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Welcome to the April edition Adfam’s InPractice Newsletter. Adfam is committed to supporting
families that are affected by someone else’s drug or alcohol use and firmly believes that families
need as much help and support as the loved one that is using substances. As part of our commitment
to families the Regional Development Team is expanding. I joined Kate Peake in January as a Regional Development Coordinator, covering the South West and West Midlands; and Rebecca Peters
started with us in early April and will be working within the Greenwich area. Together, Kate, Rebecca
and I will be supporting professionals working with families affected by someone else’s drug or alcohol use in our respective regions. Rebecca and I are going to be piloting a Family Champion initiative
through working closely with existing family services, further details of which are on the next page.
In addition to these two initiatives Kate, Rebecca and I will be working closely with services in the field to help share best practice, work with you to understand challenges you may face and how we can work together to influence local decision making.
On April 1st, the new body Public Health England finally started operations, taking on a range of responsibilities including those
previously held by the National Treatment Agency. April 1st also saw the creation of the Healthwatch network. This is a great
opportunity for us all to reflect on how to engage with our local Healthwatches and make sure that the views and experiences
of those that use health and social care services are heard and taken seriously at a local level. Please do take the time to look
on Heathwatch’s website to find your local Healthwatch and start building partnerships with other organisations.

Alexis Woodward, Regional Development Coordinator (South West and West Midlands)

Adfam News
Family Champion Pilot in South West
The Government’s 2010 Drug Strategy
placed recovery at its heart, and it is an
increasingly key approach to working
with people with substance use issues.
Integrating recovery orientated systems
is now a frequent consideration and as
part of this shift in treatment services
we have seen the development of Recovery Champions.
The broad purpose of Recovery Champions is that they will help motivate others to start their own individual recovery journey. Recovery Champions will use their own recovery story to help show the positive
progress that can be made.
With such a current emphasis on recovery for service users, the same focus can be
applied to families. Visible recovery for families through the creation of Family Champions could create a resource to help motivate other families to start their own recovery journey. A family member that is further along their own recovery path could be a
way to provide additional support to families. Family Champions will draw upon their
own experiences and support other families to help them to start to rebuild their own
lives.
To pilot this model, Adfam has enlisted the support of four service providers in the
South West. We will be working with these service providers to gain a better understanding of how Family Champions could work within your service and will be drawing
on the experiences of these services to help Adfam continue to develop this pilot.
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Over the next few months Adfam will be working on a training package for Family Champions and will work closely with the professionals that have signed up to be part of the pilot.
If your service already provides something that is similar to the Family Champions work,
please do get in touch. Adfam would value your input so that we can strive towards a
more consistent approach to family support nationwide.
Contact Alexis Woodward for more information.

Greenwich
As part of the growth of the Regional Development Team, Adfam has started a new project with
a focus on building a network of family support in
the London Borough of Greenwich.
Working closely with drug and alcohol services in
Greenwich, the aim is to provide support in the
form of training, resources and events to build a
strong family support network within the community. The Family Champions will play an important
role, not only in terms of the support they can offer, but also to train and motivate other
family members to become Family Champions. By using this approach, it is hoped that the
project will grow and become self-sustaining.
This project is still at the early stages and will undoubtedly develop according to the needs
of families in Greenwich.
Please contact Rebecca Peters for more information.

Professionals Forum
The Professionals Forum is a free resource for workers to communicate with each
other, hosted on Adfam’s newly refurbished website. It enables you to come together
as a virtual network and share information and best practice across the country and
discuss challenges you may be facing.
Please go online and get involved!

