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4 With the support of the families we will soon be piloting a parent social support group for parents of young people engaging in substance
misuse. This will be run by parent champions within the group who will be offered training and support in their role by KCA Young Persons’
5
Service staff. The social support groups will also offer drug education sessions to the parents to allow them to better understand substance
misuse and ask questions which they may not have had a chance to in the past. It has never been more important to find sustainable, preventative support services for families than now, during this time of austerity.

In Focus
- Supporting families affected by
multiple needs and exclusions

Excellent working practice is something all professionals aim for and celebrating this work is a new priority for Adfam with the introduction
of the Gary Seaman Award. Gary Seaman dedicated many years of work to supporting carers and those impacted by the effects of substance misuse in the London Borough of Lewisham, and sadly Gary passed away in June 2013. His partner Michael and two sons chose Adfam as the charity to honour Gary’s memory due to his close association with the organisation. Together it was decided that an annual
8 award celebrating outstanding commitment from practitioners supporting families affected by alcohol and drug use would be a most appropriate way to recognise the excellent work provided to families in need. Applications can be submitted on the Adfam website until 15th November 2013.

Upcoming Events
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Welcome to the autumn edition of inPractice. I joined the Adfam team in June as Family Development Coordinator for Kent working with in the KCA Young Persons’ Service team, and my role is centralised around
creating a family focused approach within the organisation, building community links and referral pathways
2 with Kent’s voluntary and community sector services. As part of my role I have been visiting services which
work with families and young people, which has allowed me to see some excellent working practice and
identify opportunities for service development. KCA Young Persons’ Service and Adfam are currently evidencing the need for additional family support services and enabling families to have their say about what
they would like to see change.
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Kama McKenzie, Family Development Coordinator (Kent)

Adfam News

Bereavement Project

Family Champions Update

This month Adfam has started a new and exciting
project in partnership with Cruse Bereavement Care.
This project will address the needs of families who
are affected by drug and alcohol related bereavement, with Adfam and Cruse working together over
the next four years to develop networks of peer support to enable those affected by the
issue to support others who have been similarly bereaved.

Thanks to the support from drug and alcohol services in Greenwich, on Wednesday
2nd October Adfam ran the first of the Family Champions training sessions.
Family members living in the London borough of Greenwich who have been affected
by someone else’s drug or alcohol use, but have reached their own place of recovery,
were invited to attend the Family Champions Training.
The training has been developed by Adfam and is a one day session covering key areas
including boundaries, communication skills, and safeguarding. The purpose of the
training is to empower family members and equip them with the tools to offer informal peer support to other families. The overall aim is to achieve a community-based
approach to recovery for families, and one that complements the work already being
done by family support services, with the long-term goal being for Family Champions
to inspire others, become visible recovery champions, and build a self-sustaining support network for families.
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The Family Champions that attended the training on 2 October will go on to offer
informal peer support, which could be in the form of 1:1 support such as meeting for
a coffee and having a chat, and also support and encourage families in attending the
family support groups in Greenwich. The Family Champions will also attend community-based events to help promote family support and act as visible recovery champions, therefore reducing the shame and stigma faced by families.
The first session received positive feedback, and families will always play a key role in
helping us to review and develop the training. This is just the beginning of what we
hope to be a successful project to meet the needs of families across the country.
There will be more training in Greenwich and also in the South West. Contact Rebecca Peters or Alexis Woodward for more information.
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People who experience drug and alcohol related bereavement often face social stigma,
isolation and a number of complex practical issues. Many feel that the death is not
‘worthy’ in the eyes of society, and that their grief and bereavement cannot be manifest
publically with the same legitimacy afforded those who lose a loved one to a long-standing
health issue or old age. Additional difficulties may stem from the behaviour of the person
before their death (which may have lead to strained relationships), formal procedures
involving the police or coroner and sometimes media intrusion.
For all these reasons families often find it hard to access mainstream bereavement services, and some support staff and volunteers can sometimes lack understanding of the
particular issues related to this kind of death. Family members told us "I was made to feel
ashamed, but he was my son and I loved him", “no-one had told us about the inquest; it
was horrific" and “I'm in despair, I'm angry and sad: I have a friend whose son died of cancer and it's totally different; she can just be sad".
Cruse have years of experience supporting bereaved people, and we are greatly looking
forward to working with them to develop and enable support for this vulnerable group.
For more information, please contact Oliver Standing.

