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In the three months since the last edition of inPractice, the sector has nudged its way ever closer to the
transformation that is scheduled to be complete by the end of March. In November the Police and Crime
Commissioners were elected in what some have called an underwhelming show of voter apathy, and it’s
become clear that the answer to the burning question, ‘so what’s going to happen to the DATs?’ is ‘erm...
You choose’, localism playing its part to ensure that the decision is made according to what makes sense on
a local level. They are likely to be incorporated into other structures, such as sitting underneath the Health
and Wellbeing Boards or within the statutory bodies that will take over from the Crime and Drug Reduction
Partnerships (which may or may not be called this in the future - again, a local decision). However, staffing
is likely to be much reduced, and drug and alcohol commissioners may also have responsibility for other
commissioning areas. It’s a tough new environment and one where those who have the right connections and make the most convincing
arguments may well come out strongest, and others lose out. See the In Focus section on page 6 for our tips on influencing the right people, in the right ways.
In light of this, many organisations are looking again at their outcome measurement to try to ensure that they are collecting the right information in a way that meets the needs of their family members, their own service, and their commissioners. Adfam is hosting a number of
focus groups to look at outcomes and identify the basic underlying questions that families, services and commissioners believe are important. If you would like to know more then please email me or see our website.
I’m also pleased to announce that we’ll shortly be welcoming a new colleague, Alexis Woodward, who will be working on a regional basis,
focussing specifically in the South West and the West Midlands. If you work in those regions then do give her a warm welcome - in these
testing times she’s here to help you all.

Kate Peake, Regional Development Coordinator

New Initiatives
Recovery – what does it mean for families?
Whilst substance users in treatment might identify a number of steps and goals which
define their personal recovery journey, families are rarely given the same opportunity.
Adfam, therefore, is undertaking some research to try and identify the key elements
of recovery for families – finding out what is important to them as individuals.
So far, families have expressed a number of different viewpoints. Some equalled their
own recovery with that of the user – “if my daughter’s fine, then I’m fine”, for example – but others spoke about regaining self-identity, gaining independence and
“having my own life”. In terms of securing their own recovery, family support services
were reported as vital for providing a space to talk and opportunities for respite.
Adfam is continuing to look into this important area in 2013. As well as speaking to as
many families and services as possible regarding what is important to them, we will
also look at how substance users’ and families’ recovery journeys influence each
other, and whether they are independent: can one happen without the other? How
might the whole family move forward together?
This project started at Adfam’s conference with postcards asking ‘Recovery for families is...?’ So what do you think?
If you would like to contribute or learn more about the work, please contact Oliver
French – o.french@adfam.org.uk.

New Website
We’ve now launched our new website, specifically designed to offer you a place to
quickly and easily access all the information you might need to put families first, connect with your peers, and develop and improve innovative practice in your work supporting families affected by someone else’s drug or alcohol use.
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You can be:
- Better supported – with our online forum for professionals and peer mentoring scheme
- Better informed – with our Families UpFront magazine, publications, toolkits and research and policy briefings
- Better connected – with links to other local professionals through our regional networks
- Better motivated – with access to our training, accreditation scheme and events and
seminars.
You can also direct family members to the families area of our website where they can
access links to local support groups, information to help answer questions, and a place for
them to share their story and read about other people’s experiences.
We hope you find the new Adfam website a real asset to the work you do with families
and if you have any feedback we’d love to hear from you.

