Family Sensitive Policy and Practice
does not rely on one particular
practice model in service delivery,
and can be built into existing
practices. It draws from systems
theory and utilises ecological,
multicultural and empowerment
approaches to understand
and address health issues. An
ecological approach necessitates
understanding the various interacting
bio-psycho-social-environmental
causation factors in health. In
this model, health is seen to be
influenced by intrapersonal factors,

interpersonal relationships,
organisational factors, community
relationships and structures and
public policies (Campbell, 2001).
The concepts of resilience, risk and
protective factors also inform public
heath thinking.

1. include family members as part
of the treatment for an individual
client
2. focus on multiple needs and
interventions, considering the
differing impacts drug and
alcohol use has on each family
member. Family members may
include significant others and
safe supports (e.g. trusted
friends or extended family
members) that can be identified
by clients.

Family Sensitive Policy and
Practice does not refer to family
therapy, which aims to incorporate
family dynamics within treatment
interventions. In terms of service
delivery and clinical care, a
distinction is made between
approaches that aim to:

Service delivery

e.g. consideration of families and children within treatment and
other services, developing the skills and attitudes of workers.

Organisational

e.g. organisational guidelines for Family Sensitive Policy and
Practice, culturally appropriate services, processes for interacting
with other services, family sensitive physical environments within
services.

Systems and
Services

e.g. building knowledge and partnerships for Family Sensitive
Policy and Practice across services and sectors.

Policy

e.g. prioritisation of Family Sensitive Policy and Practice within
policy, facilitating structures and resources, cross-sectoral policy.

A UK review of research into ‘what works in supporting parents who misuse drugs and alcohol’ (Asmussen & Weizel,
2009) offered 10 key recommendations for frontline workers and planners:
1.

2.

3.

Address multiple risk and protective
factors for children, parents, families
and communities. Assessing family
needs and identifying resources is
necessary.
An assessment of families needs
can be done through the Common
Assessment Framework or similar
tool of assessment for families.

5.

6.

Services for parents who misuse
drugs and alcohol should be a part
of local/state government plans for
children and young people.
7.

4.

Intensive, long term interventions
are required for parents who misuse
drugs and alcohol.

Highly trained professionals are
necessary for these interventions.
Service plans/systems should
consider the availability of
appropriately trained staff, ongoing
supervision and professional
development.
Multi-agency working is necessary
for effective interventions that
address multi-family problems.
Services should consider their
strategies for information sharing
and referral.
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Levels of Family Sensitive Policy and Practice
Family Sensitive Policy and Practice
spans both individual and family
treatment approaches, but it also
goes beyond treatment to consider
workforce practices, organisational
processes and procedures, the wider
alcohol and drug service system, as
well as strategies that are important
for a public health, preventative
approach. Thus Family Sensitive
Policy and Practice can operate
across a number of interacting levels.
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A holistic, public health approach
is required to prevent the misuse of
alcohol and other drugs in society
and mitigate the impact of such
misuse, especially the impact
upon children and adolescents. A
comprehensive approach entails the
adoption of a preventative approach
to child abuse and neglect. This can
be supported by the employment of
Family Sensitive Policy and Practice
within treatment services along with
changes to organisational cultures,
policies, resources and structures
to enhance Family Sensitive Policy
and Practice.

What is Family Sensitive Policy and
Practice?
Family Sensitive Policy and Practice
involves raising awareness of the
impact of substance abuse upon
families, addressing the needs of
families (Addaction, 2009, p. 10)
and seeing the family - rather than
an individual adult or child - as the
unit of intervention. It necessitates
identifying and addressing the needs
of adult clients as parents, as well as
the needs of their children, as part of
treatment and intervention processes,
in order to ensure that as parents they
are supported and child wellbeing and
safety is maintained.