Referral Pathways
Our Regional Development Team is often asked how family support services can improve referral routes or pathways with particular agencies. In response to this, Adfam
is producing a series of ‘How To Guides’ that will share best practice around building
links with agencies that might refer a family member into a local service.
In order to produce these
guides, we are currently
recruiting for services to
work with us on this project. To make this truly
representative, we would
like to hear from both
small and large services
that have an example of
something that is working
well with agencies in your
local area. These referral
agencies could be statutory or non-statutory, including mental health, criminal justice,
police, drug action teams, domestic abuse services and GP’s, amongst others.

What we need from you:
- A phone call with one of our Regional Development Team to understand your service
and the steps you have taken to build referrals
- To proof read the ‘How to Guide’ to ensure its accuracy
- Any follow up phone calls to answer any further queries
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What you will get in return:
- We will include your service in the relevant ‘How to Guide’ to showcase your work
- Provide support to other services around the country that are new and looking to develop referral routes
- To work with Adfam on a national project to improve the accessibility of family support
by helping another service to improve family referrals
If you are interested in contributing, or for more information, please contact Alexis Woodward.

Outcome Measurement Pilot
Over the past 8 months Adfam has been working on an ambitious new project examining
outcome measurement in services for families affected by drugs and alcohol. Following a
number of focus groups and interviews with family members, services and commissioners,
and some wide ranging research, we have developed our own outcome measurement
tool, designed specifically to meet the needs of our client group.
We are now working closely with a small group of services to test and pilot a new approach to outcome measurement and support them to embed this into their everyday
practice. Our pilot is being carried out in conjunction with six organisations, from across
the length of the country, and from a range of different service models and sizes. The
pilot is designed to enable these organisations to have direct input into the shape and
content of the tool, to ensure that it is both useful and practical. We aim to test the pilot
with both 1:1 and group support to ensure it can be used as widely as possible. Once
complete we hope to publish the tool and our findings, to enable other organisations to
adopt it for their client group.
For more information, please contact Oliver French.

Regional Round Up
Over the last two years we’ve seen a lot of
changes across the regional forums. For some
forums, the time of change has come back
round, and they are working to reinvent themselves and ensure their relevance in the new era.
Change can be a real opportunity, and in the
North East work has begun to safeguard the
strength of that region, with its historically
strong carer voice and vocal advocates for family support. Carers and workers are each taking
part in their own away day to look at what the
new local structures look like, how to influence
them, and what their role might be as individuals and as a forum, before coming together to
form the newly revised network.
In other areas, it’s a time of consolidation. In the East Midlands work has begun on
developing a clear strategy for the forum to move forwards over the next year. They
identified a number of key areas of concern, including the need to:
Protect existing family support services, and take the arguments to those areas
of the region that do not currently offer family support.
Build commissioners’ understanding of what a successful engagement looks
like for families.
Ensure commissioners have access to clear information on why they should
prioritise the commissioning of family support, and what they might choose to
commission.
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Engage with other related agendas, eg: troubled families, carers, domestic violence, mental health, at a strategic level and work together to identify common
concerns and ways of working.
Increase the visibility of families in recovery, including the increased use of family
champions and a stronger carer voice in the public domain.
Identify ways for small, independent family support groups to diversify their funding streams and increase their sustainability, whilst remaining true to their original
ethos, including the adaptation of social enterprise models and links with the corporate sector.
It was identified that the forum could address a number of these issues through the creation of a resource for family support groups to use to create change on a local level. It is
envisaged that the resource will clearly place family support within the recovery agenda
and the Public Health Outcomes Framework, as well as addressing the need for early intervention and providing local evidence and care studies. Accompanying the resource will
be support in identifying the right people and approach, and practising key arguments.
Additional work will also be undertaken to address the other identified issues.
Other regional forums, including the London and North West forums, have similar ambitions, and we will make sure over the next year that the workplans link together to learn
and borrow from what is happening elsewhere.
At Adfam we will also be developing our own national strategy to identify key areas of
change that we want to focus on over the next three years. It will form the basis of our
national influencing and policy work, and will be heavily influenced by the regional strategies and workplans. Your voice at the regional forums is therefore increasingly important.
If you aren’t currently involved, contact Alexis Woodward (South West and West Midlands) or Kate Peake (the rest of the country).

