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EXECUTIVE SUMMARY

Investing In Our Youth Inc. has identified families with a history of substance use as a priority target for intervention.

The objectives of this report are to:

· Identify current services for children and young people from families with a history of alcohol and other drug use in the Greater Bunbury Region and identify referral pathways

· Consult with key stakeholders to analyse gaps in service provision
· Review services provided elsewhere in Australia and profile a representative sample of services

· Establish recommendations for service development

Based on the knowledge of local service providers and in keeping with evidence based practice, suggested priority areas for service development in the Greater Bunbury Region include:

· provision of transitional housing for families with a history of alcohol and other drug use, along with assignation of a case worker with links to support services, and

· development of specialised parent support services

Other suggestions include:

· group anger management counselling

· universal youth mentoring programs

The findings of this report have the endorsement of participating agencies.  
SERVICES FOR CHILDREN FROM FAMILIES WITH A HISTORY OF ALCOHOL AND OTHER DRUG USE

INTRODUCTION

The objectives of this report are to:

· Identify current services for children and young people from families with a history of alcohol and other drug use in the Greater Bunbury Region and identify referral pathways

· Consult with key stakeholders to Consult with key stakeholders to analyse gaps in service provision

· Review services provided elsewhere in Australia and profile a representative sample of services

· Establish recommendations for service development

BACKGROUND

Not all families affected by substance use will experience difficulties. However, parents that use alcohol and other drugs face many challenges that could limit their ability to provide for their child’s physical and/or emotional needs. Many struggle with chronic drug use, lack social support, and have few financial resources. They may face other difficulties such as unstable accommodation, familial history of abuse, legal problems, and problems with physical and mental health conditions.1 If one or more adults in the family are misusing drugs or alcohol and their life is disorganised, this could be detrimental to the welfare of any children in the family. Unhappiness, tension and irritability in intoxicated parents, coupled with a lack of commitment to parenting when preoccupied with drug or alcohol misuse, may lead to poor or inconsistent parenting.2
A further concern is the use of substances during pregnancy. Drugs can be harmful to a developing baby throughout the pregnancy, however the first three months are considered to be the time of highest risk. It is important that women get help with managing their pregnancy and drug use and consult a doctor or health care professional as soon as they suspect they are pregnant.3
DILEMMAS AND ISSUES

There are challenges associated with providing services for children from families with a history of alcohol and drug use. 

· Many AOD services are busy and not funded to provide an holistic service. The user of the alcohol or drug is the primary client. This makes it difficult for these services to look after the needs of significant others.4
· Although not always able to provide the quality of care they would like, parents are sometimes reluctant to contact services or seek help through fear of child removal.5 This effect can be reduced by discussing these concerns with parents at the first opportunity. Parents are then more likely to disclose issues. If there are issues to be addressed, DCD can be involved as partners using a case management team approach.6 

· Parent based programs may be effective for those parents who choose to attend, but some research suggests that those parents most in need of these programs are least likely to attend.7
· Working with this target group can be stressful, demanding and difficult at times. Particularly for service providers who do not have  background training in addiction studies. Staff need regular opportunities to debrief and considerable support, both emotionally and intellectually.8  
· Individuals and families with drug and alcohol problems often have high and complex needs which cannot be met by one agency and require collaborative responses.9
In the Greater Bunbury Region, nurses, Aboriginal health workers, general practitioners, social workers, school counsellors, school and preschool teachers and play group leaders, all play a role in monitoring child health and wellbeing. 
The health and welfare of children is everybody’s business. Yet children from families with a history of substance use have been described in the literature as ‘nobody’s clients’.5 
To balance this perception, information about resources for children and families has been listed in part one of this report so that children and families can be appropriately linked to existing services that aim to reduce drug use and introduce skills in self care and care of the family.

Part two of this report reviews evidence regarding service development and Attachment A provides a sample of services across Australia developed to meet the needs of children from families with a history of alcohol and other drug use.