Such change is paramount in the
context of increasing notifications
and substantiations of child abuse
and children placed in out of home
care (see Figure 1). Notifications of
suspected child abuse and neglect
are common. Around one fifth of
all children born are the subject of
notifications.
Increases in substantiations of child
abuse can be explained by:
• changes to policies and practices
in the child protection system (e.g.
mandatory reporting, broadening
definitions of child abuse and
neglect)
• increased reporting by
professionals
• increased community awareness
about child abuse, neglect
• actual increases in child abuse and
neglect or inadequate parenting.
International surveys estimate that
around 10% of children are exposed
to alcohol and other drug misuse
(Dawe et al., 2007), whilst Australian
estimates suggest that 10% to 13%
of children are affected by parental
alcohol or other drug misuse (Jeffreys
et al., 2008; Nicholas, 2009).
International research suggests that
substance abuse is implicated in at
least 50% of families identified by
child and protective services (Dawe
et al., 2007). One Australian report
suggested that up to 80% of child
notifications involved concerns about
parenting being affected by substance
misuse (Ainsworth, 2004).
However, parental substance
misuse should not automatically be
associated with harm to children
(Forrester & Harwin, 2004), and
should be considered alongside a
range of interrelated factors when
determining impact.

Parents who misuse alcohol and other drugs may be strongly motivated to be
good parents, employ strategies to minimise the impact of their alcohol and
other drugs use upon their children (Richter & Bammer, 2000) and recognise
when they need help with parenting (Ivec, Braithwaite, & Harris, 2009).
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Source: AIHW National Child Protection Data Collection

Figure 1. Children aged 0-14 years in out-of-home care, 1997 to 2008
(AIHW, 2009a, p. 90)

Family Sensitive Policy and Practice goes well beyond understanding and
meeting the needs of families and children/adolescents, as it entails seeing
families as partners in the client-worker relationship and working with their
strengths. A strengths based approach recognises and builds on the strengths,
resilience, assets and resources of individuals, families, organisations and
communities.
Family Sensitive Policy and Practice
Tenets include:
• dignity and respect for clients
and families

• a ‘strengths based approach’
to service delivery

• Respect

• collaboration and information
sharing with families (both at
a treatment and organisational
level)
• understanding the familial and
social context of clients
• consideration of the needs
and preferences of families,
including the provision of
culturally appropriate services

When working with clients who
have parental/care giver roles:
1.

2.

3.

d. The parenting role of
the client as a potential
stressor?
e. Contraception issues and
pregnancy status of female
clients?
f. Client’s concerns about their
children?

• Acceptance

g. Validated and reliable
measures of family
functioning, parental mental
health and child behaviour?

• Flexibility
• Teamwork
• Valuing uniqueness

h. If clients have children who
are clients of a child welfare
service (e.g. statutory child
protection service, child and
family support service, etc)?

(Sandau-Beckler, Salcido,
Beckler, Mannes & Beck, 2002,
p. 725).

4.

Are interventions tailored to
family needs – including the
specific needs of CALD or
Indigenous families?
Are interventions focused
on prevention and early
intervention strategies?
Are families’ strengths and
resources considered? Are
parents’ coping strategies
identified and supported?
Does strengthening parentchild relationships form part of
the treatment goal?

5.

Do you often see and speak to
your clients’ children?

6.

Do you collaborate with
children’s services where
needed?

7.

8.

Are other family members,
including children, offered
information and support about
their parents’ drug or alcohol
misuse?

9.

Is level of parental/social
support identified and
developed?

10. Are interventions sustainable
and prevention focused?

A partnership and
empowerment approach
1. Are clients involved in care
planning? Where appropriate,
are other family members,
including those with child care
responsibilities, involved in
care planning?
2. Are client and carer groups
involved in the planning
and design of services and
policies, especially those
involving Family Sensitive
Policy and Practice?
3. How involved are
communities in the
identification of their own
needs and the development
of programs and services?
4. How involved are families/
carers/peers within
organisations?
5. Are peer support strategies
utilised?
6. Are the strategies adopted
culturally sensitive?