Local Practice

grant was for three years and in September 2012 they recruited a full time specialist Dual
Diagnosis Family Worker and a part time admin worker to support the project.

Dual Diagnosis Project at SPODA : Addressing the
complex needs of families and carers of substance users with mental health problems

Part of the onset of the work was to promote the project within existing Mental Health
services within Derbyshire. Their aim was to ensure that carers and family members
were listened to and that they were assessed relating to their own needs.

SPODA was set up in the year 2000 to
support families and carers affected by
another’s substance use. Primarily the
clients that presented for support were
dealing with a loved one using heroin,
crack or cannabis use.
As the years progressed they saw an increase in families and carers seeking support who had a substance user who was
also suffering mental health problems (as known as Dual Diagnosis).
Many of these families were dealing with complex behaviours that often increased
their own fears and anxieties as they worried for the multiple risk factors relating to
the safety of their loved one.
Generic family workers have to have multiple skills and a vast array of knowledge to
deal with the many varied issues that a client can present with. What SPODA identified was that to support families and carers effectively when dealing with a loved
one’s dual diagnosis, the project needed a specialist family worker with a sound
knowledge of both substance use and mental health.
SPODA were successful with a grant application in 2012 from the Pilgrim Trust. The
5

This area of the work soon proved to be successful, and referrals started to be submitted
to SPODA. Families were starting to be seen at assessments with their loved one; they
were being invited to discharge planning meetings, and before discharge from hospital;
and they were starting to be given a voice as on care planning, and were often part of the
care plan with consents signed by the substance user for information sharing with their
family/carer. SPODA have identified that their interactions with family members can help
them to have a better understanding of services available to support their loved one, and
to challenge stigma, discrimination and to improve social acceptance of carers and family
members of substance users with a dual diagnosis.
Another aim of the dual diagnosis project was to allow family members and carers to have
a better understanding of addiction, mental health, treatment options, and detained hospital admissions under the Mental Health Act. They have to support them to try to understand the often complex and multiple behaviours that can be associated with dual diagnosis and how best they as carers can manage these whilst maintaining positive relationships.
SPODA also aim to enable families and carers to cope better with the emotional, social
and practical consequences of a family member’s dual diagnosis.
The family members and carers are often under an immense deal of stress and strain
whilst supporting their loved one due to the dual diagnosis. They are not only dealing
with the shame and stigma of drug use within their family, but are feeling a dual stigma
linked with the stigma of mental health.
From SPODA’s experience, when a mental health problem goes untreated, the substance

use problem usually gets worse, and when alcohol or drug use increases, mental
health problems usually increase too.
In a dual diagnosis, both the mental health issue and the drug or alcohol addiction
have their own unique symptoms that may get in the way of the individual and their
ability to function, handle life’s difficulties, and relate to others. To make the situation
more complicated, the co-occurring disorders also affect each other and interact.
Often family members/
carers are too scared to
approach their own doctors for advice, for the fear
that they may be negatively judged. Historically
dual diagnosis clients have
been signposted from one
service to another due to
lack of understanding by
services around dual diagnosis. Often we end up in
the ‘chicken or egg scenario’, asking what came first, did the substance use cause the
mental health problem, or is the substance user using drugs and alcohol to try to cope
with the mental health condition?
SPODA hope to contribute to better outcomes for the substance user by enabling the
family or carer to support recovery as they are often the primary carer for their user.
The project offers one to one support, through assessment and care planning, telephone support, learning opportunities and a dual diagnosis peer support group, which
will be starting soon.
The expected outcome from this work is that through providing support, it will allow
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families to work through periods of crisis; reduce instances of family breakdown and/or
resulting institutionalisation of the cared for person; enable families/carers to understand
and cope with the practical manifestations of mental illness coupled with drug dependency or addiction, and allow them to maintain as much stability in their own day to day
lives as possible.
The project also has many areas of partnership working not just with mental health services but with voluntary services and the police.
The dual diagnosis family worker now sits within the local dual diagnosis strategy planning
group. The core members of this group consist of multi agency professional’s. The SPODA
workers role within this group is to highlight the needs and be a voice for families with a
loved one who has a dual diagnosis and to ensure that families and carers are threaded
through the finished Derbyshire Dual Diagnosis Strategy.
SPODA also provide overdose and naloxone training for families and carers as people with
a dual diagnosis are at increased risk of overdose. The clients have access to holistic therapy’s, including Mindfulness meditation training, to assist them to reduce their stress and
anxiety and to give them a brief respite opportunity away from their role as a carer.
SPODA have also been approached by a local clinical commissioning group to deliver training to local GPs on dual diagnosis and the complexities this can cause for the carers.
The outcomes of the work are being measured using the 5 step stress strain support outcome tool and at its half way stage SPODAs patron Professor Richard Velleman will be
conducting an evaluation of the work to date.
For more information on the dual diagnosis project, email david@spoda.co.uk or
dot@spoda.co.uk

