite clientidentifies as a significant or trusted person.

We believe thatamilies are imprtant. 2 KSy 6 S & | we méah lthgse pdodeav®o care
aboutyou, orthe peoplega ( dzNy (2 6 KS y(AGDKWorKe®28091 NB (2 dzZ3KQ®

A broad appreciation fothe 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 uncoviisimyiesof muti-generational
substance abuse, unemployment and family violen&tories were shared abowtorkingto assist
substance using clients and family members to unite around shared coneérits ahers spoke of

the work undertaken to support parents (pantilarly mothers) who contact AOD services in

RSALISNI GA2Yy | o2dzi I FFLYAfe@ YSYOSNRA adzmaidl yOS dz

Alongside these examples of family inclusive practice, many participants acknowledged that families
often feel shut out of treatment services, bueported feelng constrained to provide adequate
responses.While participants in the consultatioprocessidentified values congruent with the
principles of family inclusion, many indicated they were unclear about their role or mandate in the

provision of support toKk2a S I FTFSOGSR o0& a2YvYS2ySQa adomaidl yosS

included:

e Thatworkers would be expected to embrace additional responsibilities without adequate

skills, support and recognition

e That the inclusion of families would create unmanageaktgkloads that could potentially

result in compromised services for their pamy 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 consultabn, workers revealed thamuch of thér time engagingwith family membersof
substance using clientgent unrecorded. The complex support needs of family membeported
included violence in the home, homelessness, anxiety and depression, exhaustiomlespair
Workers spoke of frustrations with a data collection system that does not have a mechanism to

record this work.
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OBy the time intake anéissessment are done, informatiosypport and resources have been

provided, a crisis has been dealt wiinda St ¥ | R@2 0l O& KIF & 0SSy Ay ON

a lot of work and equals an episode of care. But, when it happens on one day, in one session,

AG A& OFff SR oWyNMNESD N ERSND @VFi AR WEBD YR R2S4ay

afullEpig RS 2F /I NBoé (AOD worker, 2008)

WdzZLILR NI AGS AYyGSNDBSydARy &2 (Wi KB R 2-yofyinig f NB ¢ ( 2
record ADIR2 Say Qi f SyR Ad0aSt¥F (2 MNODWNRRYPFH T YAL &

The examplesof famiy involvement provided by workers attendingthe consultations largely
identified that contact with family members tends to breactive or acghoc. A number of workers
provided examples of unplanned family inclusion that occurred because the client afoivech
appointmentaccompanied by 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 valuainily inclusion, their capacity to respond

to all the demands was limited and they did nually initiatecontact with family members
GCSSEtAVMIAdZ BRNIZNI AYSELISNASYOSR YSlIya GKI
(AOD worker2008)

Represematives 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 Evidencebased parentig 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 FamilySupport Services with limited funding for AOD work

e Parenting skills programs focused on parents with young chilg(eattings include

residential rehabitation and day programs)

15
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e Youth agencies funded to deliver Reconnect Prognatishwork with families and young

people
e {2YS 2F GKS ' h5 gA0GKRNI gt ydzZNESaE RSAONAROSR
ol aSRQ RSG2E YR GKSNBT2NB | OGAa@gSte Sy3lr3asSr

process

Additionally, a number of workers describédving anindividual interest in the inclusion of family
members in their work. A fewf theseworkers identified they had some professional training in
family therapy, or were counsellors with well established skills and experience, including work with
families. Ina 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 nattiflethem as family inclusive

work.

4.1.3 Recruitinginterest in theLighting Beacon®roject

An applicationpack (see Appendix 1), which included information about th&’[ A I KGAy 3 . SI O
project andthe application processwvas provided toeveryonewho 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 risaf the significanievel 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 Slectionof Beacm sites

Recruitment to the first two phases of the project was by an application procegknged below)

while inphasethree, agencies were targeted by invitati@md discussion with senior management
In the first phase applicants were chosen on their response to five quesii@ighe page

1. How would the Family Inclusive practice chosen be a valuable addition to your &ency

N

tfSraS RSAONAROGS GKS O2YYAGYSyld 2 FandlehdizNI 2 NBI y |
this initiative.