Are further resources offered
for the identified needs of
families?

(Centre for Addiction and
Mental Health, 2004).
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Intervention

c. The need for child care while
clients attend treatment?

• Self-determination
• Empowerment

Do your assessment
procedures consider:

b. Child care responsibilities
and parenting needs?

Family Sensitive Policy and Practice
incorporates the following values/
principles:

• open communication

Do the treatment/intake/client
assessment procedures you
use identify whether the client
has a parenting/caregiver role?

a. Multiple risk and protective
factors for children, parents,
families and communities
(e.g. domestic violence,
mental health, housing
issues, employment,
relationships, income/
employment, etc)?

Year

i. The cultural background of
families and how this may
influence perception of
‘family’ and potential access
to additional parenting
supports?

This resource is part of a series of workforce development materials produced by NCETA to enhance
evidence-based practice and facilitate Family Sensitive Policy and Practice (see back page for further details of these resources).

Based on a workforce development survey undertaken by NCETA in collaboration with the Australian Centre for Child Protection. (Trifonoff, A., Duraisingam, V.,
Roche, A., & Pidd, K. (2009). Taking First Steps. What Family Sensitive Practice Means for Alcohol and Other Drug Workers: A Survey Report. Adelaide: National
Centre for Education and Training on Addiction and the Australian Centre for Child Protection.)

Multi-agency and
cross-sectoral working
1. What organisational processes
are in place for engagement
with cross-sectoral networks
and strategies?
2. Have you ever engaged any of
the following services to assist
a client with parental/caregiver
roles:
a. Child care
b. Supported accommodation
or in-home family support
c. Maternal and child health
nurses
d. Domestic violence services
e. Children’s disability services
f. Mental health services
g. Statutory child protection.

Workforce development
1. Are workers clear about the
goals of the organisation in terms
of Family Sensitive Policy and
Practice?
2. To what extent do workers see
Family Sensitive Policy and
Practice as central to their role?
3. Do job descriptions include
criteria on knowledge and
competencies for Family
Sensitive Policy and Practice?
4. When working with clients who
have parental/care giver roles do

workers receive regular clinical
supervision from someone
experienced in Family Sensitive
Policy and Practice?

concerning child safety/welfare
that may apply when working
with clients who have parental/
caregiver roles?

5. Are staff members supported to
take up training and development
opportunities on Family Sensitive
Policy and Practice?

8. Does the organisation provide
training on Family Sensitive Policy
and Practice and/or support staff
to engage in capacity building/
workforce development activities
on Family Sensitive Policy and
Practice?

6. Have staff had training in
culturally sensitive practice?

Organisational and
systems development
1. Are organisational policies and
guidelines on Family Sensitive
Policy and Practice in place?
2. Does the organisation provide a
child friendly environment?
3. Is adequate time allowed to
engage in Family Sensitive Policy
and Practice?
4. Are there reasonable
organisational expectations and
monitoring of case load size?
5. Does the organisation provide
guidelines for working with
other agencies that can assist
with the needs of clients who
have parental/care giver roles
(e.g. child/family welfare,
domestic violence, relationships,
Centrelink, mental health,
disability, etc.)?
6. Are workers’ linkages with
external agencies resourced and
supported?
7. Do workers understand the
legal duty of care requirements

9. Are you aware of funding
available to assist in meeting the
needs of clients’ children?

Building leadership and
integrated government policy
1. What government strategies are
in place to ensure close linkages
between alcohol and other drugs
and child wellbeing/welfare
services?

Accountability and monitoring
1. When you assess the treatment
outcomes for clients with
parental/caregiver roles do you
include 1) changes in parenting
competence and 2) changes in
the wellbeing and welfare of their
children?
2. Is monitoring and evaluation of
programs aimed at achieving
Family Sensitive Policy and
Practice built into the planning
stages?
3. Is Family Sensitive Policy and
Practice rigorously evaluated
so that strategies may be
confidently transferred?