Regional Round Up
The regional forums offer a space for family support
groups to share best practice, network, develop
partnerships and influence other bodies. These exist
in most regions and the next challenge is going to be
ensuring that they’re still relevant in the new environment. To this end, many of the forums are currently undergoing a review, or have recently gone
though one, in order to make sure they’re fitting the
needs of the attendees and the sector.
Towards the end of October last year, the East Midlands and Yorkshire & Humber forum did some work
looking at outcome measurement. After much discussion they identified six overarching domains that they believed they should be
measuring in some form: physical health, quality of life (including coping ability, relationships, parenting skills etc), education/employment, mental health, finances, and
the recovery of the substance user (including family involvement in treatment, and
numbers entering or successfully completing treatment). They also identified a number of underlying key principles, which make for a sensible summary of how to deliver
outcome measurement:
Family member led
Family members should sit at the heart of any outcome measurement. Outcome Measurement models should be developed in partnership with key
stakeholders, including family members, who should also be involved in a regular review of the tool. Where possible, and with consent, protocols should be
put in place to share outcomes data between different services that support
the same family, this triangulation of data enables a much broader picture of
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the family members’ journey to be captured. The paperwork should be filled in by
the family member themselves, with clear guidance and support from a worker,
enabling the tool to become a therapeutic aid.
Clarity
The tool should have a clear and agreed purpose, incorporating both its therapeutic
value, and its use as a method of evaluation for both services and commissioners.
There should be a clear model of delivery which fully explains what will happen to
the data and with the option for carers to choose for their information to not be
used in this way if desired. There should be clear processes for staff to follow, and
sensible agreements with commissioners about when measurements will take
place and how to report gaps in data sets. Staff should be fully trained to ensure
consistency of delivery, incorporating opportunities for staff to share their experiences and learn from each other on an ongoing basis.
Adaptability
The tool should have been tested in some way to provide a level of validation, but
this should not supersede the need for it to undergo regular review and adapt accordingly. Similarly, the tool should incorporate an element of flexibility within it,
enabling it to respond to individual family circumstances and points of crisis.
Over the same period, the London Families Network has been looking at how to engage
with GPs. Much of the discussion will be incorporated into a report that we will be producing on engaging with Primary Care, to be published this spring. However, a report on
the work of one of the attendees, Clara Zethraeus can be found on the next page.
Engaging with GPs and outcome measurement were popular topics in other regions as
well, and it looks like this interest will continue over the coming months, with GP engagement set to be the focus of the next North West and South East Meetings.
If you’re not currently linked into your regional network and would like to know more
then please contact Kate Peake.

member had, proving vital to ensuring that the issues were clearly heard.

Local Practice
Raising awareness of carers amongst Primary Care
services
A Carers support service in Wandsworth has
been proactively raising the profile of family
members affected by someone else’s drug or
alcohol use within primary care. Following a
local event run by Wandsworth Carers’ Centre (‘Empowering families’) the need for
GP’s to understand the issues that family members face, and to know where to refer
them for timely and appropriate support, was raised as a priority.
Following this event, the Substance Misuse Project at Wandsworth Carers Centre has
been working closely both with family members and the Drug and Alcohol Action
Team at NHS South West London. As a result it has raised awareness across primary
care services and increased referrals to the project from GPs and other staff.
This initiative has benefitted from great support from
the Substance Misuse Primary Care Coordinator at NHS
Wandsworth. Through them, key contacts have been
engaged and family issues have been raised on the
agenda at meetings including a Clinical Reference Group,
and 3 GP Locality meetings.
A family member representative attended the meetings
with staff, giving a presentation about her experience.
An engaging ‘video message’ from a carer speaking
about her own experience with her GP was also shown.
Feedback from professionals reflected the extremely
powerful impact that hearing directly from a family
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In addition, promotional materials and a referral form for the Support Project were distributed amongst GP practices, and electronic copies uploaded onto the GP intranet, helping to provide quick and easy access to this information in the future.
This work is ongoing, and a postcard advertising the service will shortly be distributed
amongst pharmacies and GP surgeries in the borough. There are plans to attend meetings
with Community Nurses and Health Care Assistants, and the Project Worker is Collaborating with primary care detox clinic service Fresh Start to offer outreach sessions at a local
GP practice, further cementing the presence the project has within these services.
For more details contact Clara Zethraeus, Substance Misuse Support and Development
Worker, at clara@wandsworthcarers.org.uk, or 020 8675 0811.

Holding Families in HMP Buckley Hall
Holding Families is a multi-disciplinary service that aims to help children,
parents and families with problems associated with significant parental
substance misuse. It’s run by Early Break, the Young Person’s Drug and
Alcohol Service for Bury, Rochdale and East Lancashire.
Following their success with families in the community, Holding Families
were given the opportunity to pilot the service for families affected by parental substance
misuse, in HMP Buckley Hall. This has been a fantastic chance for them to work with fathers serving sentences in the prison.
They delivered their group work programme looking at the impact of substance use and
offending with a focus on children and families, and one to one therapeutic sessions. At
the same time, they supported parents and concerned others in the community and their