(Please describe the resources you would be able to bring to this project. Thisludi a
commitment to releasing core staff to attend all training and ongdimpglementation group
supervision/meetings as part of the projeldvelopmeny

3.ttt SFaS RSAONROGS &2dzNJ 2NHI yAAl GA2y Qa otleE LISNA Sy
initiatives to enhance service delivery or experience in implementation of change in work
practices / culture.

4. If you were successful, please provide 6 NA SF 2 dzii f A y S impl@medafiaizN 2 NB | Y
strategy for this project.

5 tfSFasS 02YYSyld 2y @2dz2NJ I 3SydeQa LINBLI NBRySaa

collaborate with the wider sector in a range of forums.
In phase two applicants were short &st and then interviewed by the project manager and co

ordinator.

The two agencies that were selecteih phase threeto participate werelarger rural regional
agencies that are mulsited and seen to have some influence within their regions due to side a
spread of services delivereBhasethree of the Beacon Project also saw a conceptual ftoifh a

sole focus on AOD agengiés the inclusion of othesectorsin joint training and supporactivities

During the initial 18 months of the projea smal number ofnon-AOD staff, such as generalist
counsellors and family support workers at the larger community health services had joined AOD
workers in the trainingand his was formalised in Phatfaree due tothe funding ofa similar project

Ay DI YHeIp &GNXxaunselling services throupke Department of JusticeThis new project
sought todevelop a greater capacity for family inclusive practicé&H services, as well as creating
increased opportunities for collaboration between the two sectgh€D and GH a move that has

been well supported by the agencies involved.
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4.2.1 Participating AODagencies

Across the 3 year project, 27 AOD agenbesameW. S 02y aAiSaQad ¢KS LINRB2SC
eight Department of Health Regions in Victonath 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, stan@lone and multisited AOD agencies delivering a comprehensive range otservi
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.

Table3 Summary of Beacosites

Phas of Project | Date commenced Characteristics of sites No of AOD
BeaconSites

Phase One February 2009 5 rural and 14 metropolitan sites 19
(incorporating large multi program
agencies and small AOD specific
services)

November 2009 4 rural and 2metropolitan sites 6

Phase Three July 2010 1 rural/regional and 1 regional site 2
(large multi program community
health services)

27

Table4 No. of Beacon Projecsites by practice approach

Family Inclusive Practice Approach No of Sites

Single Session Family Work 11
Family Sensitive Practice 8

Behavioural Family Therapy 2

Family to Family Link up 6
"

8
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4.2.1.1 Servicetypes:

Participating agencies in the Beacon project are representetiviigle range of different AOD
service types, with the majority of workers involved being employed in 4Cs programs. Other service

types involved include:

Residential Rehabilitation programs
e Family Alcohol and Drug Services

e Residential Detox

e Homebased Wihdrawal

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 attenddry 66 people, including representatives from the
Department of Health (DoH), members of tlhdvisory panel, and staff and managers from the

newly established AOD Beacon sites across Victoria

The program for thdorum includedpresentations depictingin overview of the vision and structure

of the Beacon Strategytogether with a summary ofirfdings fromthe regional consultations
undertaken in 2008. The launch also provided an opportunity for representatives from The
Department of Health to respond to quéshs from participating AOD agencies about the capacity
of the current data collection system to adequately count family inclusive work. Subsequent
collaborationbetween H and AODrepresentativesesulted in some changes being made to the

data collection program aimeatk better captuing information related to family inclusion.

Phase Twwf the Beacon Projeatas launchedn November 2009 with a briefing session attended

by representatives from #h Department of Health who highlighted the focus on family inclusion as
outinedinthe 2006 n Mo ! h5 . f dzZSLINAY (G YR LINRBGARSR |y dzLJR}
issues with statistical recording of family work. This was combined with a workshopefor n

participating agency representatives to support the development of agency implementation plans.

Phase Threeof the Beacon Projectvas launched in September 2010 as a combined initiative

63688y ' h5 YR DFYof SNRa | St Latudit forrepesetdded S a @ ¢
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of both sectors to come together to hear the findings from the statde consultation undertaken

with the GH sector, and to share knowledge and enthusiasm about the implementation of family
inclusive practices already underway the AOD sector. With commitment to The Beacon Project
spanning AOD, GH and Mental He&ltH) sectors this phase opened the opportunity for workers

from all three service areas to join together and learn from each other.

