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1. Policy Statement

1.1. _________________ (name of organisation) recognise that drug use rarely affects only the individual, but also the individual’s family.  The negative effects on a family can be in relation to physical and psychological health; finance and employment; social life; and family relationships. _________________ (name of organisation) is committed to ensuring that families living with drug use receive effective supports
.
2. Purpose
2.1. To provide guidelines for the support of families living with drug use, including one to one and work in a group setting.
2.2. To assist family support groups to develop good practice in all areas of group work.
3. Scope
3.1. This policy applies to all staff, volunteers and locum workers within _________________ (name of organisation).  It includes supports to all family members: parents, partners, siblings and children.
4. Statement of Approach

The section should include a brief definition or description of the model or philosophy behind the work, there is a version of this below, or you may wish to develop your own.  
4.1. _________________ (name of organisation) supports a peer led model of family support rooted in a community development ethos.
  
4.2. The specific target group is: families within a geographical region etc.
4.3. The aims of the family support programme are:
5. Principles
5.1. _________________ (name of organisation) recognises that drug use may affect the whole family and therefore that the whole family may need support.  
5.2. Family needs are best met when family members are given opportunities to identify their own needs and their own solutions.
5.3. All work with families will be conducted in a non-judgemental manner that facilitates empowerment, inclusion and participation.
5.4. The needs of families may be met through a broad range of services that may include counselling, one to one support and family support groups.
5.5. Family support prioritises self-care and personal development. 
5.6. An effective approach to meeting the needs of children affected by a drug using family member must be consistent with statutory guidance and recognised good practice, and give appropriate priority to the needs and wishes of children, their parents and other family members.
6. Glossary of Terms and Definitions

6.1. Family Support Groups: A group of people who provide each other moral support, information, and advice on problems relating to a shared characteristic or experience such as drug use in the family. Groups of individuals come together to help each other, to share their experience with other members of the group, both by talking about their own situation and by listening to the stories of others. 
6.2. Facilitation: refers to the process of facilitating the group to achieve its aims, the facilitators main roles include: ensuring the group’s ground rules are maintained, practical considerations such as organisation of the room, timing and breaks etc, ensuring that there is equality of participation and that the group functions well.
7. Roles and Responsibilities

7.1. Staff:  To ensure that the service is delivered in a way that is respectful and that maintains high standards of professional care.
7.2. Manager:  To ensure that facilitators are adequately trained and supported, and the group work is provided with an appropriate environment.

8. Starting a Family Support Group

Good practice guidance suggests that family support groups should occur within a greater suite of supports to families, e.g. one-to-one support, counselling, family therapy, etc. The rationale for this is that a range of supports and a multidisciplinary approach have greater likelihood of achieving positive impact than one type of support offered in isolation.
8.1. Family support groups will be provided alongside the following suite of services to families: _______
8.2. Prior to the establishment of a family support group the following points will need to be clarified:

8.2.1. The rationale for the group.
8.2.2. The purpose of the group (e.g. to listen, share experiences, to provide information, support, campaign for change, etc.)
8.2.3. The target group - all members of the family, fathers, mothers, siblings, grandparents?
8.2.4. The expected outcome of the group i.e. what difference the group will make to the lives of members and their families?
8.2.5. The expected duration of the group i.e. is it time specific, ongoing, etc.

8.3. The group should meet at a time that will ensure greatest access for the target group.
8.4. Family support groups should not have more that twelve participants in any one group.  If the demand exceeds twelve, the organisation will consider a second group / a waiting list will be established / other.  
8.5. A family support group should have a minimum of five in order to be sustainable.  If the number drops below five, efforts should be made to recruit new members.

8.6. Two hours is an optimum duration for a meeting, though this should be negotiated with the group in the initial sessions.

9. Running a Family Support Group

9.1. Groups should form around a code of ethics.  This is a list of agreed ethics the group will uphold.  This should be established by the group, but it should consider a commitment to the following:

9.1.1. confidentiality 
9.1.2. equality
9.1.3. a non-judgement approach
9.1.4. active listening and openness
9.1.5. supporting one another
9.1.6. self-care
9.1.7. a solution focused approach

9.1.8. inclusion

9.2. The code of ethics process may then be revisited during the lifecycle of the group, particularly if there is a change in membership or purpose. 
9.3. Everyone in the group should be given an equal opportunity to contribute.  However, if someone chooses not to contribute they should not be forced to.  Equally, if someone is in crisis they should be given as much time as they need within the agreed time frame of the meeting.  This should be managed by a skilled facilitator.

