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One of the Britain’s largest drug agencies has
trained its workforce to look into the delicate
matter of drug users’ families. By Elliot Elam.

Only by looking past the label and
focusing squarely on the individual can
drug treatment workers understand a
person’s concerns, their predicament and
the issues underlying their use. But focus
on the individual can be too tightly drawn.
Drug services have not always considered
service user’s families, and that they may
also need support. But asking people
about their family is a tricky business.

For the last two years, Scott Haines,
and another Family Development
Manager, have been training Addaction’s
1,000-strong workforce to ensure they take
into account the needs of families when
helping people with drug and alcohol
problems. “Some staff had concerns,” says
Haines. “The main fear was of alienating
service users.

“Imagine if they asked someone about
their children, for example. And imagine
if that person responded aggressively
- ‘what do you want to know that for?’
There were concerns about where that
could lead; perhaps the service user
would drop out of treatment, with a fear
that, now their kids were in the picture,
social services would be called to take
them away,” says Haines.

“So, we had to work hard to dispel
those fears. And we did that by giving
staff the skills and the confidence to
broach these kind of subjects. We built a
framework of training and guidance, so
staff understood why they were asking
these questions in the first place, and how
by asking them they weren’t jeopardising
their client’s treatment, but actually
supporting them further. And of course,
having a drug problem isn’t a cast iron
guarantee that your kids would be taken
away from you. Far from it.”
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There is certainly a need for this
support. In its 2003 Hidden Harm
report, the Advisory Council on the
Misuse of Drugs outlined the dramatic
consequences that a parent’s drug use
could have on their children. Children
were, it claimed, far more likely to develop
drug problems themselves in later life
and that preventing this was of the
utmost importance. The Social Inclusion
Taskforce expressed similar sentiments
five years later, and called for adult drug
services to prioritise partnership work
with children and family services, in its
Families at Risk report. Over the last two
years, Addaction’s ‘Family Focused’ project
- supported by a £240,000 grant from the
Department for Education — has meant
an overhaul of the charity’s policies and
the way it records data. “We already had
family-specific projects,” says Haines, “but
this was something different.” Haines
and his colleagues started by appointing
‘Family Leads’ in each of the charity’s
services to champion the new changes.
After they had been trained themselves,
they trained their colleagues.

As well as helping staff recognise and
deal with the stresses someone’s misuse
could be placing on their family, for
example financial pressures or feelings of
shame and guilt, the training also helped
staff speak to those families. Getting staff
to think about the way they used language
was perhaps the most important part
of the whole project, says Haines. “We
work in a jargon heavy sector. ‘Tier this’,
or ‘intervention that’. It’s all well and
good if you're speaking to people who
are familiar with those terms, but to the
uninitiated it can be confusing, or even
scary. We saw no point in our staff sitting

down with someone’s mum or dad only to
confuse the hell out of them, or for them
to leave feeling pessimistic about their son
or daughter’s recovery.”

“Instead, by using positive, simple
terminology, our staff can help that same
mum and dad leave feeling as they should
feel - involved in their child’s recovery,
and committed to helping.

“Now, we're asking a lot more
questions”, says Haines. “We’re asking for
more comprehensive information about
our service user’s children - their schools,
how much time they spent with them,
whether they have a GP, whether they
have a Common Assessment Framework.
Before, it was all too common to ask ‘have
you got kids?’ and when they said yes,
‘how many?’ It was pretty basic.”

Within Addaction’s services, the
Family Focused project is already reaping
dividends. All staff have reported that they
feel more confident discussing children
and family issues with their service users,
and the service users themselves feel
more aware of the support available for
them, their children, their parents and
other loved ones. Prior to the training, 66
per cent of Addaction services were asking
questions about families and the support
they may need. Now, that figure has risen
to 97 per cent — with staff understanding
the importance of doing so, and vitally,
supporting the charity’s new approach.

By compiling this new, more detailed,
information from its service users,
Addaction hopes to build on the existing
evidence around family-based working
and, with it, influence the development of
local and national approaches to drug and
alcohol treatment by other drug service
agencies. “What I'm seeing now”, says
Haines, “is the really positive effect the
whole project has had. Frontline workers
are telling me about the links they have
made with children’s services, social
workers and others. And how the changes
they we’re making have improved things
for their service users. They feel like they
are really developing their own skills,
adding more strings to their bow.”

M Elliot Elam is Communications Officer
at Addaction