4.4 Delivery oftraining

Staff atThe Bouverie Centre developédith the exception of Behavioural Family Therapuite of
Foundation trainingin four different family inclusive practicesll fourwere deliveredduring Phase

One of The Beacon Project, with then of increasngthe capacity of workers to include families in a
wide range of service delivery ared#e training sessionsere designedo be accessible to workers
from a variety professional backgrounds and educational leWféls 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 practig#gostefXraining sessionsvere

also developed in regonse toneeds identified byproject participants, for additional training in
particular aspects of family workzurther information about training provided throughout the

project is detailed below.
FoundationTraining:

e Phase 1: Single Session Family Wdix days) Behavioural Family Therag$ days)
Family to Family Linlp (1 day) Family Sensitive Practi¢2 days)

¢ Phase 2:Single Session Family W¢gkdays) Family Sensitive Practi¢2 days)

e Phase 3: Single Session Family Wdrkdeveloped to inorporate elements from both

Single Session Work and Family Sensitive Practice traf@idgys)

BoosterSessions:

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 daglesigned to address 2 different levels

of practice)

4.4.1 Participant numbers

Over the course of the projecti79 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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Table5 No. of Foundation Training sessions andgarticipants

Training Packages Agencies represented byl No. of AOD No. of
AOD patrticipants attendees other
attendees

Behavioural Family
Therapy (BFT(bdays)

SEINTVYATI=EInT ARG ' 15 April09 e AgenDAS Anglicare
EDAS/Monashlink
e Merri CHS 16
e North Richmond CHC
Windana TC
e YSASReconnect

Family Sensitive
Practice (FSP)
(2days)

S| CISTENSo IRVl @ 27/3 & 3/4 09 e Barwon Health
with Families (SSFW) ey Aprilog  ° Bendigo CH
e DASWest
18 &19Nov10 o EDAS/EACH
28 & 30 April 10 ® Inner South CHS
e Inner South CHS
24&25May 10 knox Community Heall L &
12 & 19July 10 DAS
e La Trobe CHS
EESAEEY Maryborough CHS
9 & 10 Aug 10 e The Bridge Program
17824 Aug10 ° VOYagdliSIS PC)
e \Westcare
282 & 1/311 e Windana
e YSAS

28 & 29 Mar 11
22 & 23 June 11
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Table6 No. of BoosterTraining sessions angarticipants

Training
Packages

Managing 21 Julyo9

Conflictin a

Family Meeting 27 Je

(1day) 31 Julyo9
11 May 10

18 May 10

21 September 10
19 October10

18 April 11

Agencies represented b

No. of AOD
attendees

No. of
other
attendees

AQOD patrticipants

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 (ISIBGQ
Westcare

YSAS

o -_--

10 & 17 Fel1
23 & 30 MarcH 1

Working with
Couples

(2days

Working with
Children and
Adolescents

(Level one: Hay)
Working with 17 March 11
Children and
Adolescents

(Level two: 1day)

Compassion
Fatigue(1 day)

Bendigo CH
DASWest

Inner South CHS
Maryborough Health
The Bridge Program
Voyage (ISIBG

19 16

Bendigo CH

DASWest

Inner South CHS 11 9
Maryborough Health

Voyag€g(ISIS PC
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4.4.2 Evaluation of training by participants

Evaluation forms were completed by participants at the conclusion of elaghof training. BFT
participants filled in a similar form at the end of Day F(see Appendi 2 for an examplg.
Participants were asked to rate th@resentationstyle andcontent of eachsession as well as the
venue andthe atering, using a 1 to 5 scal& summary of the findings is provided below, with

further detailed analysis of quantitative and qualitative@aavailable on request.

Quantitative data analysis shad that on average participants werevery sdisfied with the quality
of the training provided. For example, the content of tfaur different types offoundationtraining
and the manner in whichihey were delivered obtained overall mean ratings 4f33 and 440

respectively(out of a total possible score of 5).

Qualitative data was obtained via a series gfen ended questionghat were asked to elicit

participant feedback about the following areas:
1. a2aid @rtdzd otS FaLSOG 2F GKS RI&2Qa LINRPANIY
2. Suggestedmprovements
3. What will be applied from the training

The content of theespongs to these questions was analydeyl training typeto identify common
themes whichhave then been compared across the different workshops to summarise common

elements.