9.4. Members should feel free to share their story and to feel that they will be listened to without interruption and without others passing judgement

9.5. If there is conflict within the group, the facilitator should seek permission from the group to look more closely at the issue. This may involve gathering all the facts and discussing the underlying issues and emotions, bringing these out into the open, and agreeing a course of action.
9.6. If someone within the group is being disruptive, this needs to be managed as part of the group.  If it can not be resolved in a group setting, the facilitator should talk to the person outside of the group.
10. Confidentiality / Disclosure: 

10.1. Confidentiality means that all members honour the information that is shared in their group by keeping it within themselves as a group.   Group members should have opportunities to talk about confidentiality; to improve understanding. Confidentiality may be a complex concept for group members and needs to be discussed throughout the life of the group.
10.2. Confidentiality may be of particular importance to family members from a minority group, e.g. Travellers, migrants, asylum seekers, refugees and people living with a disability, as drug use may be particularly stigmatised within that group.
10.3. The facilitator must clearly communicate to group members that confidentiality cannot be always be guaranteed in group work. Some situations may warrant a breach of confidentiality, see point 10.4 below, where the facilitator will be obliged to report the disclosure to the authorities or draw on external advice.  Application of extensions of confidentiality will in all cases be decided by the (name senior role: manager), in their absence this decision will be delegated to the most senior staff person.
10.4. Confidentiality may be extended when a service user discloses that:
10.4.1. They have perpetrated sexual / physical abuse on another person

10.4.2. They intend to perpetrate sexual / physical abuse on another person
10.4.3. Any other issues in relation to Child Protection, as described in Children First

10.4.4. They have committed a criminal act (Criminal Law Act, 1997)

10.4.5. They intend to commit a criminal act (Criminal Law Act, 1997)

10.4.6. They have self-harmed / attempted suicide and at risk of causing harm to self

10.4.7. They intend to self-harm / attempt suicide

10.5. The facilitator should make the group members aware that while confidentiality is a high value, a ‘rule’ of confidentiality cannot be imposed on group members.  The risk is always present that a group member may disclose outside of the group sensitive material about another group member.  Participants should consider this before disclosing personal information.
10.6. Managing a disclosure in a group setting, which meets any of the criteria defined in 10.4: 

10.6.1. The group should be reminded of the confidentiality policy.  

10.6.2. In an appropriate and discreet manner, the individual should be informed by the staff member that they will need to report the issue to their (name role: line manager / manager).  If it is necessary to pass on the information to the Gardai or Social Work Departments the service users consent should be obtained if possible.  If this is not possible, the service user should still be informed of the decision to share information, if possible.  

10.6.3. The facilitator should determine whether a disclosure, such as a individual talking about having suicidal thoughts, is appropriate to be discussed within the group context.  The decision is very situation specific and will be based on the issue raised and the dynamics within the group.  In all cases a disclosure should be followed up with the individual following the session and appropriate steps taken, see Confidentiality Policy, Child Protection Policy and Suicide Intervention Policy for further details.

10.6.4. If other members of the group or their families are affected by the disclosure they should be offered one to one supports, or other supports as appropriate.

11. Exiting / Ending a Group

11.1. For groups with a reasonably long lifespan, a plan should be in place for members exiting the group.  The facilitator should identify the reasons why the individual wishes to exit the group.  When members leave it is important to convey to them that they are welcome to return at any time.
11.2. A group may cease existing under the following circumstances,:
11.2.1. When the members of the group judge that the group is no longer necessary.

11.2.2. When numbers drop below (number), and efforts to recruit additional members has been unsuccessful. 

11.2.3. When it is judged by the service and members of the group that the group is not achieving the purposes it was established to achieve.

11.2.4. When resources do not allow the service to continue to facilitate or support the group.  In this case all efforts will be made to support the group to function outside of the service, by, for example: seeking further funding, finding alternate space and supporting existing members to develop the skills to facilitate the group.

11.3. If a support group is to cease, the process should be wound down over no less than two months, unless all members are happy for this to occur in a shorter time frame.  
11.4. If a group ceases, care should be taken to ensure that those with ongoing family support needs are referred to other support groups.

11.5. Furthermore, care should be taken to ensure that the group is ended respectfully, with opportunity to reflect on accomplishments.

12. One-to-One Supports

12.1. One to one support is available for family members of drug users who would value additional support or information.
12.2. Individuals may also be referred to counselling services or more specialised services which may involve such interventions as; intensive family-based therapy, behavioural couples therapy, multidimensional Family therapy etc.
13. Children

13.1. When working with the children of drug using parents, it is best practice to work in partnership with parents and with children, to provide support that enables and empowers all involved. However, it is sometimes appropriate for professionals to find ways of addressing children’s needs when parents are unable or unwilling to engage.
13.2. If the worker suspects any form of neglect or abuse, they are legally obliged to follow statutory reporting (see the organisations Child Protection Policy).
13.3. The service offers the following services to ensure the needs of children are supported:

13.3.1. Informal parenting supports

13.3.2. Parenting classes

13.3.3. Crèche facilities
13.3.4. Youth support services

13.3.5. Referrals
14. External Supports

14.1. The organisation will identify clear referral processes for needs that individuals who require further support.  Individuals referred to these services should be supported in their referral.  This includes referral information on:
14.1.1. Domestic violence

14.1.2. Drug related debt

14.1.3. Parenting classes

14.1.4. Counselling

14.1.5. Family Law

14.1.6. Family mediation

14.1.7. Guardianship of children

14.1.8. Local authority housing

14.1.9. Suicide and self harm

14.1.10. Dealing with intimidation

14.1.11. Accessing benefits

14.1.12. Respite 

14.1.13. National or Local Family Support networks
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� This policy uses good practice guidelines outlined by the Family Support Network, as outlined in ‘Good Practice Guidelines for Peer Led Family Support Groups’.


� This is the approach advocated by the Family Support Network, but each service may approach the area of family support slightly differently.





