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I would be delighted to hear from you with any thought or ideas about these exciting projects so please do not hesitate to get
in touch. For more information on the Recovery Partnership visit our website and follow us on Twitter at @Recovery_Part

Action on Addiction—Moving Parents and Children Together (MPACT) Programme
1
Contact Details

Before joining Adfam I was part of the policy team at DrugScope. I worked on a range of projects on
behalf of the Recovery Partnership, which was formed in 2011 by DrugScope, the Recovery Group UK, and the Substance Misuse Skills Consortium to highlight the ways in which the drug and alcohol sector has achieved the ambitions set out in the Drug
Strategy. While everyone at Adfam was saddened by the news of DrugScope’s closure, I am delighted that Adfam have been
able to take on a number of these projects and that the work of the Recovery Partnership will continue until March 2016.
I am excited to begin my varied programme of work with Adfam and the Recovery Partnership. This includes three roundtable
events, the first of which took place last week in the West Midlands, looking at how drug and alcohol services can be more accessible to black and minority ethnic (BME) communities. Another strand of Adfam’s work with the Recovery Partnership will
look at the role of family support in building recovery capital for people with a drug or alcohol problem. This will serve to emphasise the importance of support for family members affected by a loved one’s drug or alcohol use; something clearly chiming with Adfam’s wider mission. We will also launch a State of the Sector survey in September 2015, to find out what the current conditions of the drug and alcohol treatment sector in England are.

COAP - an online community for
children and young people affected
by parental drug or alcohol use
New Practice
One Recovery, Staffordshire

Since joining Adfam’s policy team in April, I have really enjoyed learning about the important work
that organisations across the country do to support people affected by a loved one’s drug or alcohol
use. I look forward to meeting more family services in other parts of the country over the coming
months.

Lauren Garland, Policy Coordinator
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Adfam News

Update on the Psychoactive Substance Bill

Adfam offers FREE training to improve the safeguarding of
children to Local Authorities

The Psychoactive Substances Bill (pdf) was proposed by
Conservative government’s election manifesto promise to
“create a blanket ban on all new psychoactive substances”.
Under the Bill, the production and supply of any substance
Photo credit: The Mirror
intended for human consumption and capable of having a
psychoactive effect would be an offence, with a maximum sentence of 7 years imprisonment. Certain ‘legitimate’ substances are exempted from the Bill such as food, alcohol,
tobacco, nicotine, caffeine, medicines and controlled drugs. Personal possession of psychoactive substances is not classified as an offence under the Bill.

Last April, we published Medications in Drug Treatment: Tackling the risks to children:
a report which examined cases where children had died or come to serious harm after
ingesting medications used in the treatment of opioid dependence. We found that
this is happening with depressing regularity, and that these risks to children are being
inadequately addressed and managed in practice. The opportunity provided by serious case reviews to aid national learning and drive coordinated action is being missed,
and there is a lack of central oversight and analysis of these cases.
These deaths are preventable, and one child dying is one too many. We are currently
working on a ‘Year +1’ report which will consider what, if any, progress has been
made over the past year to address this issue. We are also working with five local pilot
areas to help review their policies and practice around the safeguarding of children
whose parents or carers are prescribed OST, and to assist them in developing a blueprint to enhance local practice.
Following this, we are extending the offer to work with
Adfam on this issue to local authorities across England and
Wales. The offer letter can be viewed here. This is a unique
opportunity to receive free training and to work with an
organisation which has taken the lead on highlighting this
issue and pushing for change. If you would like to register
your interest in the project, please email Rachael Evans
(Research and Policy Coordinator) and you will be contacted in due course.
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The rationale behind the Psychoactive Substances Bill is the inability of current legislation
to keep up with the rapid development of new drugs which mimic the effects of substances controlled by the Misuse of Drugs Act 1971 (pdf), such as ecstasy, cocaine and cannabis.
Commentators have come down on both sides of the debate. Those who welcome the ban
point to the number of deaths associated with NPS. Others have cautioned that the Bill
will result in the creation of an illicit market for NPS, while others fear that a blanket ban is
too broad and will impede scientific research with potentially useful substances. Peers
have put forward a number of amendments to the bill. In a letter to the Home Secretary,
the Advisory Council on the Misuse of Drugs (ACMD) presents its concerns about the Bill
as currently drafted as well as a series of recommendations, which include amending the
Bill to cover Novel Psychoactive Substances (NPS), rather than all psychoactive substances,
and the allocation of sufficient resources to education, prevention, harm reduction and
treatment to tackle NPS related harms. The Home Secretary’s response can be read here.
The Psychoactive Substances Bill now moves to its third reading in the Lords, scheduled
for 20th July. This article was correct on the 17th July. For further updates to the Bill, please
check Parliament’s website.