Participants highlighted particular aspects of the training as being especially beneficede

included

Opportunities to participate in experiential activities suahrole 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 thenodel or frameworkthis includel referenceto 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 micsskills which could btaken away and applieith the oom with

families.
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e Opportunities to engage with other participants and trainers to reflect on practice and discuss

implementation.

This feedback was utilised throughout the Beacon projecfurther inform the development of
training and to maximise the dectiveness of these opportunities for participants to integrate

learning and begin the process of implementing the approaches in the work of their agency.

4.5 Implementationsupport

In addition to training,the core componentsf implementation support prodedwere:

Regular monthlyCooperative Inquiry Grouggxploring implementation)
¢ Individual agency consultatiorf overcome implementation blocks)
e t K2yS O2yadzZ GFidA2ya 2y Iy Wra ySSRaQ ol aia
e The use of the specifically designetplementation Tree Queginnaire(to measure
progress and to provide ideas about where to focus energy)
Additional support was providethternally within each of the agencies involvetihe nature of this
support varied between agencies, depending on their existing mechanismsufmrvision and

management.

4.5.1 Cooperative Inquiry Groups

45.1.1 Workers

Cooperative Inquiry GroupCIGs)were establishedat the commencement of the projecinitially

there was oneClGfor eachof the four family inclusive approach#ésat participants werdrained in
Membership of the CIG was comprised of representatives who had trained and were embarking on
implementing these pproaches within their agencythroughout the projeciCIG membergame
together on a monthly basis to discube clinical applicabn and implementation ofamily inclusive
g2N)] o0FaSR 2y GKSANI 24y | QpgertunitiesSveralpravidet fo Sxpl@azS & Q
the challenges and barriers they were encounteri@)Gfacilitators fostered an atmosphere of

mutual learning andespect, andprovided support and motivation to develop the practices.

Over the life of the project, some tie CIG group@BFT, F2F and FS®Yye discontinued following
review with the participantsvhichrevealed this level of support was no longequé&ed orwhere

consultation with the advisory panel indicated tttae model of practicavas notgaining sufficient
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traction within the sector. The remaining CIGs continue to opehnateea focus orSingle Session
Family Worka reflection of the evolutio of the Beacon project that now focuses on foundation
training in this model of practice. They currently include workers from ACQDfdHealth and

G Yo t KelN&R&vices, which enables cregmfessional learning.

4.5.1.2 Middle managers

During the first yenof 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 servigele innovation and progress, workers receive the
professional development benefits of training but the middle managers have to make the
innovations work, usually within existing resourceence the Beacon team establishe€1G
specifically for middle managers to discuss issues related to the manageniemilementation.
This group mebn two occasions after whiclupport continuedto be provided tanembers of this

groupon an individual basis, primarily via telephone consultatiasneeds were identified.

4.5.2 Individualagencyconsultations

A program ofndividual agency consultations commenced in 2009 and has contitwedghout the

project Theseconsultationswere tailored toeachl 3Sy 08 Q& LJ NI A Odzf | NJ T2 Odza
Consultants from The Bouverie Centre were able to bring their knowleddeskills asspecialist

family clinicianstrainers, consultants and CIG facilitators to these sesdionwovide support and

advice to agency representatives to address their particular strengths, needs, dilemmas and

challenges

In addition to these plamed agency consultations were numerous phone consultations provided to
workers and managers during the duration of the proj&gh a number of occasionthese related

to clarification of data collectignwhile others related to implementation progress anduilt
motivation to support ongoing implementation workn some occasions, consultations also related

to clinical applications of family inclusive practices.
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4.5.3 Implementation Tree Questionnaire

The Bouverie Centrdesigned a questionnairésee Appendixd) to administer to teams at Beacon
sites,which aimed toengage participants in the collection and representation of information about
their implementation of family inclusive workThe Implementation Tree Questionnaire was

purposefully designed to be a @tive and interventive measuring tool that would:

stimulate staff reflection on agency implementation activity

identify gaps and guide further development activity

monitor sixmonthly progress of the sites involved in the project

e provide engaging visualdeback of organisational/program progress

The image of a tre&vas usedas a metaphor fothe 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 déct practice. AOD teams were encouraged to complete the
guestionnaires as a whole staff group (workers and managers togethagflést, review and plan
further implementation activity on a -fonthly basis.Managers and workers reportethat the
GLYLX SYSY (Gl dA2y ¢hed & positigeS éfféch any igfluehdiil® é¢he uptake and
sustainability of family inclusive practice
WeKS ljdzSadAz2yyrANB 3IF @S GKS GSFY |y 2LILIR2NIdzyAde
us ideas of things evstill need to doand that we have plannedo do in the next &aH Y2y i1 Ka ®Q

(on handwrittennote accompanying completed questionnaire)

We¢KS GNBS ljdzSadAz2yyl ANB ¢ & NGB litint eamdme&idgoand iti 2 R2 |
gave us a chance to focus on the implementation of family inclusive practice, not just the clinical work.