Substance Misuse Skills Consortium
Adfam, along with DrugScope and the Federation of Drug and Alcohol Professionals
(FDAP), is now fully responsible for the running of the Substance Misuse Skills Consortium,
having taken over responsibility from the NTA in late 2012. The roadshows which were
mentioned in the last In Practice have now all been completed and proved very successful
forums for meeting practitioners, promoting the consortium and getting feedback.
A major upcoming event is the Skills Consortium conference on July 28 2013. Building
Effective Practice will include presentations from a variety of speakers including Public
Health England, treatment providers and academics, and a series of interactive workshops. There is a good discount for Skills Consortium members – and joining the Skills Consortium is free so there’s no reason to miss out! Please contact DrugScope for information
on the conference and to book.
The consortium is currently working with Skills for Justice to advise the development of a
comprehensive skills framework for the entire justice sector (including lots of substance
use related areas). This project is an exciting one as it will comprehensively cover the entire sector.
Drug and Alcohol Findings has been commissioned by the Consortium to produce matrices
of evidence for both drug and alcohol treatment interventions. Their aim is to provide a
selection of the most significant evidence available to help those who work in the treatment field, and their organisation, make the greatest contribution to improving the welfare of patients/clients and the broader community. A draft version of the drugs evidence
matrix (word doc) is now online. Please email with any feedback.
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Regional Round Up
Periodic reviewing of Regional Forums is a healthy
way to evaluate the purpose of the networks and
to identify whether they are still meeting the
needs of those that attend.
The West Midlands and North East Regional Forums are about to embark on this process of reflection, following the South West’s lead.
In February Adfam facilitated a workshop at the
South West Forum meeting which asked members
what they wanted to get from attending. These
responses were then consolidated to identify
common themes and further discussions helped
to identify what they felt the aims of the Forum should be. By identifying the aims the
members were then able to consolidate these into the overarching objectives for the
Regional Forum.
We then went on to review who needed to be part of the Forum in order to meet its
objectives and aims. It was identified that the Forum needed a core group of professionals but that other related services should form a partnership with the Forum and
also be invited to relevant meetings.
Following the meeting in February, and as part of the review process, Adfam conducted an analysis of service providers across the South West who work with families
or concerned others affected by someone else’s substance use. Questionnaires were
sent to these services based around the same topics that were discussed at the February review meeting.
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The Regional Forum members met again in March to discuss the findings of the questionnaires and complete the analysis of service providers in the South West . This information
was used to ensure that the new Forum objective and aims were accurate and a true representation of the need.
Having gone through a thorough review process the South West now has a new network
to support services that work with families affected by someone else’s drug or alcohol use,
Drug and Alcohol Concerned Other Network (DACON).
DACON’s aim is to inform and improve practice and policy for those working with families
and friends affected by someone else’s problematic drug and/or alcohol use.
DACON is an opportunity and avenue to:
- Share best practice and information
- Network with services from across the South West
- Provide a voice for influencing
- Help educate and raise awareness based on research, trends and experiences of
concerned others' journeys.
Elsewhere, the regional forums have been spending time looking at building referral
chains with GPs and examining child to parent violence.
If you’re not currently linked into your regional network and would like to know more
then please contact Alexis Woodward (South West and West Midlands) or Kate Peake
(rest of England).

Local Practice
Action on Addiction—Moving Parents and Children
Together (M-PACT) Programme
M-PACT is an eight week intervention for families affected by parental substance misuse. The programme takes a ‘whole family’ approach, where groups of families come together once a week to work
with trained practitioners on a variety of activities and tasks such as
drawing family trees, and expressing feelings through art. The
programme is delivered according to a manual, with each family
taking part in an individual assessment and post-programme review.
A reunion is held three months after the families have completed the programme.
The programme aims to:
Give children a voice about their experience of living with addiction and
raise self esteem

In addition parents realise, by talking to other parents, the effect that their addiction has
on their own children.
“I thought it was amazing. I’ve learned things that I never thought she knew about my
drug addiction….it was hard but I’m glad. I know she knows now, obviously there’s no way
I’ll be doing that again to her.” (Adam, parent)
The outcomes of the programme have been independently evaluated and focus on improving family communication, raising children’s self esteem, increasing understanding of
addiction, children realising it is not their fault and giving families skills of resilience and
coping. Wider outcomes have related to improved school attendance and achievement,
adults seeking treatment and children and parents moving on to get ongoing support.
‘I used to be upset at school. I used to fake being ill. Now I’m happy. I’ve made friends and
I find lessons easier. M-PACT helped me blend in at school and stand up for myself’.

Reduce harm and increase safety

As part of the programme children use art to describe their feelings about addiction and
how they have benefitted from M-PACT.

Increase understanding of and ability to cope with addiction

Chloe*, 12.

Improve communication and reduce conflict
Promote and support the health and wellbeing of children/young people
and adults in the context of their whole family.
The M-PACT programme shows the children of addicted parents that they are not
alone and that their voice is important, while strengthening family bonds and putting
in place practical measures to avoid further harm.
M-PACT, by bringing families together, has been very important in tackling the isolation felt by so many children. Children often comment on this.
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“I liked it because I made new friends who have the same problem as me.” (Danny*, 11)

Before M-PACT: “Do whatever we wanted to do at the time.”
After M-PACT: “Us now, we discuss things and do things together.”

