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SUBSTANCE USE POLICY

A journey of discovery, recognition & collaboration
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Abstract
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What does undertaking the development of a Substance Use Policy look like?;
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How can the development of a Best Practice – Substance Use Policy in a Protection and Care Framework assist other sectors and professionals in their own contexts?;
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What are the challenges which may be encountered by a non-treatment agency when they take a strong standpoint in the ‘drugs debate’?;
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Are there any rewards for an agency when it embarks on a ‘whole-agency’ process of consultation and training with 300+ staff?;
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How does a ‘Policy’ affect the care and service delivery of an agency’s clients?

If you are interested in answers to these questions, then you need to hear about Berry Street Victoria’s Substance Use Policy.

Already awarded a grant under the Victorian Department of Human Services Best Practice Initiatives 2000-2001, the work we have been undertaking in the research, development, resourcing and implementation of our Substance Use Policy is recognised within the DHS Protection and Care Sector to be original, ground-breaking and much needed, and by March 2001 Berry Street completed the development of a resource manual for other agencies to use in the development of their own policy and protocols.

Our Substance Use policy is now written, assessment and case practice tools have been developed and are being utilised across the agency, 80% of our direct service staff have completed 2.5 days of training, and we have established regional protocols with relevant Drug Treatment Service agencies.  This presentation is interactive, challenging and gives participants practical information and resources which they can translate into their own organisational/working context.

Berry Street Victoria’s Substance Use Journey…

Founded in 1877, Berry Street Victoria (Berry Street) is the largest independent child and family welfare organisation in Victoria.  The ‘new’ Berry Street was formed in 1994 by the amalgamation of Sutherland Child, Youth and Family Services and Berry Street.  It builds on the culture, traditions and experience of both former organisations.  Berry Street is managed by an independent Board of Management.

Berry Street provides a range of services for children, young people and families from 36 worksites across Victoria.  Services include: home-based care; residential and reception care; intensive youth services, including youth support, outreach and housing; mediation and family counselling; family violence work and networking; domestic violence outreach; work in schools to reduce conflict and violence; education and training (JPET); financial counselling; adoption information; a publicity and recruitment unit for volunteer caregivers; and two national pilot projects on young people and family relationship violence.

While the majority of our current services are located in the Northern suburbs of Melbourne, the organisation also has significant services in the Southern suburbs of Melbourne, and the rural regions of Gippsland and Hume.

How the journey began - defining the needs…

Over the last several years, Berry Street Victoria has encountered increasing numbers of clients entering our services with a range of drug and alcohol issues.  These issues include smoking tobacco, binge alcohol consumption, marijuana use, chronic heroin use and a variety of other licit and illicit substance misuse.  As these issues become more common and complex, our roles and responsibilities in working with children, young people and families become more challenging.  It is for this reason that in mid-1999 Berry Street Victoria made a commitment to clarifying our policy and practice position in relation to client substance use within our programs.  Concerns were raised by workers and managers from across our service types – including High Risk Adolescent programs (including Residential Care services), Foster Care, Community Support services, education and training programs.  These concerns covered a variety of issues including what to do with active substance users living in Berry Street properties, how to work with parents who are substance users, how to match duty of care with community standards and expectations, and gaining better access and support from Drug Treatment Service agencies.  In November 1999, Berry Street’s Board of Management and Senior Management Team made this commitment a reality by allocating resources for a staff member to undertake a secondment to develop and resource the Substance Use Policy.  This initial secondment commenced in December 1999 and concluded in April 2000.

The first task in the process was to define and explore the concept of Harm Minimisation.  To some extent this term continues to evolve in our understanding of its meaning, application and impact on duty of care responsibilities.  In order to facilitate discussion and exploration of the issue, Berry Street developed a Discussion Paper on Harm Minimisation which was completed in January 2000.  This paper outlined harm minimisation as an approach in addressing problematic substance use, including the three core strategies of harm minimisation – Harm Reduction; Demand Reduction; Supply Reduction – the benefits of harm minimisation from a practice perspective, and how Berry Street programs may apply harm minimisation strategies.  This paper was then circulated to all Team Leaders, Managers and staff across the agency and was utilised as the basis for an agency-wide consultation.  The consultation explored with staff their expectations of a Substance Use Policy, the issues currently faced in their program area, their understanding of harm minimisation, current strategies and practices in dealing with D&A issues, their fears in relation to client substance misuse, and information gathering regarding current practices/protocols for accessing Drug Treatment Services.