28§ J24G | f20G 2 ddhORnfanajeiidphone interview)

W¢ KA & NBobihg3he questig/y FOMNSBDY K | &  I(aMiiely daiinseRt framGADR aynd Q

members on questionnaire)

LYF2NXIGA2Y (G2 ONBIGS (GKSasS Wi NB&MQintd&NIfrsrh OK | 3 &
April 2010¢ April 2011) via the Implementation Tree Questionnaké each data collection period,
the trees generated from the information gathered, were grouped together as a fuligiedeified

w

WPF2NBaGQr G2 NBLNBaSYyl (KS I NRwasaKicig®d tRatrafsst & ¢ 2 NJ
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of growth would vary btween agencies: that some trees would steadily develop root structures and

larger canopies, while others might experience periods of dormancy followed by spurts of growth.

Figurel Examples of tree development from thguestionnaire

( . ™ s LS 2 ‘.\ £ “ )‘:_‘;..: : : \ )
The high response ratesf this carefully designed todhdicates thaf 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 responseggencies that remain actively involved in the Beacon Project)
In April 2011:

e 19 of 19 responseggencies still actively involved)

4.6 Promoting the work undertaken as part of the Beacéroject

The Bouverie Centre hggomoted the work undertaken byprganisatiors as part of the Beacon
project through a number of means, including showcasingrtde2 NJ G O2y FSNByYy OS
.SI02yQ ySgatSaaSNw

4.6.1 Conferencepresentations

Representatives oBeacon sitediave been supported by Bouverie Centre staffshowcase their
work with a wider audienceria a range of sector forum3hese Beacon participants have taken the
opportunity to share their experience of implementing family inclusive practice®l discuss the

impact of thesechanges on their agenciesd their clients.

The forumswhich participants have presented in conjunction with members of the Beacon project

teaminclude:

28
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Beacon Strategy ConferenegeSeptember 2011
Making a Difference: Family inclusion, innovation and integration.

This was a mjar project initiative that brought together 13dlinicians, managers and departmental
a0FTT FTNRY GKS DFYofSNDRa | Stk !f02K2f FyR hiGKS
featured two keynote presentations from Dr. Paul Gibney and includegr&dentations from

workers and managers involved in the Beacon project. The presentations were presented under the
following streams; clinical applications of family work, implementation and integrgtimoss sector

initiatives, leadershipg making it hgpen, implementation and integratior whole of service

responses, and indigenous family work in A@Be opportunity for workers from the front line to

present their work (and implementation progress) to colleagues also involved in implementing
family indusive practices created an energy amongst the audience akin to a large collaborative

projectgroup all working on the same task.

Other presentations included:

1. Thinking Familiegonference¢ March 2010

Bouverie staff interviewed Beacon participanits front of the audience about their
SELISNASYyOSa 2F TFlLYAf@ 62Nl FyR |faz2z AyGaSND

experience of beingnvolvedin sessions.
2. Launch of Gambling BeacanJuly 2010

Two AOD managers were interviewed in front of tnedience about their experiences of

leadership through the process of impientation of practice changes.
3. Creating Synergy ConferencgNovember 2010

Shane Weir presented information from the Beacon Project including interviews with

participating organisiions and consumers from New South Wales.
4. Australia and New ZealanBamily Therapy ConferenaeMelbourne, October 2010

This presentation showcased key learning from the Beacon project about assisting services
such as AOD and mental health to move from an individual client focus to one of family

inclusion.
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5. APSAD ConferenaeCanberra, December 2010
Fiveproject representéives (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 ConferenceFebruary 2011.

This workshop presentation included the idéication of some key learningrom the
Beacon project, followed by a live interview with 4 project participants about their
experience of implementing family inclusive practices. Small groupstisEms were then
facilitated, inviting attendees to identify their own plans for taking family inclusive practice

back to their agency.