Regional round up

London

South West

The regional forum in London, the
London Families Network undertook a
review of its strategy and goals towards the end of 2014 to set the foundation for a productive year ahead.

Over the past year, the Drug and Alcohol Concerned Others Network (DACON, the
South West Regional Forum) have been exploring ways to raise awareness of the
needs of families and carers affected by a loved one’s drug or alcohol use, and the
need for family drug and alcohol support services. DACON believe that drug and alcohol family services provide essential support to families and should be appropriately
funded to reflect the impact of their work.
DACON has now formed an Advisory Group to help take this branch of their work forward. The Advisory Group is in its early stages, and is focusing on how to raise awareness of the importance of family support by speaking at events, gathering evidence of
best practice and supporting family members to speak out and influence MPs and
councillors about the importance of family support.
The last DACON Forum was hosted by Hamoze House in Plymouth, where we had a
discussion with social workers about how families of drug and alcohol users can be
supported under The Care Act 2015, as well as an in depth discussion on how to build
strong referral links with different services.
If you would like any more information about the DACON forum or
advisory group, please contact
Anna Kasmir.

Members of DACON Forum at
Hamoze House
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Much of the focus for this year has
been on building strong referral
chains, raising awareness and understanding of family support services,
why families need support and the wider benefits of support. Partly inspired by the success of Why Invest, the forum has been working on developing two resources in the form
of PowerPoint presentations, one will be aimed at families affected by someone else’s
drug or alcohol use, and the other aimed at other professionals and services. These
presentations will provide a useful resource for family support services, enabling them to
clearly and easily convey what the service offers, benefits of engaging with the service and
referral pathways.
In addition to this, the forum identified GPs as a specific area where building referral
chains would have real impact for families. At the May forum, a useful and informative
workshop was held to highlight some best practice techniques and share experience of
engaging with GPs.
At each meeting, the first section of the forum provides the opportunity to network, share
information and general updates, and also to learn from each other. This offers a really
useful platform of collegiate support for workers across London.
The next forum, on 26th August will be looking at the Care Act and what this means for
families. For more information contact Bex Peters

Local Practice
DHI’s Reach Out Festival June 2015: Carers
need recovery too
“1,500,000 adults are affected by a relative’s drug use and
nearly 1 in 3 adults are affected by a relative’s alcohol use.”
Adfam’s Vivienne Evans focused the audience’s minds perfectly as she kicked off her
keynote speech at the recent Reach Out Festival held annually by DHI.
DHI provides a wide range of support services across Bath and North East Somerset,
Bristol, South Gloucestershire, Somerset, Wiltshire and Swindon for people who are
excluded for reasons such as homelessness, alcohol or drug problems, physical or
mental ill health or a learning disability.
Reach Out is the charity’s event aimed specifically at the families and carers of people
experiencing problematic drug or alcohol use.
DHI’s CEO Rosie Phillips said at the outset: “The stigma around caring for people with
an addiction is powerful. The reason we hold Reach Out is to lift that stigma and reach
out to families and carers.” Vivienne Evans noted the importance of Reach Out because families need to recover too: “Their journey is as individualised as the recovery
for an individual with an addiction.”
A few speakers on the day commented on how the praise heaped on addicts in recovery is in stark contrast with the stigma surrounding carers and families. Irene Macdonald, Board member of DHI and a mother who lost her son to heroin addiction, wants
to see the same recognition for families. “We told no-one, not even family, about our
son’s heroin addiction,” she said. “We felt so alone. I felt that because of how my son
died I was not allowed to grieve.”
The conference room was bustling and filled with an air of positivity and respect as
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the agenda moved through details of support services and groups to personal accounts,
Q&A panel sessions and hands-on workshops.
One of the highlights of the day was a sofa session which saw two ladies bravely describe
their respective family members’ addictions and how their lives had been torn apart. “I
couldn’t cope with socialising so I stopped going out,” said one. “I kept everything from
my family and friends because of the guilt and shame of what was essentially a failed marriage.”
After brave and emotional accounts of how substance misuse had wrecked their lives for
many years, both ladies told the audience how DHI’s services had turned their lives
around.
One, whose partner had a drug addiction spanning many years, said: “Six or seven services
intervened before anyone mentioned support for me, the carer.
“Information about DHI came in the post and I made an appointment for the very next
day. It was difficult to take in that the support was for me, not my partner. I was persuaded to go to the FAM group. That was 18 months ago and I now never miss a session.
“In group you can talk about anything in confidence, you make very close friends and can
share with them. You know you’re not alone. You
start talking and people identify with what you’re
FAM services help you to:
saying.”