HMP Isis, a father focussed service in a Young Offenders Institution (YOI)
Tadgh Crozier is the Family
and Relationship Lead for the
new Transform Project at
HMP/YOI Isis. The service is
delivered by Lifeline and replaced the previous CARAT service from July 2013. The
project is aimed at offenders with substance misuse problems, focused on achieving
lifestyle and behaviour change. They provide psychosocial interventions through 1:1
and groups, including support around family and relationship issues.
Although Lifeline are in the early stages of setting up the family services and interventions, they have had a positive response and high level of interest in the new Family
and Relationships group.

“It was very helpful and opened my eyes to see how
crime can affect my family and neighbours”

The sessions are broken down into two halves. The first half of the session is an open discussion, on topics such as drug use and parenting. The second half is a training session on
subjects that have arisen from the initial discussion.
From Tadgh’s past experience of working with young men and young fathers, he has
found that there needs to be energy within the sessions to keep participants interested in
the subject. Ways he achieves this include holding debates and involvement through ‘the
dreaded role play’.
One session is based on the popular Jeremy Kyle television show. The session looks at the
impact a person’s drug use has had on their family and the community. The session start is
very lively but as it progresses the young men disclose that they have not realised before
the extent to which their behavior can affect others.
The sessions also include a game called ‘Resilience Jenga’. This is a giant game of Jenga,
with a resilience framework written on the side of the blocks. As the fathers play the game
they ask questions that lead from the framework and discuss how they will use these skills
in the future. This is another lively session within which the young men begin to talk about
their feelings openly in the group whilst playing the Jenga game.
As the sessions continue, Lifeline hope to involve the young men’s families and partners,
in order to enable them to become part of their loved one’s recovery journey. They hope
to organise opportunities to attend a group session and organise a family/significant
other’s day.
Lifeline are keen to link in with family services that can support the transformation of service users on their release into the community.

This open, unstructured group runs weekly within the prison.
In their first session Tadgh held a discussion with the young men to gain a better understanding of the type of support that they would like from the service. From this
assessment the group then decided on further topics for discussion. These included
communication skills, building positive relationships, and being a young father.
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If you wish to make contact or find out more about their work please ring or email Tadgh
on 020 3356 4269 tadgh.crozier@hmps.gsi.gov.uk

In Focus
Supporting families affected by multiple needs and
exclusions
When family members are affected by someone else’s drug or alcohol use, they face
incredible stress and go through situations that take their toll emotionally, physically
and financially. When their loved one has multiple needs, this situation is hugely exacerbated. When we talk about multiple needs and exclusions, we’re talking about
people who face a combination of problems in their lives such as drug or alcohol use,
mental ill health, homelessness and offending. Dual Diagnosis sits within this, specifically referring to people with both a mental health diagnosis and issues around drug
or alcohol use.
Many families in this situation talk about a lack of coordination and communication
between services. It is no coincidence that the two needs have arisen in the same
person, and the two problems are often linked in some way. However, so often families report that mental health services will not support someone with a drug or alcohol problem, and vice versa, leading to a situation where the most needy can often
receive the least support.
Initiatives such as Making Every Adult Matter (MEAM) are seeking to address this, and
organisations like SPODA (see page 5) are fighting hard to ensure that services are
working together more consistently and effectively to ensure that families who are
facing this situation are listened to and supported.
Specialist support is incredibly valuable. Consider how you might be able to expand
your service to incorporate this, and look at specialist training for all family support
workers. Many workers talk about their lack of confidence in supporting families in
this area, and training is important to ensure that staff feel able to deal with these
difficult but sadly all too common situations in a sensitive manner. Staff who are sup8

porting families with multiple needs may find it useful to consider these top tips for a family member:
1.