462 WEeKS . SIO02yQ ySgatSauiasSNI

The Beacon newsletter wadeveloped to promote the work of the Beacon project both aagst
project participants, as well asith a wider sector audience.Additionally the newsletter created
opportunities for peer mentoring by showcasirexamples offamily inclusive practices being
undertaken in the field It also provided a mechanism for providingeful information about
resourcesto assist project participants and organisations in theiplementation efforts and was
intended to foster active participation in the project binforming readersof upcoming project

related events

A Beacon Projeciveb page and forumwvas establishedh the first year of the project, however due
to the limited use of this site bparticipantsit was decided instead to focugsourceson the
development of thenewsletter as a more effective way of fulfilling the fuocts of sharing

information and connecting participants.

CA@S SRAUGAZYA 2F WEeKS . SI 02y Q ddgsEeMBpendidns RazO S R
publicationof this newsletterwill continuewith the support of Department of Justice over the next

12 morths, andwill be made available to AOD servidbsoughout this time.
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4.7 Development of family inclusive practice training modsle

Over the course of the project periodepresentatives of theBouverie Centre assisted with the
development of a range of other family inclusive training modules, to help further enfdoady
inclusive practices across the AOD sectofhis was carried out by Beacon project team
representatives consulting to a range of other key &@nproviders and peak bodies responsible for

the development and delivery of trainingihese included;

e The FADNet executive committee, and FADNet trainingceuimittee.

e The EDAS Family Focus Project steering group (quarterly meetings frorg 2008)

e V1 51 ASO02N) RS@St2LIYSyld W KAftRNBY FYyR ClIYAfA

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 Begtplyram

At present,a module for Certificate IV in AOD is currentlging developed by AOD RTQOis

venture was initially proposed through the Beacon Advisory PaimeR009, and wasuccessfully
brokered with the Department of Health. The development thfs training module is being
undertaken by three of the five RTOsad by Odyssey House, consultation with The Bouverie

Centre.

5 Lighting Beacondmpact onworkersand managers and clinical
practice

Evaluation of largecale workforce developmentritiatives is a notoriously complex ands a
resource intensiveprocess.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 strategyused 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, his next section of the report provideshaief insight intohow project participants

made use of the opportunity to participata the Lighting Beacons Project; what they experienced as

a result of taking paiin the activitiesand the achievements that they accomplished

It opens witha review of data deliberately gathered for the purposes of monitoring progress over

time ¢ pre and post questionnairedt then goes on topresent some of the keys themes to emerge

gAGK NBFSNBYyOS (2 LINRB2SOG LI NI A QAthdrcguisd 6f th& E LIS N ¢
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project This discussiodraws on a number of sources, includingaining evaluations, monthly
cooperative inquiry groupmeetings individual agency consultations, feedback through the
Implementation Tree Questionnaire, interviews aimformal conversationsvith AOD workers and

managers.

5.1 Pre and post evaluationSelf report questionnaires

A 37 item selfreport questionnaire was administered &l participants of the foundational training
at the commencement of day or&ee Appendi®). Anidentical followup questionnaire was sent to
the 91Phasel & 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/posturveywasdesigned tgprovide some indication of how knowledgeable,
skilful and confident respondents feel when working with primary clients andpgeple in their
support system.Section Two seeks to elicit attitudes and b&di about family work and change.
Section Threasksrespondents for their viewabout various formal and informal aspectsthéir

workplacewhich @n serve to act as barriers or facilitators of change

5.1.1 Profiling respondents who completedoth the pre ard post
guestionnaires
One hundred and twent§ive phase 1 and 2 training participantompleted prequestionnaires.

Forty-one per cent of those sent paguestionnaires returned them to The Bouverie Centre.