Get perspective
Another champion of DHI’s family services told us:

Look after yourself –
“Eventually I went to the doctor for depression and
mentally and physically
he gave me DHI’s number. I met Esther and she

Be supportive not enachanged my life.”

bling

Through the day the delegates talked about how
hard it is to admit you need help as a carer. On average it takes about seven years for a carer to be



Not be consumed by
another person’s guilt

ready to access help but the message from service providers, peers and carers was
loud and clear: get help for yourself first – if you know how to help yourself you might
be able to help someone else who needs you.

COAP - an online community for children and young people
affected by parental drug or alcohol use

We talked to Rosie Phillips about the challenges of setting up an event like Reach Out.
She talked about how geography is key to attendance. They try to hold Reach Out in
an accessible place but inevitably people cannot attend who would like to. Also, DHI
has found publicity to be challenging: “It is not a ‘popular’ cause – people still view the
carers of those with a drug or alcohol problem as somehow part of the problem,” said
Rosie.

Living with a parent’s addiction to alcohol and drugs can impact just about every area
of a child or young person’s life. From walking to the school gates with a parent who
they feel embarrassed by, to coming home to various forms of abuse and adult responsibilities way beyond their years. Due to family secrecy and shame, children and
young people find themselves keeping their feelings and fears bottled up, the shame
of parental addiction stops young people from confiding in a friend or trusted adult. In
the unhealthy family system children and young people can learn to minimise their
experience and may feel their problems are not worthy enough to seek support from a
service.

We talked about the importance of getting the right tone. “It is a serious topic and
many people are in the midst of pain and anxiety,” said Rosie, “but at the same time
we know that humour can help dissipate tension.“
Despite these challenges Reach Out 2015 was a great success. One delegate fed back:
“It was a great mix of personal experiences, informative workshops and sharing of
good practice from other areas” and another enthused: “A very inspiring and motivating event with lots of useful information, thank you.”
Picture: two family members and family worker
Hannah Brittain being
interviewed by Senior
Families Practitioner Darren McEvoy about their
journey of being a family
member of a drug or alcohol user
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We bring young people aged 11 upwards together in an online community to break
down secrecy, stigma and shame. COAP supports young people impacted by a parent’s
addiction, mainly alcohol and drugs by providing:
• Online community to bring affected children and young people aged 11 upwards
together from all backgrounds, so that they can help and support each other
• Access to moderated online and anonymous message boards 24/7 (Moderation Mon
to Fri 9am-9pm)
• Online peer mentoring
• Free online counselling for young people aged 11 to 25 (Monday to Friday)
• Advice and information about addiction and
its effects on the person with the addiction
• Schools outreach work to raise the profile of
children affected by a family member’s addiction