children, who received support from our children’s worker. Family meetings took
place so that families learned to communicate with each other and in particular, for
children to tell their parents how they feel.
James, 34, was referred into the service with a 20-year history of amphetamine use.
He started injecting at age 25 and is a prolific offender with 169 convictions. He is on
his 20th prison sentence and has had just a year and a half out of custody since his first
custodial sentence. He has been in a relationship with his partner, Annette, for 14
years; however, she refuses to come and see him in prison. His parents bring his three
children to visits to see him. James was released from custody at the end of November, and Holding Families supported him and his family for the transition from custody
to home.
The children and family had no support from services in the community, which appears to be common for prisoners’ families. Part of Holding Families’ practical support
is that they have signposted to relevant agencies including the Child and Adolescent
Mental Health Services for one of the children and have highlighted the family’s needs
to children’s services whilst initiating Common Assessment Framework (CAF) for the
three children. The children’s worker has provided direct therapeutic sessions with
each child to provide a space for them to talk, while their service coordinator has supported Annette in the community. Their holistic, person-centred approach has meant
that they have addressed a range of vulnerabilities with the family prompted through
their family wheel (pictured below), not just those focussed solely around James’ substance misuse.
Where are they now?
James is still at home with his family, which is the longest time he has been in the
community since his first sentence. He is drug free and is engaged with volunteering
so he can gain work experience, as he has never been employed. He is concentrating
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on his family rather than his drug using associates, who he now realises do not want the
best for him. The family are communicating with each other more and this Christmas was
only the second he has had out of a custodial setting since he was 15.
Holding Families have built up positive
relationships with the family and are
now working towards closure so that
they can continue supporting each other
and, if required, know how to access
other services in their own locality.
An independent evaluation of the pilot is
due to be completed in March by Arun
Sondhi at Therapeutic Solutions.
Some comments from fathers on the programme:
“This [course] is different….it’s not just about me and my drug use…it’s deeper.”
“This course really made me realise just what a complete s*** I was to my family….This is
the first time I really thought about it.”
A comment from a partner on the programme:
“It took me a while to trust him (Early Break Worker), I was worried about all sort of stuff
and that I might be sectioned I was so frightened. But he’s been respectful and nonjudgemental and doesn’t listen to anyone else’s opinion of me. It’s a powerful relationship”
Early Break are now rolling out the service into other prisons and local authorities. For
further information about the service, please contact Vicky Stewart, Holding Families Development Officer: vstewart@earlybreak.co.uk or 0161 7233880.

In Focus

2.

Understand what power you have, what power they have, and how you will influence them
Power comes in many forms. It’s important to understand the nature of yours and
the other person’s power. Is it power through a particular position or authority?
Through the control of certain resources? Through social connections? A particular expertise? Or through controlling information? Understand what you bring to
the table and identify how important this is to the other person.

3.

Be assertive and persistent, but don’t be argumentative
If you don’t ask you don’t get. However, there is a difference between being assertive and being argumentative. If you constantly criticize, condemn and complain,
especially in an aggressive manner, then it can have a very negative long-term impact on your relationships and reputation. Influencing is about understanding
yourself and the effect or impact you have on others. There’s nothing wrong with
disagreeing with someone but you should avoid humiliating them.

4.

Be friendly, build trust, be open and honest
Establish and maintain rapport: your ability to influence is partially down to your
credibility with your audience. If they trust your opinion then your ability to influence is greater. There is an allowable level of secrecy and diplomacy, but generally
speaking being open and honest is always very important. If you aren’t honest with
what you’re saying then it will be recognised in non-verbal cues.

5.

Know your audience, understand their perspective and respect it
Be clear who your audience is and take some time to genuinely listen and try and
understand their perspective. Make sure people feel acknowledged, understood
and appreciated. When formulating your case it’s a lot more powerful if it takes
account of what they are looking for, and acknowledges the reasons why they’ve
made whatever decision they’ve made.

6.

Have a clear argument and clear aim
Be very clear and focus on your key message—don’t include lots of issues at once.

