This template policy has been developed by the Network of Alcohol and other Drugs (NADA) to assist non government drug and alcohol services in engaging, supporting and involving families in their service. It can either be used as a stand alone policy or incorporated into an existing policy. 
Please tailor the policy to meet the needs and philosophy or your service. It might be useful to go over the Family Policy as a team, adding/deleting/modifying to suit your service.
FAMILY INCLUSIVE PRACTICE POLICY

(Template Only)
1. DEFINITIONS

The meaning of family may vary widely and is defined in broad terms. This could include: immediate and extended family, partners, friends, carers, and anyone who plays a significant part in the client’s life. Other terms used include carer and significant other.
2. Purpose and Scope

2.1 The purpose of this policy is to provide guidelines for the engagement, support and involvement of families by the service;

2.2 This policy provides guidance in applying the principles of family inclusive practice;

2.3 This policy applies to all clients accessing the service, including their families;

2.4 All staff of the service will be made aware of the Family Inclusive Practice Policy, and contribute to any review of the policy based on its applicability to practice.


3. RATIONALE
3.1 Working with families can assist in a client entering, or staying, in treatment;
3.2 Involvement of family members in the treatment of their significant other can improve outcomes and family functioning for the client;
3.3 Family members affected by the drug and alcohol use of a significant other can show symptoms of stress that warrant help in their own right;
3.4 Provision of support can lead to a reduction in harm and distress experienced by family members and others affected, including children. 
4. GENERAL PRINCIPLES

4.1 All family members have needs and rights that should be respected;
4.2 Family members have a high level of knowledge about each other and can be an important resource to each other;
4.3 Families go on forever and services are short-term;
4.4 People carry family with them regardless of their level of current contact;
4.5 Families can change and are often wanting to;
4.6 Involving families in treatment services can lead to better outcomes for individual clients and their families.
5. POLICY STATEMENT


5.1 Staff are encouraged and supported to engage and involve families in the service.
5.2 Systems are in place (i.e. through assessment and other stages of treatment) to identify key family member/s that can support the client during treatment and after the client leaves the service.

5.3 Staff have the appropriate skills and knowledge to refer families to appropriate providers, if the service is unable to assist.

5.4 Staff have an obligation for the safety of clients and their families. The service has systems in place (i.e. though assessment) to ensure staff can identify when it is not appropriate to have family members involved in the treatment process and refer them to an appropriate provider. An example safety concern could be the existence of physical abuse.
5.5 Clients and families are aware of the services obligations in regards to confidentiality and consent. However, staff are encouraged to discuss with clients the benefits of having family actively involved in their treatment.
5.6 Staff are aware of and responsible for the provision of collaborative care, and work collectively with other health professionals involved in the continuum of care for the client and their family.
5.7 The service actively encourages staff, clients and families to be involved in service planning.
5.8 Staff are aware of and have an understanding of the assumptions of family inclusive practice contained in Section 6 of this policy.

6. ASSUMPTIONS OF FAMILY INCLUSIVE PRACTICE

All staff members of an organisation should be aware of and have an understanding of the assumptions of family inclusive practice.
· Working with family and carers is an essential part of a comprehensive response to working with people experiencing mental health and drug and alcohol problems and entrenched family difficulties. 

· Working in an open, respectful and collaborative fashion with families, carers and clients is likely to promote and enhance traditional clinical goals. 

· Being open, respectful and collaborative is highly complex and does not always fit well with traditional clinical practices. 

· People experiencing mental health and drug and alcohol problems can have a similar effect to major trauma in the sense that trauma puts extreme pressure on clients, families and carers and on their relationships with each other. The effect on families is often hidden and not acknowledged. 

· Blame, guilt, grief, shame and frustration are natural companions of the trauma of mental health and drug and alcohol problems and major family difficulties in our culture. 

· Most of the personal, professional and organisational responses to mental health and drug and alcohol problems are shaped by complex emotional responses. Some of these responses are helpful; others are not. 

· Families and carers have needs in their own right and have a right to have their needs acknowledged. 

· By and large, family and carers, clients and workers have a personal and social intention mainly directed to personal and social survival rather than malevolence. Put simply, people usually do the best they can given their situation, history and personal style. 

· Approaching families in a generous way, empathising with their hardship and acknowledging their strengths, will in return tend to generate good responses to clients and to workers. 

· The distinction between intention (which is usually good) and effect of action is important in understanding why family and carers, clients and workers, at times, all act in extremely unhelpful ways. 

· Establishing a trusting relationship with family and carers puts workers in a better position to assist families and carers to overcome crises and problems. This often means time efficiencies in the long term. 

· On the few occasions when family and carers behave in destructive ways, an appreciation of the family situation can help workers address this destructiveness more effectively. 

· All workers are capable of generating practical ideas for the way your service operates that will improve the quality of life for family and carers, clients and other workers. 

· Organisations, whilst often valuing and supporting family inclusive initiatives, will always find it difficult to change. Organisational change is complex and needs to be approached thoughtfully and with planning. 

· It is important to understand these family inclusive assumptions at a personal level in order to be able to make a professional commitment to them.

7. MONITORING AND REVIEW OF THE POLICY

The service monitors relevant standards and literature in relation to this policy, ensuring the policy is current and able to be applied in practice. 
This policy will be routinely reviewed as needed, based on its application to practice at the service, any relevant amendments to legislation, and feedback from stakeholders.
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If the document is amended to include working with children, please ensure that relevant legislation around child protection and mandatory reporting is also included in the policy.
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