PART 1: RESOURCE INVENTORY – REFERRAL OPTIONS IN THE GREATER BUNBURY REGION

Referral options for families who have a history of alcohol and other drug use in the Greater Bunbury Region include:

· Department of Community Development

· South West Community Drug Service Team

· Substance Program

· Western Australian Substance Users Association

· Parents Plus (REACH)
· South West Aboriginal Medical Service

· Strong Families Program

· Family Alcohol Community Education

Referrals are frequently made to external residential treatment services, therefore these services have also been listed as a resource.
More information on services and referral details are documented below (in random order). 

Department of Community Development

Through statutory mandate DCD has a lead role in the care and protection of children.  DCD receive and assess reports of children and young people being harmed, or who are at risk of being harmed by their families or members of the wider community.  ‘Families’ refers to either those having parental care and control or the extended family.   In some cases the children's/young people’s own behaviours may be placing them at risk.  DCD’s preferred method is to work with the children/young people concerned, their families, and other agencies to ensure a safe environment.  Where the risk is assessed as too great DCD may take a child/young person into protective care.

· Referral involves contacting the local DCD office and speaking to the Duty Officer. In the South West there is an office in Collie (9734 1699), Busselton (9752 3666) and Bunbury (9722 5000).

South West Community Drug Service Team

The SWCDST provide services to any individual, or to family members, or community members, who may be affected by someone’s alcohol or other drug use. They also act as consultants to health professionals and have a pharmacotherapy programme for people who wish to address their drug use and may need detox or to commence a maintenance programme. The service can also assist people to access a residential programme if necessary.  
The SWCDST office is based in Bunbury and provides regular services in Bunbury, Busselton, Manjimup, Collie, Bridgetown, Margaret River and other South West towns by request.

· Appointments can be made by telephoning 9721 9256 

SWCDST works across the continuum of health promotion, disease prevention, and treatment and provides education and training resources. An example of effective preventive approaches includes the provision of brief intervention training to General Practitioners, Community Health Nurses and Child Health Nurses. Brief intervention training equips generalist health professionals to recognise opportunities to raise alcohol and other drug related issues when people come through their services.  Brief intervention training covers information such as drug actions; effects of prenatal drug use; communication skills; and strategies to manage difficult and demanding behaviour. The objective of brief intervention training is to generally increase the confidence of health professionals to recognise and respond to alcohol and other drug related issues and encourage early help seeking.      
Substance Program

The Substance Program provides a free, confidential and professional service to young people aged 12-25 in the South-West region for drug and alcohol related issues. Substance has offices in Bunbury and Busselton, and also provides services to Australind, Harvey, Donnybrook, Dardanup, Dunsborough, Yallingup and Margaret River. Substance is provided by ASWA Inc.

Substance offers counselling, information, practical support, and an individual service to meet clients' specific needs. Substance can also provide referrals to detox and residential rehabilitation services. Substance is an outreach service whereby counsellors can meet clients in an environment suitable to them including their home, at school, in hospital, in a café, or in ASWA's Bunbury or Busselton Cottages.

People welcome to access this service include:

· Young people concerned about their own, or their friends'/family's use

· Parents or other family members who are concerned about a young person

· Members of the community seeking information

· Community groups and schools.

· Clients can be self-referred or referred by another agency. Appointments can be made by contacting Gemma Ker, Social Worker on 9791 3213 for Bunbury region, or Sarah Rosenbach, Social Worker on 9752 2855 for Busselton region.
Western Australian Substance Users’ Association (WASUA)
WASUA is an agency run by users for users. Services offered include the Needle and Syringe Exchange Program (NSEP); drug information and access to our health clinic in Perth for free Hep C, B, A and STI testing; free Hep B vaccination; treatment referral; pharmacotherapy advocacy; community development incorporating presentations to hospitals and tertiary institutions; and outreach and peer based Hep C education. Specifically in the South West we run a Mobile NSEP with referral to all these and many more services.