COAP was set up by Emma Spiegler in 2006 who also grew up with parental addiction
as a voluntary project for 5 years in response to the need for an accessible resource
solely for children and young people affected by parental drug or alcohol use. Online
communities such as Recoveryourlife.com for people affected by self-harm inspired
Emma to create a supportive online community for children and young people affected by parental addiction. In 2010/2011 COAP became a registered charity with funding from Tudor Trust and Esmee Fairbairn Foundation to fund core costs and a full
time paid post. Over time we discovered that young people were in need of support
themselves and did not naturally respond to other young people’s messages. In 2010,
we decided to develop a virtual mentor team and training programme to train adults
over 18 based all over the UK who had been personally affected by parental addiction
to support young people in the COAP message boards. We have found that this has
worked well to build trust and confidence in our online community. When a young
people shares their story which may have been kept secret for years they will be
heard, listened to and will receive a reply from a mentor. Our mentors offer hindsight
that they would have benefited from, such as what helped them and what may not
have been so helpful. From this, young people are then able to make informed decisions, such as what to do when their parent is drink driving. We currently run three
training programmes a year online via Skype to train mentors. Here is a quote from
Katie, one of our mentors on why she joined COAP.

cured funding through dragon style funding events to start the online counselling service
in 2010. Our online counselling manager Sonya explains our counselling services:
“We offer our clients a type of ‘slow counselling’, in which clients and counsellors have
time to reflect on their responses and in between sessions, where their experiences are
given the responses and respect that they deserve. We reply to emails in a timely manner
and are clear with our clients when they are likely to receive a reply. We are not an emergency service and cannot respond in a time of crisis, but will always signpost them to
emergency access services. We know that some clients like to refer back to our responses
when they may be feeling scared or low.
Some clients reply every week, and others dip in and out when they need to. Many have
completed a full cycle of 18 sessions and have worked towards an ending and marking the
therapeutic relationship by sharing a poem, image or song with the counsellor which reflects their journey in some way. We have been very touched that many clients will pop
back after a year or so and update us on their lives and what has been happening for
them.”
In April 2015 we joined Action on Addiction and now form part of the For Families services. COAP is now being offered
to young people across the UK who
attend MPACT and MPACT plus programmes - Moving Parents and Children
Together, for further support.

‘I wanted to get involved in COAP as I have suffered from parental alcohol misuse for
12 years and although I am now 28, it still has a huge effect on my life, so I am aware
of the difficulties facing children and young people when their parents or carers have
an addiction. I got involved with COAP as I saw it as my chance to help others and give
them the support that I never had, to make sure that they know they are not alone
and most importantly, listen to them, so that their voice is being heard.’ COAP Mentor
In 2009 it was also clear that some young people who were joining the message
boards and sharing their stories need private one to one therapeutic support. We se6

If you would like more information,
please contact Emma Spiegler on Emma.Spiegler@actiononaddiction.org.uk
or the website http://www.coap.org.uk/
Picture: COAP Mentors at annual meet up

New Practice
This is the second in the series following One Recovery in Staffordshire set up a family support service. This edition captures the practical elements of setting up a new
service
One Recovery Staffordshire has been delivering services since July 2014. The service
areas are divided into three across the county. Staffordshire is a diverse county with
rural isolated communities and urban developments. Public transport can be both
limited and expensive.
The family workers bring a wealth of knowledge and experience – having worked for
social services, prisons, tier 2 drug services and residential rehabilitation. The role of
the One Recovery family workers is to deliver three Programmes:


“Drugs, Alcohol and Parenting” is a structured series of workshops that enables drug and alcohol using parents to explore the possible impact of their behaviours on their children and how to best meet the needs of their children.



Partners In Parenting is a structured programme looking at how the family
functions such as how it communicates, the importance of supporting a child's
education and developing appropriate strategies to manage behaviour.



Support the family and carers of drug and/or alcohol users regardless of
whether the substance user is in treatment or not, taking a peer support approach.

Supporting family and friends is new for Staffordshire as a county wide service. There
had been some delays in moving workers from their previous roles in to delivering
Family services. In addition the services across some locations have had problems
with premises that have been either for short term or not appropriate for a family
service. During this time local community venues were used solving the immediate
problems but did lead to confusion for service users. All areas now have permanent
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facilities and the family workers are based in recovery hubs – where the focus is on people’s well being and abstinence.
we have also been able to ensure we can offer services outside of our own premises. Carers in South Staffordshire have requested an evening group and a group room in the local
fire station has been identified for this weekly group.
Family and friends may contact One Recovery directly. There is no need for a formal referral and when we are contacted by a family we take an approach which is centred on their
needs and experiences. The initial phone call can often be a family member asking how to
refer someone into treatment which triggers further discussion about their own needs as
a carer.
For the service to develop it is vital to promote One Recovery through other organisations
and services that carers may be in contact. Attending team meetings and having posters
and leaflets available keeps the One Recovery family support service in the forefront of
other professional’s minds. National Carer’s week provided the opportunity to link in with
other services. To date each of the three geographical areas has successfully developed
links with statutory services such as social services safe guarding and vulnerable adult
teams, building resilient families programme, Probation, health visitor teams and non statutory services such as Homestart and The Dove project (counselling service for employed
carers).
Carers support groups and drop in sessions are now up and running across Staffordshire.
We have found that many carers wish for sessions to be delivered on a one to one basis.
This could be for many reasons such as not being able to commit to a specific time each
week, having the feeling that it is a very personal problem that they do not yet feel able to