Altogether, 36participants completedboth the pre and post questionnaire§hese respondents
comprised five males and 31 femald®esponden® &SI NA 2F SELISNASyOS | a
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 Ta@hle
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Table7 Organisations representefly participants who completed pre and post surveys

BSW Barwon Health

EMR Anglicare AGEnDAS
EDAS

HUME Primary Care Connect (Previously Goulburn Valley CHS)

LODDON MALLEE Maryborough DHS
Castlemaine District CHC
Echuca Regionélealth
Northern District CHS
Sunraysia CHS

DASWest
Moreland Hall
Odyssey
Voyage
YSAS Fitzroy

Inner South CH
The Bridge Program
SHARC

5.1.2 Response to the questionnaires

Pre and post evaluation data were analysed using SPSS for Wirlanedsamples 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 resilts from this particular cohort of Beacon participants samplegte positive.Comparison of
overall pre and post responsesdicatesthat participants made gains im range of dimensions
related to working in a family inclusive way. For instaipzeticipants regarded their knowledge of
O2yRdzOGAY3 + FrYAf& YSSGAy3a FyR dzyRSNEGI yRAY3
more favourably at T2 in comparison to T1. Differences in the average ratings of efficacy items at T1

and T2 werestatistically significant.

Analysis of the survey responses showed thinions about working with familiergely did not

change significantly over timelhere was one exception, with a statistically significant difference
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20aSNIISR Ay Lo thalcdmpatikility wf Gaiiey in€ukig dractice 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 Teflected a
NEO23ayAdGAzy o0& LINIAOALIYGAQ GKIFG FEYAfASA +FNB L
have needs in their own right and that the inclusion of families in AOD treatment can add value.
Positive attitudes towards family workkély predated involvement in the project and this positivity

did not waver over time¢ KS Yl Ay OKIy3aS 4l a Iy AYyONBlFasS Ay g2

family inclusive attitudes into practice.

5.2 Increase infamily contacts

When the Bouverie Centrert began engaging with the AOD sector in 2808ngthe consultation
processheld prior to the commencement of the Beacon project, it was evident that there was
widespreadvaluirg of the notion offamily 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 wdrasé 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 amountroflfawork 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 thenges by asking participantskeepa
record of family contact ccurring within their own agernes. 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 newilfaimclusive practices
occurred slowly, with workers reporting numerous barriers and challenges to the application of
family work, including limited resourcestaff turnover,andworkersnot feeling sufficiently skilled or
confident. During these earlytagjes 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 actdal uptake of family
inclusive practices being applied by project participants at both the indiViduacian and agency
levels.For example, during the period from October 2010 to April 2011, there was an increase in the
number of family sessions reped to have been held by project participants from 997 to 1384s

represents a 38% increase in family sessions over a six month period.
Wh5 aGFFF +G GKAAa ASNBAOS O2yRdzOGx 2y | 9SNI 3

(Manager and staff at Agencgnsultation)

WwS 3dzZ | NI F hofbdew. Alafandiliasicaniacting 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 Perceivedenefits

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 caro ag&d the treatment goalsof

individual clients.

WhNRAIAYLFfte oGKAA aSNBAOSOL ¢l a Ffft | NRdzy R LIN
service and it was all directed towards them, but now we offer recovery opportunities for
everyone involved. W&y and link all the individual family members in with whatever

F LILINBLINAF GS ASNBAOSY 3IABS (GKSY 2LJiA2ya FyR A
Aa GKFG 6SQ@S AYyONBIFASR 2dzNJ OF LI OAde G2 LINRO
inth2 aS YSSGAy3ad ! yR ¢gKIG (KSe@ R2 gAGK AGTI AT
do give that opportunity. We say just getting the family on the same page is incredibly

KSt LIFdz oQ (AOD manager)

WCIFOATfAGlI GAY 3 I cligntanid daentsYSeeing thehdalh tha saie plage,
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 hd 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
LINPANI YI (GKS& adAff &adzZ2ll2NISR KSNE gHKENBE A A
aryS LI 3ASz akKS YvYire y2i KIFIgS R2yS a2 ¢gStf |yR

(AOD caseworker)

5.4 Servicannovations

In addition to apparent increases in the actual number of family sessions being held by workers,
agencyrepresentatives also reported a number of service innovations that were developed to

include families mee in the work of the servicd&examples of such innovations include;

e One residential service hosts a weekly heooeked breakfast for family and friendhe
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
residentsat two buffet functions (also prepared by residents)

e Anexisting¥ @d¢are programeQ ohell h5 & SNIBAOS KFra 0SSy NBRSQOSt
LINE I NI YQ

e Threeresidential services (detox and rehal in various stages of establishing and
implementing an admissions and an exit process that actively invites family/frieqbgup
to the client

e One detox unit has extended its pedgtox group to include family/friends of the client.