· Contact:
Steve Buck Community Development Worker 



Mob: 0408 946 762
                     

Mandi Gill  Community Development Worker

                      
Mob: 0417 973 089
Parents Plus (REACH)

Parents Plus is a program funded by FaCSIA (through the national REACH program) and run by ASWA Inc. Parents Plus provides family-focused education, support and counseling to parents of ‘at risk’ young children (0-12 years), who may be experiencing a difficult situation, or simply want advice.

The program offers:

· Parenting education/Skills development (individual and group work

· Counseling

· Support and advice

· relationship skills/therapy

· advocacy and liaison with other services

· information and referral

· community education

The uniqueness of the Parents Plus program is that it does not assume a certain level of ability for clients, rather it structures the program to meet the needs of each individual and group. There is no time limit to intervention, rather need is gauged according to ongoing assessment. The aim of the program is to develop and maintain a relationship with referred families that allows a dialogue, which it is argued is the ‘basis of informal education’.  The Department of Community Development, schools, disability services, and family court provide the majority of referrals. Common presenting issues are domestic violence and health related issues, child protection and safety, poverty, parental stress, and lack of knowledge related to child development.
· Clients can self refer or be referred through an agency. For more information contact Kris Robertson, Coordinator/Senior Social Worker. Email: parents@aswa.org.au or Desne Chapman, Social Worker at parentsmentor@aswa.org.au . Ph 9791 3213

South West Aboriginal Medical Service

SWAMS has a multi-disciplinary team providing culturally secure services to Aboriginal people for a wide range of issues including substance use. SWAMS provides a range of health services including counseling and support and educative and prevention workshops and camps. SWAMS also has qualified professional workers providing support for youth and children through the Social and Emotional Wellbeing Program. SWAMS has set up a specialised Aboriginal specific play therapy room to enhance the services provided to Noongar children and youth. SWAMS is based in Bunbury and provides services to clients throughout the South West.

· The Social and Emotional Wellbeing Program has a specific referral form which we are happy to send on to agencies. We usually ask that the referring agency phone us prior to sending the referral so that we can discuss options and consider whether the referral is appropriate. We do not accept a referral unless the client is aware of the referral and, in the case of children, the parent/guardian has given permission for the referral. We consider that it is important to include the family in the process wherever that is appropriate. In the case of abusive relationships, we still attempt to engage with the key family members but in a process that does not perpetuate the abuse.
SWAMS is located adjacent to the Bunbury Regional Hospital. Tel 97912779
Strong Families Program

Strong Families is a planning and coordinating process for consenting families who are receiving services from two or more agencies and where it is considered that a formalised interagency approach will help the family to achieve desired outcomes.  The Strong Families coordinator's role is to promote coordination and collaboration between agencies in their work with families who have complex needs. Difficulties might include parenting issues, accommodation, domestic violence, truancy, physical or mental health problems, financial issues and alcohol or substance abuse. When a number of agencies are providing support to a family, it is very important that the agencies work together and that the family is involved in the decisions around the kind of help needed. Strong Families brings family members and agency workers together to share information, identify goals and develop a plan to help meet the family’s needs.
At the end of the meeting a plan is developed stating what each agency and family will do. Review meetings are normally held 4-6 weeks later.  With parent's consent, children are welcome at the meetings.

· This is a voluntary service where referrals are received in writing or telephone from either the client or agency. The coordinator usually meets with the family prior to the initial meeting to identify who the family wants at the meeting. The client must be fully informed about Strong Families and have given consent for family information to be shared.  If the family decide at any time that they want to change their mind, they can withdraw their consent. The Strong Families coordinator is located at the Community Health Service at Hudson Rd, Bunbury. Email helenms@dcd.wa.gov.au or tel 9795 9463
Family Alcohol Community Education (FACE)

FACE provides a service for children and young people aged 5-19 who have a parent or sibling who uses alcohol harmfully. FACE is a two-year program funded by the Alcohol Education and Research Foundation. It was developed through a partnership between the Greater Bunbury Division of General Practice and Mission Australia. The program takes a ‘risk and protective approach’ to preventing harmful use of alcohol. The program coordinator works with participants directly, using age-appropriate counselling and linking children and/or family members with services or groups within the community that are able to help them address their needs.