Case Study
Joe* aged 14, was referred to M-PACT by a Parent Support Worker. His school attendance was poor and he displayed high levels of challenging behaviour at home. He
was also smoking cigarettes. His father was an alcoholic in denial about his drinking.
Joe was blamed for the family’s difficulties. In response Joe had become withdrawn.
When asked what needed to change in the family he replied: “It is all my fault.”
Long-term generational alcohol misuse was evident, together with psychological
abuse. Neither of these conditions had been acknowledged. There was a lack of consistent, emotionally available parenting and mutual respect, resulting in poor empathy
and inconsistent boundaries.
There was a close working relationship with the Parent Support Worker from referral
to aftercare. During the M-PACT programme, as Joe began to trust the facilitators and
the group, he became steadily more engaged and co-operative, as did his sister and
brother. The siblings began to interact much better together with less aggression.
Joe reduced his levels of smoking during the programme and improved his school attendance despite the fact that his father continued to drink. Joe’s motivation at
school increased and he became keen to make GCSE option choices.
Joe reported that he was now able to talk to his mother in a much more effective way
about the things that mattered to him and that he felt less angry. His relationship with
his siblings had also improved and there was generally less conflict.
*All names are pseudonyms
Further Information
M-PACT is being delivered in 26 locations across the country including in prisons. For
further information or if you would like to make M-PACT available in your area contact: emma.cox@actiononaddiction.org.uk 01747 832015
www.actiononaddiction.org.uk
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Flashmob on the metro
Commuters and shoppers were surprised
across Gateshead, South Tyneside and Sunderland on Monday 25th February as 40 performing arts students from Gateshead College
‘flashmobbed’ metro trains, stations and local markets.
A flashmob involves a group of people appearing to spontaneously burst into song or
dance in a public place. It was organised to raise awareness of the 10 local voluntary and
statutory support services which support families who are affected by someone else’s
drug or alcohol problem across Gateshead, South Tyneside and Sunderland, collectively
known as The Carers’ Drug and Alcohol Network. First Contact Clinical coordinate the network and supported the development of a Single Point of Contact (SPOC) number for
these services which provides a simple and confidential service for each area, helping to
signpost people to the most appropriate local support. The support available ranges from
informal advice to support groups and 1:1 counselling. Through greater awareness of the
support available it was hoped that families would use the SPOC numbers to find support
in their local area. Adfam provided financial and campaign support throughout.
First Contact Clinical approached the local college for their support, and two performing
arts teachers led their students in choreographing a dance sequence. One of the benefits
of this partnership was that the college conducted a risk assessment for the activity, and
their public liability insurance covered the activity, minimising the need for First Contact
Clinical to manage health and safety concerns themselves.
First Contact Clinical then contacted large local shopping centres to ask for permission to
perform flashmobs on their premises throughout the day. However, dealing with the
large shopping centres proved difficult. Charity space was at a premium and very expensive, so after long deliberation it was decided to find alternative options. The plan was
adapted to incorporate performances on the Tyne and Wear Metro, and outside local
shopping precincts or markets en route. Tyne and Wear Metro were immediately recep-