share. Carers experiencing domestic violence, particularly from their adult children
may be particularly reluctant in wanting to share these experiences within a group.
Home visits are also offered to people who are unable to access the venues. These
have been taken up by some Family Members who are particularly isolated either
geographically or because of the demands of being a carer.

In Focus

Because One Recovery Staffordshire is a fully integrated service we also provide training and placements for individuals to volunteer within our services. Many of the people we have trained to be volunteers have either been family members of people who
misuse substances or have people previously affected by addiction. These volunteers
are vital to ensure we are able to offer the variety of family and carer support groups
in each of the locations in which we operate. They have been an essential part of our
service from the outset.

M-PACT was devised by Action on Addiction in 2006 to specifically meet the multiple
and complex needs of children who have been affected by a parent’s drug or alcohol
misuse. Often these children are isolated, stigmatised, confused, neglected and at risk
of serious harm.

By offering support that is about the wellness of the carer and not focussing on the
drug or alcohol user enables carers to feel more confident in attending groups. Regular walking groups in north Staffordshire bring carers together to share their interest
in walking. Weekly walks in Tamworth for carers have now started. For the first two
weeks there were just two of us! But it is easier to say “come and join us” rather than
“let’s set up a group”. One family worker has been taught how to knit by two carers,
bringing people together is the focus.

Currently the age range of the children that can attend is 8 to 17 but adaptations to
the programme are underway so that younger children can access the much needed
support they require. Parents or adults in loco parentis are invited to attend with the
children whether they are substance misusers or non-users.

For more information, please contact Chris Judge, Service Delivery Director Staffordshire by emailing Chris.Judge@adsolutions.org.uk.

Action on Addiction—Moving Parents and Children Together
(M-PACT) Programme

The programme can be best described as an evidence based psychosocial and educational brief intervention that takes a whole family approach to the problem of parental
substance misuse.

Using a non-judgemental, collaborative and flexible approach up to 8 families are
worked with on any one programme. Following an assessment, M-PACT consists of 8
consecutive weekly meetings that last 2.5 hours, a family review session, where future
plans are explored and implemented and a reunion that takes place 12 weeks later. At
the reunion learning is consolidated and the families’ progress is explored in terms of
what has been working and what needs improving.
M-PACT aims to build resilience, increase coping and protective factors and identify
resources to provide practical help. Formal evaluations consistently find that the programme is improving communication in families, increasing self-esteem in individuals
and breaking negative behaviour patterns. Development of a greater understanding of
each family member is also noted. Other proven outcomes include that children as a
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result of attending M-PACT have been taken off child protection registers, school
attendance and educational attainment has improved as well as physical and emotional health improvements. Some parents who attend the programme whilst still using
substances (they must be able to remain abstinent for the day of the programme)
have been motivated to go into treatment services after completion of M-PACT. The
benefits of M-PACT go beyond the attendees, in supporting families on the programme then ultimately the community and society will gain.
‘I didn’t think that an eight week programme could help me and my daughter....By the
third session on M-PACT, things had really started to change, we started to learn, we
became open to listening to each other, we built our relationship....I got so much from
M-PACT’
‘It helps your family with problems and it makes you and your family much happier’
Action on Addiction wanted to help as many children affected by parental substance
misuse as possible so M-PACT was formatted into a manual and is now delivered under licence across the UK in community settings as well as schools and prisons.
‘If we could bottle these sessions and export them elsewhere you would see incredible
changes. No other custodial programme treats every family as unique and works holistically with everyone in the family group’ (Prison Governor)
The following are several children’s pictorial representations of what addiction
looked/felt like to them. Pictorial representations are completed by the children in the