The program aims to:

· change attitude and beliefs about alcohol

· Increase participation in sporting and recreational activities

· Assist participants develop positive bonds with adults and friends who model conventional behaviour

· Develop coping skills, interpersonal skills and decision making skills

· Increase participant’s confidence and self esteem

· Anyone can refer to FACE. The program accepts referrals in writing, by telephone or by email. There is a tear off referral form on FACE brochures. Caseworkers do ask if the parent and child are aware of the referral, as it will influence how they approach the family. It is probably also important to note that caseworkers cannot operate without parental consent, so one or both parents need to sign a parental consent form. 

The FACE coordinator is located at Mission Australia, 103 Clarke St Bunbury. Email face@missionaustralia.com.au or Tel 9721 1122

Alateen

Alateen is a fellowship of young Al-anon members, usually teenagers, whose lives have been affected by someone else’s drinking. Young people come together to share experience, strength and hope with each other; discuss their difficulties; learn effective ways to cope with their problems; encourage one another; and help each other understand the principles of the Al-anon program.

Alateen has been hosted at Milligan (House), Bunbury. The program is currently in recess but can reform if there is sufficient interest. 

Telephone Counselling Services

Parent’s Drug Information Service 1800 653 203 

Alcohol and Drug Information Service 1800 198 024

Kids Helpline 1800 551 800

Other External Resources 

Local service providers regularly refer clients to rehabilitation services outside the Greater Bunbury Region. Clients can also self refer. Services include:

Cyrenian House (Residential Rehabilitation)

Tel 9328 9200
Email: enquiry@cyrenianhouse.com 

Saranna Program (Residential Program for Women and Children)

Tel 9328 9200
Email: enquiry@cyrenianhouse.com

Palmerston Farm, (Residential Rehabilitation)

Tel 9328 7355
Email: wellard@palmerston.org.au
Holyoake (non-residential, family focused services)

Tel 9328 9733
Email reception@holyoake.org.au
The Salvation Army Bridge Program (Residential Rehabilitation)

Tel 9727 8086

Yirra - Youth Substance Misuse Service (Outpatient and Residential)

Tel: (08) 9222 6363 129 

PART 2: SERVICE DEVELOPMENT 
DEMONSTRATED NEED
Statistics supplied by the Department of Community Development (South West District) show a dramatic recent increase in numbers of at-risk children. The case numbers of wards and apprehensions increased from 74 in March 2001 to 139 in March 2006 (almost doubling in five years). 
Statistics for children taken into care in the district between July 2004 and March 2006 showed that drug and alcohol abuse was a contributing factor in 70% of cases.
DCD is currently recruiting more staff in an attempt to address increased workloads. At the present time there is a substantial waiting list of clients.

EVIDENCE BASED PRACTICE

It can be clearly seen that the health of mother and child are inextricably linked and cannot be effectively addressed in isolation from each other.
High quality early childhood services support parents and provide positive   developmental opportunities for children. These services reduce the likelihood that more complex, harmful problems will develop later in adolescence and adulthood. 

A review of the literature shows that some programs are more effective than others. International studies10 have been undertaken to evaluate treatment services for families with a history of alcohol and other drug use. 
Findings show that access is an issue for women and services should consider transportation, outreach and child care in meeting the special treatment needs of women with children. They also indicate that the programs that provide the most services generally have the best outcomes. Women who not only receive drug treatment but also enhancements such as professional assistance with employment, family issues and mental health problems, stay in programs longer and have the best outcomes.

A recent Western Australian study concluded that areas in which further development is required include services which are culturally appropriate for Aboriginal families and services capable of working holistically to address drug and alcohol treatment issues and child protection issues.9
Evaluation of specific prevention services for children can be problematic as they need to be long term to demonstrate positive outcomes.11 The National Drug Research Institute recommends that prevention programs for children and young people provide alternatives to drug and alcohol use and promote resilience by increasing self-esteem and promoting connection to the community’.6
LITERATURE SEARCH – SERVICE MAPPING EXERCISE 

Profiles of services from across Australia that are child focused, or provide a service for both parent and child (where there is a history of alcohol or other drug use) have been detailed in Attachment A. 