tive and proved to be a supportive partner in helping to co-ordinate this activity. First
Contact Clinical provided them with a detailed schedule of when performances would
take place, filled in an indemnity form, and agreed to adhere to outlines around risks.
On the day itself the students travelled with two
teachers, a member of First Contact Clinical staff, a
member of the Adfam team, and two members of
Tyne and Wear Metro. Everyone bar the Metro
staff wore casual clothes and tried to blend in before the Beatles’ Help! started and the students
burst into dance. After it finished they handed out
business cards advertising the SPOC.
Filming the event with large equipment on the metro was going to be difficult and
flash photography was prohibited, but Adfam and First Contact Clinical staff filmed
the event using their iPhones, and the metro supported Adfam in getting local media
attention to cover the event, take photos and film outside the immediate vicinity of
the metro trains. A press opportunity notice was circulated the day before the event,
and media coverage on the day was coordinated
to ensure that they could see a flashmob in action
and speak to the students. Press coverage was
also encouraged through the use of Twitter and in
the end four local papers covered the event, including front page coverage. There was a lot of
curiosity about what was happening on the day,
and positive feeling from the local community.
The teachers also commented that performing
the flashmob had opened up communication within their classes about issues within
the students’ own families. Data is still being collected with regard to any increase in
referrals through SPOC, but so far it was proved to be an innovative method of promoting the service and increasing positive local press coverage of the subject.
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In Focus
Building Referral chains with Primary Care
Primary care has been acknowledged as having a key part to play in the early identification
of carers, and building effective referral chains with them is therefore an integral part of
developing an effective and easily accessible family support group. In practice this can be
difficult for family support groups, but there are some key starting points that can make
life easy:
Accessing the right people
You need to think creatively and use existing contacts and networks as your starting point.
Access the details of every GP surgery in your local area from the NHS website, then you
can prioritise the surgeries to contact first.
Identifying who to contact at a GP surgery can be tricky and each surgery is unique. All
will have a Practice Manager, but whereas some may be instrumental in helping you to
develop your relationship with the surgery, others will be a sure-fire way of getting your
request relegated to the bin, alongside the multiple other requests that will be given to
them. It helps if you have a named contact and if you speak to them in person. Sending a
letter with some posters may seem easier, but has a much higher chance of being ignored
unless you have already built up your relationship in person. Many GP surgeries will have
either a substance misuse lead or a carer lead, so give the surgery a call and find out who
they are. You may also choose to speak to your clients and use their suggestions for local
GPs who may be more receptive. Local DAATS (or their equivalent new structures) often
have a GP lead, who could also be extremely valuable in identifying supporters, and in
providing you with an existing ‘sanctioned’ communication chain through someone that
already has the ear of the GP surgeries.
GP surgeries have practice meetings for all surgery staff and many will also attend local GP

training events. Try and get a slot at one of these events, even if it’s short. Similarly,
become aware of meetings and events where GPs may be present and attend them
with a view to networking.
It’s important to bear in mind that GPs are not the only route into Primary Care, and
some family support groups have found it much easier to start with other access
points, such as through nurses, health visitors and pharmacists. Pharmacists also have
local meetings, where you could speak to a number of different pharmacists at once.
Giving them the right information
Once you’ve got to the right person, you need to make sure you make the most of
your opportunity. Clarity and brevity is key: primary care staff are extremely busy,
and will get multiple similar requests from many different organisations. What they
need is clear information and simple arguments on the following points:
What do you want them to do?
Do you want them to refer people onto you or just publicise your information on
their intranets/newsletters/noticeboards? Some organisations have found pharmacists willing to put business cards or flyers in prescription bags, certainly for a
limited duration. With GP’s, the most effective methods appear to be building a
solid referral system, but keep the process extremely simple and consult to make
sure it works for them. Make it clear how confidentiality would work and how this
would fit with their client confidentiality. Understand the pressures on their consultation time, keep your expectations reasonable and review how it’s working on
an ongoing basis.
What’s the situation?
Make sure they understand what the underlying problems are. Use the Adfam
evidence pack and local evidence to build a strong but succinct argument incorpo8

rating key facts and figures. Outline the numbers of families affected and focus on the
health and wellbeing impacts on them. In addition, talk about the support that families can give to their loved one before, during and after treatment, and how the family
needs support in their own right in order to manage this process successfully.
What’s the impact of referral on families and on the primary care service?
At the heart of it, primary care is about getting people access to a service that will improve their patients’ situation. They need to know what is going to change for their
patient as a result of them referring them onto
you. Talk about the outcomes that you have
shown within your service—particularly those
related to health and wellbeing—and use the
family voice to back it up. If you are speaking at
an event then try and get a family member to
talk about their experiences and the impact of
your service on them. If you’re giving written
information then use quotes from family members. It’s also important to highlight the benefits to the primary care service itself
where possible. The Adfam SROI (Social Return on Investment) study shows savings to
the NHS as a result of investing in family support. Draw on this, and any local evidence
you have, to show as far as you can, any reductions on demands for both NHS services
as a whole, and specifically primary care services, such as family members supporting
their loved one to attend GP appointments and reduce DNAs (did not attends).
How to identify carers
There is an assumption that because people who work in primary care receive many
years of training, they must be the experts. In reality, the scope of their roles is extremely large, and the training they receive on drugs and alcohol is minimal. They may
have a very limited understanding of how to identify family members. Try to identify a
few key triggers that they could look for and questions that they could ask, explaining