5.5 Structures toembed practice

¢CKNRdzAK GKS LINRP2SOGZ | ydzYo SWM2 &FSQ Sé DA yah (BMR dgl
on family inclusivepractice. These groups meet to fulfil a range of needs suchl@stifying clients

who might benefit from family work; discussing clinical issues in reflective group supervision;
planning ongoing implementation work; and working together develop poliog @ractice

guidelines.

Wwrd FTANBRG 6S 2dzad YSG G2 GFr€1 lFoz2dzi FFYAte ¢
65 RSOARSR G2 YI1S Ad F 6G62NJAyYy3 INRPALES 68
efficiently with everyone engaged and contributing (1 K S (ABvaréged @ Q

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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Whe Strategic Plan articulates family inclusive prackc | KaR[this] on its 201613
Continuous Quality Improvement (CQI) @@ (AOD Manager)

Practice guidelines have been a big improvengehtr YAt & $2NJ] A& GSNE LINE®
(AOD Manager)

WLG A& LINI 2F SI OK t and staffilseNdtion2part ofi gerformangel S NIIA S
YFEYyF3aSYSyd yR LI NI 27F (@(A&3nanagef) Y Odzf G dzNB ®Q

At least 11 agencies report that such documentation has already been developed, while the

remaining agencies indicate some progress towards this or irend work on these in the future.

5.6 Increasedworkerconfidence

As agenciesontinued to work on embeddingamily inclusive practices, and workers gaimmore
experience of conducting family meetinggports be@n to emerge from workers ofncreagd

confidence in including families in their work.

Wlients often arrive at Rehatith a family member. In the past | never knew beforehand. |

used to just showthem a quiet place to waitwhile | went through the admission process

with the client. If they wantedi 2 aA G Ay L QRSingeSte ftrainbd OfXSe o1SySH/A 2
ringingbeforeadmission and asking who the client would like to brifigp them. When they

FNNA GBS L YSSiG 6A0GK (GKSY G23SOKSN® LGQa 0SSy
do the family members, and QY & I NJaiy rHore (cénhfidéhtStigat | can handle

situations like this, especially wh&nii Qa .LJ | y y $A®D caseworker at CIG meeting)

Workers are more confident. FSP is a more strongly embedded mom6tt2 months ago.
LOQ&a o6SSy | ylFOdzN}f LINPINBaaAzye® LG 6C{tov A&

(Gmment 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.

WCI YAf @& T(RudddihaslemhBle! Sr@aisational change. Senior manager kas b
IABSY LENITF2tA2 F2NJ SYOSRRAY 3 (AODYhanager) Ay Of dzi A

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 inclusiuioh 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 &&8r,2017),
significant practice changdsave beenobservedamongst agencies who took part in theopect.

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 sttures of services.

The findings from the Beacon project indicate the importance of having a clear and practical
framework for family interventions whigh

e is applicable across a range of levels of skill and experiande,
e can be adapted to suit the reqeiments 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, #imel compement the existing services
being offered to clients. Rerefore time engaging with participants around the rationale for

including families in their practicsontextis well spent.

Combining initial training with ongoing opportunities for skill development and implemiemat
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 bereinforced by struatred opportunities for demonstration by skilled
facilitators and practice opportunities for participani&hisassiss workers to develop confidence in

the application of the framework to their practieeithin the service delivery context of their role.

The achievements highlighted in the report underscotiee 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 builivatamn and foster constructive
developments as a core component of workforce development initiatiide CIG meetings,
consults and newsletter provided opportunities for clinicians to maintain their interest and

motivation and for organisations to prortmand 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 teen reflected in the continued demand for and interest expressed by representatives of the
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AOD sector in family based training and requestsnfiore support of family work more generally.

{ dzOK NBljdzSada KI @GS 02YS FTNRBYQO2YR HNBRBNS i IBYIORSE
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 eguate 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 traamdgmplementation
supportto up-skill new workers, and develop more advanced practice skills amongst those who are
already engaging families in their work. Clinicians will Biswefit 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 Appendces

7.1.1.1 Appendix One: Beacon application pack 2008

Request for Submissions \DOUUE”@ Ca
%

Including Families: 1\5@ 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 \DOU'\IE”IE Ca

%3

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.
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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:

52



Lighting Beacons Project Report

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:
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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 Beacons Project Report

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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