Fifteen services have been selected to provide a sample of the type of models that have been developed to meet the needs of children from families with a history of alcohol and other drug use.

Services include specialised drug and alcohol parent support programs and therapeutic play groups; support/mentor services for children and young people; residential treatment services that cater for women and their children; and women’s transition programs that are linked to a range of support services.

Organisations who were approached to supply profiles of their services offered the following insights:

· The key question for service providers is: How can we support parental substance users to parent their kids and avoid family breakdown?

· Partnerships need to be built between drug and alcohol, child protection agencies and other support services like accommodation services in order to deliver effective programs.
· A model of assertive outreach is needed to engage with parents

· Dedicated ongoing funding is preferred as time is needed to establish services, build trusting relationships and engage parents

· Actual practical assistance such as providing nappies, second hand cots, and respite care is valuable

· Intensive support is necessary therefore successful outcomes cannot always be measured by conventional input/output performance indicators

CONSULTATION WITH KEY SERVICE PROVIDERS

Between August and November 2006, Investing In Our Youth, Inc., invited key service providers to describe their services and referral processes and contribute to ideas around possible opportunities for service development that targeted the needs of children and families with a history of substance use.  

Limitations 

It was beyond the scope of this report to include universal services that provide support to families (eg Centrelink, Reconnect, Relationships Australia, etc). This brief report is limited to a review of programs that provide core services to children and/or parents where there is a history of parental substance use. 
Research Method
1) The ‘snowball’ technique (seeking out key informants by word of mouth) was used to contact key service providers. Agencies approached included the Department of Community Development, SW Community Drug Service Team, Agencies for South West Accommodation Inc, Mission Australia, and the SW Aboriginal Medical Service.  

2) A list of key local resources for parents and children from families with a history of substance use was compiled.

3) A literature search was conducted with the objective of locating profiles of services in use across Australia that were child focused, or provided a service for both parent and child where there was a history of parental substance use.

4) Key stakeholders were invited to review and comment on a draft report containing the above information and to contribute their ideas around possible opportunities for local service development.

Results

All service providers agreed that there was a growing demand for treatment and support options for families with a history of substance use.

Specific service development suggestions are listed below:

#1 Accommodation is a real problem in Bunbury. We could start with allocating one or two houses for transitional accommodation for families with a substance use history. The accommodation would be conditional on parents agreeing to liaise with a case-worker who would monitor their situation and link them to appropriate services. A similar model has been used in Perth (see Appendix A: 12. RUAH Women in Transitional Housing) in a partnership between the Department of Justice and the Department of Housing.

#2 A substance outreach service for parents and pregnant mothers would be a good idea.  The program could support substance using parents through prenatal care and early parenthood providing drug and alcohol information and monitoring family functioning and parenting and life skills. The worker could link clients to other universal services, such as early parenting education, attachment and feeding support as well as child development information (see similar program Appendix A:1 Substance Abuse Family Outreach Support Program).

Agencies for South West Accommodation CEO Ann Mills reported that existing parent support program Parents Plus (REACH) is oversubscribed and that more services that support parents are warranted.  

Other service development suggestions included:

# universal youth mentoring programs, and,

# group anger management counselling

ACTIONS

Investing In Our Youth Inc is a not for profit child and youth advocacy group that promotes collaboration across organisations and provides planning, program management, research and evaluation resources. Investing In Our Youth supports the growing emphasis for prevention programs that are based on a model of predictive risk and protective factors. 
In 2001 Investing In Our youth implemented a youth survey in collaboration with all local high schools in the Greater Bunbury Region, the SW College of TAFE, and a cross-section of youth agencies. With the support of these schools and organisations, Investing In Our Youth surveyed over 1000 young people. The results of the youth survey provided information about the incidence and prevalence of risk and protective factors in the community.