that some of their patients are likely to be concerned others. Make sure they understand the sensitivities and stigmas that family members may feel around certain questions, and that they will often not identify with being carers.
Why refer to you?
They don’t know who you are, so you need to make sure they know that you are
credible. They don’t need an expansive history of your organisation, but do need
to know who you are, what you do, and anything that legitimises or qualifies your
organisation to provide support.
Ongoing contact
Each GP is individual. You are not building a relationship with ‘GPs’, you are building a relationship with each
individual GP. Even where you are able to speak to GPs
in a collective setting, you need to nurture each relationship. This is difficult and takes time and persistence,
but that’s the reality of the situation.
When they’ve referred a patient onto you make sure
you communicate back to them. So often referrals are
made and there is no feedback on what’s happened,
and therefore no way of knowing whether it’s been a useful referral or not. This could
lead to a situation where referrals drop off as they lose confidence in the referral
process. They don’t need to know confidential client information, but it’s good practice to acknowledge that you’ve received the referral and made initial contact with a
client. You may also choose to develop a newsletter that draws on your outcomes
data to highlight your successes and impacts over the previous year, and encourage
your clients to feed back to their GP regarding the value of the referral, both of which
will enhance your reputation as a highly valued and professional service provider.
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Upcoming Events
Adfam Conference 2013
Hidden Harm: 10 years on – where next for responses to parental substance use?
Adfam is pleased to announce it will be holding its annual conference on 14 June 2013.
Take advantage of our early bird rate of £98.00 until the end of April!
There is also a 10% discount on all multiple bookings.
2013 marks the ten-year anniversary of the publication of Hidden Harm – Responding to
the needs of children of problem drug users. For the first time, this report set out the key
needs of these children and set new benchmarks for how services should respond. To
mark this anniversary we released a report Parental substance use: through the eyes of
the worker, which assesses how service delivery has changed since Hidden Harm and identifies further areas for improvement. This is set against the backdrop of seismic changes in
the treatment system, the introduction of localism, the Government's austerity measures
and widespread reform in the public sector.
This conference will give professionals the opportunity to not only reflect on the progress
made since 2003 but to examine how we can respond to parental substance use in treatment services and across whole local partnerships, with the input of practitioners in social
work, maternity, mental health, family support, domestic violence and more. As the new
Working Together to Safeguard Children guidance states, safeguarding really is
‘everybody’s business’.
If you are a policy maker or practitioner working within the sector of health, social care,
drugs and alcohol services, children’s services, education or criminal justice this conference is for you.
The full programme will be announced shortly, but confirmed keynote speakers include:
Joy Barlow - leading academic in the field of children and problematic drug/alcohol

users and part of the original Hidden Harm committee.
Annette Dale-Perera - member of ACMD and senior manager of drug and mental
health services at Central and NW London Foundation Trust.
A senior representative from the College of Social Work
The conference will also feature an extended 'Question Time' style panel in the afternoon, chaired by broadcaster Eddie Mair, giving delegates the opportunity to debate
the issues most affecting them.
We look forward to seeing you there!

Contact Details
Joss Smith, Director of Policy and Regional Development
j.smith@adfam.org.uk
Kate Peake, Regional Development Coordinator
k.peake@adfam.org.uk
Alexis Woodward, Regional Development Coordinator (South West, West Midlands)
a.woodward@adfam.org.uk
Rebecca Peters, Family Support Development Coordinator (Greenwich)
r.peters@adfam.org.uk

Skills Consortium Conference

Sarah Bond, Business Development and Training Coordinator
s.bond@adfam.org.uk

Building Effective Practice
28th June 2013
The day will focus on the practical applications of workforce development for the drug
and alcohol sector, and highlight examples of new projects and resources useful to
practitioners.
There will be presentations from Public Health England, treatment providers, academics and others, and a series of interactive workshops. Members can apply now for a
discounted ticket.
If you are interested in attending then please email DrugScope.
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Adfam (general enquiries)
admin@adfam.org.uk
25 Corsham Street, London, N1 6DR
Tel: 020 7553 7640
Website: www.adfam.org.uk
Twitter: @AdfamUK