early stages of the programme.
Sophia’s (not her real name) family have previously been part of the M-PACT programme,
along with her mum and her dad who misuses alcohol. Dad started drinking when he
joined the army at the age of 17. He saw active service in several conflicts around the
globe including the Falklands war. On discharge he struggled to find work and was diagnosed with a mental health problem. 4 months ago dad completed a 6 week residential
treatment programme and regularly sees a Community Psychiatric Nurse (CPN). Mum has
been the primary source of income for the family over the past 15 years. She manages a
small team in local government and was desperate for some help. After seeing a M-PACT
poster at her GPs surgery she self-referred the family onto the programme.
Sophia has been a carer for dad while mum worked. She dealt with his unpredictability
and mood swings which ultimately resulted in her not inviting friends home. As a result
she felt very isolated and really had difficulty with verbalising her experiences. Furthermore Sophia blamed herself for dad’s behaviour. Mum and Sophia attended all sessions,
dad missed two. Sophia was able to share her story during young people and the whole
group. This was something she did not think was possible at the assessment stage, indeed
the very thought of talking about her experiences in front of others including her parents
terrified her. Difficulties with communication were identified
as one of the main problems for this family.
The family acknowledged one another’s experiences and learnt that giving space at times
is needed. Respect for all was achieved with real tools in place to manage future responsibility, conflict and crisis. This was the first time the family had talked honestly about addiction and mental health.
Sophia’s self-esteem increased throughout the programme. She was able to clearly understand that her dad’s difficulties were not her fault therefore the burden of care that existed diminished.
When M-PACT finished aftercare in the form of facilitating several family meetings was
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provided. Communication and dad/daughter relationship improved further.
A referral to young carers was made and Sophia has since been on several outings
with the group. She also joined a drama club.
Sophia achieved outstanding results in her A level examinations.
An independent economic assessment of M-PACT was carried out by Interface Enterprises to provide a robust and defensible estimate of the costs and benefits of the
programme. The methodology chosen to undertake this assessment was an evaluative Social Return on Investment (SROI). From a cost-effectiveness perspective the
SROI has shown that M-PACT provides substantial and real economic value.
Matt Serlin, Family Counsellor/Tutor, Matt Serlin
Matt.Serlin@actiononaddiction.org.uk
For More Information go to http://www.actiononaddiction.org.uk/For-Families/MPact-Programme.aspx and watch an M-PACT film where families and professionals
talk about their experience of the programme or contact us direct on 01747
832/ forfamilies@ationonaddiction.org.uk

Contact Details
Tiffany Richards, Director of Operations (Maternity Cover)
t.richards@adfam.org.uk
Anna Kasmir, Regional Development Coordinator (South West, East Midlands and
West Midlands)
a.kasmir@adfam.org.uk
Rebekah Allon-Smith, Regional Development Coordinator (East and North East)
r.allon-smith@adfam.org.uk
Rebecca Peters, Family Support Development Coordinator (London)
r.peters@adfam.org.uk
Kama McKenzie, Family Development Coordinator (Kent)
k.mckenzie@adfam.org.uk
Oliver Standing, Head of Policy
o.standing@adfam.org.uk
David Ader, Policy and Communications Coordinator
d.ader@adfam.org.uk
Rachael Evans, Policy and Research Coordinator
r.evans@adfam.org.uk
Lauren Garland, Policy Coordinator
l.garland@adfam.org.uk

Pictorial representations by some children who have been part of the M-PACT programme
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Belinda Addo, Policy Intern
b.addo@adfam.org.uk

25 Corsham Street,, London, N1 6DR

Adfam (general enquiries)
admin@adfam.org.uk

Website: www.adfam.org.uk

Tel: 020 7553 7640

Twitter: @AdfamUK

Many thanks to all who contributed to this edition of In Practice, including Zoe Rice
from DHI, Emma Spiegler from COAP, Chris Judge and his team from One Recovery and
Matt Serlin from Action on Addiction.
If you would like to write an article, or have any suggestions for the October edition of
In Practice, please contact Anna Kasmir.
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