Findings from the survey indicated that the risk factors to be addressed locally were as follows:

Risk (need to be reduced)

· Peer rewards for anti-social behaviour

· Family history of substance abuse

· Perceived low risk of drug use

Accordingly, Investing In Our Youth offers support to agencies to address the risk factor family history of substance abuse through:

· supplying relevant research support

· locating possible program funding sources 
· co-writing program proposals/funding submissions

· linking service partners

· chairing forums and steering groups

This project is based on the strategy of the Office of Crime Prevention to support families to develop a secure and stable environment for children.
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ATTACHMENT A

Mapping Exercise – Sample Service Models

1. Substance Abuse Family Outreach Support

Provides an outreach worker to visit vulnerable families with children in their own homes where one or both parents have drug and/or alcohol use issues that may be impacting on their parenting and family life. The program provides in-home drug and alcohol information and monitors family functioning and parenting and life skills. The outreach worker tries to establish a relationship with the women during the antenatal period and helps them attend their antenatal visits and stay linked to their doctors and their chemists. The worker, who is .6 FTE, provides referrals, transport, links to other universal services, a supported therapeutic play group, early parenting education, attachment and feeding support as well as child development information. In terms of other needs she has removed a family to a safe house and found private rental for them, found supported accommodation for others, financial counselling, offered court support and reports, and links to emergency relief etc.

The Cyrene Centre, Noble Park, VIC. 03 94956144 amarmion@maryofthecross.org.au
2. Counting the Kids
To help meet the needs of substance-dependent parents, their children and the wider family, Odyssey House Victoria introduced the Counting the Kids program which provides a range of services for families and workers from drug treatment services and the child and family welfare sectors.  Services to families include: 

· Home-based parenting education and support including counselling and mediation for children, parents and extended family members

· Social and recreational activities for children, parents and other carers

· Therapeutic groups for parents and for children, and

· Brokerage funds for children.  

Counting the Kids seeks to promote awareness of the issues facing families with substance-dependent parents and to improve interventions with children, parents and other family members.  The aim is to support families while promoting systemic change through increased collaboration and service integration.   

Services to workers include:  

· Secondary consultations 

· Professional development and training

· Support with program design and service enhancement, and

· Research and information dissemination.

· Resources

Menka Marks [mmarks@odyssey.org.au]

3.
Young People’s Program

A program for young people living in families where there is alcohol and/or other drug misuse. Age appropriate groups are provided. The service offers a Young Peoples Program based on Feelings. The focus is on teaching young people that all feelings are ok; it's how they are expressed that's important. The program is age appropriate 5-7 yrs, 5 sessions, 8-9 yrs, 7 sessions 10-12 yrs, 7 sessions and Adolescent's 10 sessions. There is also an Adult program consisting of 12 sessions. Holyoake uses a Family Systems Model, which is a Holistic approach.
Holyoake Alice Springs 08 8952 5232 hasinc@ozemail.com.au
4.
Pregnancy, Early Parenting and Illicit Substance Use Project (PEPISU)

Support, information, treatment and referrals for women who use while they’re

pregnant, or use and have young kids.

The PEPISU Program model of service delivery derives from evidence-based practice that suggests a comprehensive range of services and therapeutic activities is the optimal approach with this target group and their families. These interventions include individual, family and group counselling, recreational opportunities, outreach, and social activities. Their often ‘marginalised’ status, which frequently involves issues of poverty and social isolation, is also acknowledged through the provision of transportation and other emergency relief type services. In addition the program operates within an ‘active engagement’ framework where clients (and their families) are assertively followed up to maximise the chance they will access and participate in the services offered. The model provides for an accessible program at little or no cost to the clients. The PEPISU program also views participants as key consultant in the process who contribute to program planning and inform the service delivery model.

If you wish to find out more about PEPISU please call Joanne Hodson on (08) 

9227 9032. The PEPISU team is also available to provide training on 'Working 

well with Mum's who use' or the 'Growing with Harm Minimised Mum's' Action 

research powerpoint presentation. There is a fee for workshops, however 

this can be negotiated.