Be persistent and consistent: keep making the calls and writing the letters. Find
out about PALS (Patient Advice and Liaison Service) in your local area and seek their
advice. Tell your local Healthwatch about problems in the way services are working,
and ask if they can help create change.

2.

Be safe: never put your own safety at risk. Have an emergency plan in place to
leave the immediate environment if needed, and try not to feel guilty if your emergency plan has what you think is a negative impact on your loved one. It’s far too
easy to put the other person’s needs before your own safety, but your safety has to
come first.

3.

Learn about services: find out about all the services that are involved with your
loved one and what their role is. Learn how services work – they are often confusing to understand. Don’t be afraid to ask and never keep quiet for fear of upsetting
people.

4.

Advocate for joint working: problems often arise when agencies don’t work together or refuse to take responsibility. Recognise that this is not always because
individual workers don’t want to help. Advocate for solutions: ask agencies if they
are in contact with the other services involved and if they have held a case conference. Find out if there is a care coordinator and make contact. Build strong relationships with all the agencies involved.

5.

Be involved: talk to the person with multiple needs about being involved with
their care. If they agree, make sure this is recorded in a written statement somewhere and all agencies involved with the person’s care are aware of it. Follow up
to check that you are included in the person’s care plan.

6.

Seek legal help and know your rights: learn about legal rights and the responsibilities of agencies involved. There are help lines that can provide advice, eg: Release,

0845 450 0215. Be assertive but not aggressive and use your knowledge appropriately for the situation. It may be that your loved one does not want you
involved and practitioners cannot speak to you about them, but you still have a
right to be heard and listened to. If you believe the person is at risk, remind
the service that there are exceptions to keeping confidentiality. Tell the service
that you wish to have what you say recorded.
7.

Have a crisis plan in place: ask services what happens and who to ring in a crisis. Keep these numbers available at all times and use them if necessary.
Make sure you understand what your limits are, and what a crisis looks like for
you.

8.

Keep a record of events: especially when you feel the situation is deteriorating. This may help uncover patterns leading up to a crisis.

9.

Find help for yourself: ask about a carer’s assessment - make sure you talk
about your own needs as well as what care you can provide. Take care of your
own health at all times. Identify support groups, carer groups, help lines and
anyone else you could call in times of distress. Have these numbers available
when needed. Build yourself a toolbox of coping strategies and techniques
that you’ve learnt from others and don’t be afraid to pick up the phone. Do
not suffer alone. Try to keep a balance in life – you need some fun and respite
from the situation and you shouldn’t feel guilty about taking time out.

10.
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Always have hope: at times it seems unbearable and like things will never
improve. There may be periods of your life where you have to step away from
the situation for your own health. It can be a long process but things do
change, and getting help and support yourself can make a real difference not
only to you but also in assisting your loved one to change.

Upcoming Events
Substance Misuse Skills Consortium Road-show
Building on the success of the road-shows in Leeds, London, Bristol and Birmingham in late
2012 and early 2013, the Skills Consortium is putting on a second round! This time in:
Newcastle (Friday November 15)
Manchester (Wednesday November 27)
Leicester (Friday December 6)
The road-shows will be essential learning and networking events for practitioners, servicemanagers, workforce leads and commissioners looking to drive forward the workforce
development agenda for the drug and alcohol sector. They will include:
an update on the Skills Consortium’s progress and priorities for the coming year
a presentation from Mike Ashton (the Editor of Drug and Alcohol Findings) on the
Drug and Alcohol Matrices
a presentation from Skills for Justice on their brand-new Drug and Alcohol Competence Framework (DCAF)
a presentation from a local speaker (commissioner or treatment provider)
a chance for questions and discussion.
The events will take place in the afternoon (1.30pm-4.00pm) and will be free to attend.
Full details of venues and an agenda for the day will be emailed out a fortnight before the
events. All venues will be centrally located. If you would like to attend or have any questions please email Christina Barnett.

Contact Details
Joss Gaynor, Director of Policy and Regional Development
j.gaynor@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
Kama McKenzie, Family Development Coordinator (Kent)
k.mckenzie@adfam.org.uk
Oliver French, Policy and Communications Coordinator
o.french@adfam.org.uk
Oliver Standing, Policy and Projects Coordinator
o.standing@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
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