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A Victria Case Study

» Tim and Kay already had two children removed
» Caring and loving relationship

»Long history of mental health issues for both, which had been managed with
substance misuse

»Used ICE daily, and occasionally marijuana well into the second trimester of
pregnancy

> Unborn notification made to Child Protection

» Daughter was removed by Child Protection 8 days after birth and placed in Out of
Home Care




A Victna - Background

AOD Services vs Child Protection
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» Adult focused Vs Child focused

» Harm minimisation Vs Abstinence

» General lack of understanding of each other fields
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A\ ik Background Continued

In the 2017-2018 Victorian State budget, allocated $17 million to
additional AOD treatment services for parents, to help them
address their problematic AOD use within the family reunification
time limits outlined in the Children Youth and Families Act 2005.




A\ Voo Program Outline

»Intake and Assessment, Counselling, and Case Management
»Provide court reports on recovery and parenting capacity

» The parent is our client, however the child’s best interests are our
primary concern

»But at Anglicare Victoria, we like to do more. So it occurred to us
that we have the knowledge to merge two of our programs to really
wggi\é) around and support parents to regain custody of their
children.....



The Marriage

»AOD and Family
Services

» Individual strengths




naieare . Evidence and Outcome Based

OD Component
Orima
Session Rating Scales

amily Component
» Signs of Safety




Outcome Rating Scale (ORS) Session Rating Scale (SRS V.3.0)

Anglicare
% Victoria
Name: Age (years) _ Sex'M /F/Other Name: Age (years) _ Sex:M/F/QOther
Session # Date: ADIS number: Session # Date: ADIS number:

Looking back over the last week, including today, help us understand how you have been feeling by

rating how well you have been doing in the following areas of your life, where marks to the left represent Pleaxf rate today's session by placing a mark on the line nearest to the description that best fits your
low levels and marks to the right indicate high levels. experience
Individually
(Personal well-being)
Relationship
| |
I I | |
Idid not feel heard, | | | Felt heard,
understood, and understood, and
Interpersonally respected. respected.

(Family, close relationships)

i | Goals and Topic

We did not work on | | We worked on and
Socially or talk about what | I | talked about what
wanted to work on wanted to work on
(work, school, friendships) or talk about. and talk about.

Approach or Method

Support The therapist's | | The therapist's
approach is not a I ] approach is a good
(Willingness to engage with professional support) good fit for me. fit for me.
| |
| |
Overall
Overall
R Th thi Overall, today's
(General sense of well-being) ere was something | | - E‘/
missin g from the I | session was right
| | session today. for me.
I |
Institute for the Study of Therapeutic Change Institute for the Study of Therapeutic Change

www talkingcure .com www.talkingcure .com
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Adapted for use by Anglicare Victoria Adapted for use by Anglicare Victoria
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Used? Number of days

Alcohol ® Yes 24days v
) No - but
monitonng
Methamphetamine ® Yes 4 days =
(e.g xe, speed base)
) No-but
monitonng

Other amphetamine type stimulants ..
(e.g. MOMA/ecstasy, diet pdls etc )

® No-but
monitonng
Sedatives or sleeping pills ) Yes / No - but monitoring €@
Non-prescribed benzodiazepines ) Yes
. No-but
monikonng
Prescribed Oploids () Yes / No - but monitoring €
(e.g. methadone/buprenorphine)
Non-prescribed Opioids o () Yes ! No - but monitoring )
Cocaine ) Yes
) No-but
monitonng
Cannabis ® Yes Days y
(e.9. marijuana, pot, grass, hash etc )
J No - but
monitoring

Synthetic Cannabis © Yes

Amount per day

11 standard dnnks

1 unit

v

[Gans

0.1 grams
02 grams
0.3 grams
04 grams
0.5 grams
0.6 grams
0.7 grams
08 grams
0.9 grams
1.0 grams
1.5 grams
2.0 grams
2.5 grams
3.0 grams
35 grams
4.0 grams
4.5 grams
5.0 grams
5.5 grams

Grams

v

Stage of Change

Contemplative

Action

Maintenance

Select stage .




Anglicare §igns of Safety Assessment and Planning Framework
Seven Analysis Categories

What are you Worried About? What’s Working Well? What Needs to Happen?
HARM: Existing Strengths:

Returning to substance use ICE, Current |[Re[ationship with Kay and Tim has
levels of Cannbis in urine screens,
Natural Attrition of supports, Reestablish
of supports post Odyssey House
admission, inablity to maintain emotional

Next Steps:

Discussion regarding suitability of Odyssey
House Admission. conversation about the
wait list versus community based

strengthen an displayed honest
communication, Indicated change of stage to
Action, ldentified emotional triggers and
actioned relapse prevention strategies.

regulation. Addressed time management concerns. reha_bilitatic-n.l )
Review of Urine screens to monitor
Complicati Fact _ Cannabis levals.
plicating Factors: EXISTING SAFETY: Level of supervision required to meet safety
Long history of substance use, history of standards for Sarah to return to care.

Kay and Tim have maintained daily Preparation of information for court date for
attendance with Shelby, have attended all the 10.09.2018

appointments with Lisa Anglicare,
displayed positive communication skills,
remained honest, proactive with the Non-

Residential Withdrawal Nurse, changed SAFETY GOALS:

homelessness, existing transitional
housing, History of family trauma Kay,
history of family trauma Tim

old environment, deleted contacts of old T -
DANGER STATEMENTS: Users. The care team acknowledge that Kay and Tim will

The care team acknowledge that Kay and Tim have make sure Shelby Is receiving the nurturing she

remained clean form ICE whilst they have been requires for adequate care and that_Shery s
involved with Anglicare and Child Protection always looked after by a aduit who Is not affected

however the Care Team are worried that returning to by drugs and alcohol who we all agree s a safe

drugs could over-ride them caring for Shelby. If this adult.
happens they may not be able to nurture and care

adequately for Shelby. 10

= ;

On a scale of 0 to 10 where 10 means everyone knows the children are safe enough for the child protection authorities to close the case and
zero means things are so bad for the children can’t live at home, where do we rate this situation? (Locate different people’s judgments

spatially on the two-way arrow)




Anglicare
A Vict%ria Ch a”enges

» Conflicting orders - Forensic/corrections orders requiring
Involvement in programs outside of FRO

»Low referral rates or limited information included in the referrals
»Confusion around whether the program is voluntary of mandated

»Client engagement




A g care successes

»8 parents have reduced their AOD use to a moderate degree

»16 have reduced their use to a significant degree or are now
abstinent

» 8 parents have move from having supervised to unsupervised
contact

> 10 families have been reunified




Questions