122 Aberdeen St, Northbridge WA 6003. pepisu@iinet.net.au

5.
Parent’s and Children’s Clinics 

Using a playgroup as a forum this program aims to:

· be fun and provide a relaxed 4 hours in what might be an otherwise difficult week

· provide a safe, positive, and non-judgemental environment where the women can be themselves and discuss any aspect of their lives

· affirm and validate parenting skills and provide an environment where good skills can be seen and exchanged

· provide education to prevent transmission of blood-borne viruses such as HIV and hepatitis C

· facilitate access to mainstream services, including medical services, accommodation services, and services dealing with domestic violence

The program is provided free to mothers and children, and this is considered to be central to its success. The main services are; well-baby checks, monitoring immunisation, parenting advice and monitoring safety; nutrition; activities for the children; and activities for the mothers. Services are provided through a community nurse, a childcare worker, and a peer worker.

ACT department of Health

6.
Parenting Under Pressure 

A family based intervention that is aimed at improving family functioning and child behaviour and decreasing family stress. The program helps the primary carer recognise their strengths and their child’s strengths. The PUP treatment program uses a manual with ten units covering the areas described below:

· parenting skills to manage child behaviour problems and to develop a positive parent-child relationship

· skills to moderate mood and affect (eg learning to moderate anger or depression)

· skills to avoid drug and alcohol abuse

· skills to deal with life stressors and get social support

Professor Sharon Dawe, Griffith University, Qld s.dawe@griffith.edu.au 
7. 
Good Shepherd Substance Abuse Family Support Service
Through this initiative, low-income families and single parents receive help with caring for their children while they participate in drug treatment and rehabilitation. The program aims to prevent parental stress and subsequent family breakdown by providing overnight care for children in the homes of accredited caregivers. Children are given the experience of alternative family arrangements and are cared for by volunteers from the local community.
The program targets young parents with substance abuse problems needing support to care for their children. The program is funded by the DHS Municipal Drug Strategy and the Ian Potter Foundation. The project objectives are to:

· Provide intensive outreach focussed on engaging young parents with drug & alcohol problems

· Facilitate client access to the full range of Good Shepherd’s youth & family services, including respite and emergency foster care

· Link clients to other local child & family welfare services, where required

· Develop formal linkages and referral pathways with local drug & alcohol services

· Provide training on drug and alcohol issues to Good Shepherd youth & family services workers, respite carers and volunteers 

· Provide support and information to other local child and family welfare services attempting to improve access for AOD client families.

· Utilize Good Shepherd’s Social Planning &Policy Unit to facilitate input into sector development initiatives.

City of Yarra Janet Elefsiniotis tel 03 8412 7311  j.elef@goodshepvic.org.au 
8. Best Beginnings Program

The Best Beginnings Program is a service for families of new infants. Home visitors are experienced with health and family matters and provide support, advice, information, connections and practical help. A structured program is provided in a flexible manner according to individual needs. Outcome objectives are child health and wellbeing, parent and family functioning and social support networks. Best Beginnings is a voluntary strengths based program. A relationship of trust between the worker and the parent underpins the program. It offers help for families with extra demands, such as:

· first time mothers

· depression or psychiatric illness

· economic disadvantage

· teenage/adolescent pregnancy

· low education level of mother
· single parents

· domestic/family violence

· ambivalence concerning pregnancy

· isolation

· drug and alcohol abuse

The program is developed in partnership between the Department of Community Development and the Department of Health. Referrals need to occur antenatally or before the baby is three months of age, and visits can continue until the child is two years of age. Referral is usually from professionals but self-referral or community referral is possible. 
Best Beginnings is offered in a number of locations across the state including Perth 9272 2399 and Fremantle 9431 8800.

9.
The Mirabel Foundation 

The Foundation was established in 1998 to assist children who have been orphaned or abandoned due to parental illicit drug use and are now in the care of extended family (kinship care).