Influencing
In the new commissioning environment it’s become more important than ever to influence the local decision makers. This might involve influencing your local authority
to adopt a particular model in their tendering, or convincing your local GP surgery to
develop a referral chain with your service. We’ve all influenced people before, but it’s
easy to lose track of what’s important and every now and again it can be useful to
reflect back on general good principles. Here are our top 10 tips for influencing:
1.
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Identify the right people
It sounds pretty obvious, but it can take a real effort to identify exactly who
you need to influence. Start off by doing a stakeholder analysis. Think about
all of the people who have some
kind of a ‘stake’ in your organisation,
from the families you serve, to the
community you sit in, to the people
who hold the purse strings. Make
sure you consider sections of the
local structures that you aren’t currently connected to but whose work
intersects with yours in some way,
eg: you might not be linked in with
your local troubled families team.
Talk to colleagues and for each of
these people or bodies identify how
much say they have in decisions that will affect your future and how positive
they are about your work. Those that will have a large influence and are neutral or somewhat positive are the people to use as your starting point.

Craft your story so that you stay focussed and get your points across as clearly
and succinctly as possible. Fact-based, well-informed, clear data-driven statements that are timely help influence outcomes on others and help build credibility.
7.

Be realistic, plan, and know what success will look like
Be realistic about what you’re wanting to achieve and how long it might take.
Plan carefully—have an ultimate aim, break it down into action points, and
assign tasks according to people’s strengths. Make sure there are outcomes
for the actions, and that these are SMART (specific, measurable, achievable,
realistic, and time-bound).

8.

Get your audience to come to the same conclusions as you without directly
prompting them
It is much more powerful if the other person isn’t prodded into seeing your
view of the world, but is persuaded, often unconsciously, into understanding it.
Ask questions that tend to
lead to the solution that’s
best for the collective
group. The origin of the
solution isn’t as important
as ownership by all the
players and an aligned
focus on what matters
when it comes to implementation.

9.
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Know your facts
Gather your evidence and make sure you find out as much as you can at the
start and also consider the evidence on the other side. Ensure that your evidence not only backs up your argument, but also addresses any key counter-

arguments. Frame the evidence into an argument that fits the other person’s perspective, and don’t just rely on emotional appeals.

10.

Know your supporters
Make alliances with other organisations who have similar interests. Use existing
connections and build new ones through networking opportunities; nurture these
to become your supporters. Invite other organisations to join you and work together to your strengths.

Upcoming Events
Outcome Measurement Focus Groups for Families
12th February, 2-4pm, Leeds
14th February, 2-4pm, London
These events will ask families affected by substance use what they want to achieve when
they access family support. They will also explore their feelings about how and when information about them might be collected and measured in order to assess the effectiveness
of the support they receive. Reasonable travel expenses will be paid for family members.
They are part of a series of events for families, support workers and commissioners which
aim to identify good practice in outcome measurement, find commonalities between different approaches, and provide guidance for organisations and commissioners.
You can find out more about the full series of events here, including details of the separate events for family support services and commissioners.
Please email Kate Peake to register. You can also call 020 7553 7640.

Skills Consortium
1st February, 2-4.30pm, Leeds
6th February, 2-4.30pm, Birmingham
19th February, 2-4.30pm, Bristol
The Skills Consortium is a sector-led initiative which boosts and nurtures the skills of
the drug and alcohol sector. And it's now changing! Having been run by the National
Treatment Agency (NTA) since its creation it is now being taken on truly by the sector
and run by Adfam, DrugScope and the Federation of Drug and Alcohol Practitioners
(FDAP).
The Skills Consortium consists of treatment providers, membership bodies, commissioners, NHS staff and policy experts. The roadshows will explore the overall aims of
the consortium and be a chance to explore the consortium’s relevancy and plans for
the the near future. Both current members of the consortium and people interested
in joining should attend.
The events will run from 2.00pm until 4.30pm and all are welcome to attend. If you
would like more information or to book a place please email Lauren Bowman.
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Contact Details
Kate Peake, Regional Development Coordinator
k.peake@adfam.org.uk
Alexis Woodward, Regional Development Coordinator (South West, West Midlands)
a.woodward@adfam.org.uk
Sarah Bond, Business Development and Training Coordinator (for training and publications enquiries)
s.bond@adfam.org.uk
Adfam (general enquiries)
admin@adfam.org.uk
25 Corsham Street, London, N1 6DR
Tel: 020 7553 7640
Website: www.adfam.org.uk
Twitter: @AdfamUK