 ‘Mirabel’ provides advocacy, referral, practical and emotional assistance to children 0-17 years and works at restoring a child’s sense of self-worth, belonging and hope for the future. ‘Mirabel’ provides emotional and practical assistance for children and their kinship families. Services include intensive crisis support; recreational program; respite program; education program; support groups for kinship carers, family/grief therapy; creative therapy; family camps/holidays; childcare assistance; contingency fund; scholarships; children and family events; telephone support/counselling, and youth support/mentoring program.

The Mirabel Foundation Inc • PO Box 1320, St Kilda South, Victoria 3182

10.
Family Mentoring Project

The family support service program trains and supports selected indigenous extended-family members as mentors for young people and adults experiencing alcohol or other drug problems. The trained family mentors assess needs, identify services required, negotiate documented health plans and provide ongoing monitoring and review of the process.

Kent Town, SA. 08 8362 0395 billy@lmnc.com.au

11.
Tribal Youth Outreach

A service providing outreach counselling, preventive education and intervention for drug and alcohol problems for children and young people including those who are not currently using but are at risk. Counselling may include family mediation.

Palm Lodge Centre, Horsham, VIC. 03 5381 1062 maurice.b@gchc.org.au
12.
Youth Outreach Service for Swan

YOSS is a part of the Youth Development Team within the city of Swan. The four key responsibilities of YOSS are:

· identify young people at risk through the provision of an outreach service and provide a support, information, advocacy and referral service to those young people who require assistance

· consult, support and liaise with local high schools, recreation and sporting bodies, libraries, non-profit community organisations and City service/personnel to coordinate a community response to youth issues

· develop a connection for young people to various community centres/facilities through initiating various youth programs

· undertake an educative role in facilitating an understanding of the needs and issues of young people within the community

City of Swan. Belinda Baker;  baker@swan.wa.gov.au tel 9248 3506 mob 0418 922 927; and Annie Martella, martella@swan.wa.gov.au 049 928 335 

13.
 RUAH Women in Transitional Housing (WITH)

The Department of Justice in partnership with the Department of Housing and Works have allocated nine houses in the metropolitan area to women about to be released from prison who have no other housing options. RUAH Women’s Support Service offers support to these women within a month prior to their release dates and up to six months post release.

The service offers practical support to assist women to better deal with:

· Daily living activities

· Transport to and from essential appointments in the first few weeks after release

· Abuse and trauma

· Domestic violence, relationships and family issues

· Drug and alcohol use

· Court support/ and or education and training needs

Women accessing this program are required to meet with case workers on a regular basis. 

Women’s Support Services, PO Box 584, Mt Hawthorn, WA. 6915. Tel 9480 5500
14.
Cyrenian House – Saranna Women’s Program

Residential Program providing a safe and caring environment for children. The accommodation for women with young children is in self-contained cottages. This parallels the healing and recovery process whilst enhancing recognition of real life responsibilities.  The Créche education program includes a bonding and attachment group for mothers and children, with activities that encourage child development and self-expression. The Créche plays an important role in child observation and development. This facility allows a link between children's daily needs and the mothers individual program. The Créche has provided a bridge between staff, counsellors, and welfare workers at Saranna. 

Saranna continues to provide for kindergarten and school age children, ensuring they attend after-school activities and holiday clubs. School aged children are also included in the parenting program. Individual and family work is undertaken at appropriate times. During school holidays, activities are organised for all children within the program. At times play therapy work has been incorporated with children who have been traumatised by witnessing domestic violence.
08 9328 9200  enquiry@cyrenianhouse.com 318 Fitzgerald St, PERTH WA   6000

15.
Karralika Therapeutic Community, Adult and Family Program

A nine to twelve month residential therapeutic community program for singles, couples and families with alcohol or other substance dependencies. The Family Program provides accommodation for whole family groups including children up to 12 years old who may accompany their parents. Services include individual counselling and case management; cognitive-behavioural therapy interventions; parenting programs; education on strategies for relapse prevention; and introduction to Alcoholics Anonymous and Narcotics Anonymous; job-skills training including accredited certificates in hospitality and horticulture; and accommodation in an after-care program.

Alcohol and Drug Foundation, ACT. 02 6292 2733.
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