All the information gathered from the regions through the consultation was then compiled in summary into the Harm Minimisation Discussion Paper, including recommendations and impacts on Berry Street.  The key recommendations included: the development of a broad policy framework, development of assessment/casework/critical incident tolls standardised across the agency, comprehensive and compulsory training for all direct-service staff in the area of drug and alcohol work, and the compilation of resources, including information and education materials, shared across the agency.

Biting the bullet – documentation of core policy…

Once the recommendations included in the Harm Minimisation Discussion Paper were endorsed by the Risk Management Sub-Committee of the Board of Management, the Project worker commenced the drafting process of the policy.  After many drafting-consultation-re-drafting cycles, the final version of the Berry Street Victoria Substance Use Policy was endorsed by the Board of Management in June 2000.

The Policy, in brief, includes:
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Rationale
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Principles
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Definition
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Application
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Harm Minimisation Principles
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Information Dissemination
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Case Practice Tools
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Training

[image: image14.png]



Links with External Services
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Revision of Policy
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Legal Advice

The contents of the Policy were not developed in isolation, but rather evolved out of an extensive internal and external consultation process.  As discussed already, the Harm Minimisation Discussion Paper operated as the vehicle for broad consultation within Berry Street and set the baseline standards for the initial draft of the Policy document.

In order to manage the education, training and implementation of the Policy, Berry Street elected to break programs into similar groups – Adolescent Residential Services, Adolescent Support Services, Foster Care/Home Based Care Services and Community/Education Services.  Workers from within these groups were then brought together to undergo tailored training, and existing cross-regional practice forums (already existing within this grouped framework) were utilised to continue refinement of the implementation process.  This process provided fantastic opportunities for cross fertilisation of ideas and skills, both within and across, practice groups.

Coffee, talking and editing – the process of consultation…

At the completion of the first draft of the Policy, external consultation commenced.  Extensive and invaluable assistance was given to Berry Street by a variety of other professionals and organisations, the details of which are outlined below.
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Youth Substance Abuse Service (YSAS)


YSAS provided Berry Street much assistance and encouragement throughout the entire policy development process.  This assistance included:
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advice and clarification of information regarding harm minimisation;
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suggestions regarding the development of standard protocols with Drug Treatment Services;
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co-development, resourcing and facilitating of Policy Orientation Training Session;
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review and analysis of Case Practice Tools;
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advice in relation to the development of the Substance Use Policy Practice Standards.


Berry Street would recommend to any agency embarking on the development of a substance use policy to make contact with their local Drug Treatment Service provider in order to develop the policy in a collaborative manner, drawing on the expertise and wisdom of the specialist workers.


For Berry Street Victoria and YSAS, the alliance formed during the development of the Policy has continued in many ways since the completion of the work, with each agency having developed an in depth understanding of the others’ culture, traditions and services.
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Victoria Police Drug and Alcohol Policy Coordination Unit


Once the Policy and main attachments were completed, Berry Street sought advice and endorsement from the Victoria Police Drug and Alcohol Policy Coordination Unit.


The Victoria Police were able to clarify some of the legal advice we had been given, and provided great assistance in the development of our Substance Use Policy Practice Guidelines.  The Practice Guidelines include Room Searches, Monitoring, Finding a Substance on Berry Street Premises and Finding Drug Paraphernalia on Berry Street Premises.


Whilst the Victoria Police could not formally endorse the Policy, they acknowledged and supported our efforts to clarify and standardise our practice and communication processes. 


In the future, we may explore a possible education role – educating the Police on the work we do and joining with the Police to educate our staff on some of the processes and philosophy of the Victoria Police in relation to substance use.
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Drug and Alcohol specialist (St Vincent’s Hospital)


Throughout the development of the Policy, the head of St Vincent’s Hospital Drug and Alcohol Unit performed a great service of reading drafts of the Policy and making recommendations on amendments to be made to the document.  This served to give Berry Street further clarification and specialist advice on the structure, content and validity of the final document.
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Legal Advice – OH&S, Duty of Care; Criminal


Berry Street sought legal advice prior to the completion of the Policy.  The areas covered were Occupational Health and Safety, Duty of Care and Criminal.


In gaining the legal advice, Berry Street supplied the law firms consulted with a draft of the Policy document, along with case scenarios, taken from actual practice.  This was useful in giving the solicitors a context within which the Policy may actually be applied.  The legal advice was then passed on to the Victoria Police Drug and Alcohol Policy Coordination Unit for further clarification and direction.
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Medical Practitioner(s)


Two medical practitioners, specialising in the Drug and Alcohol field, were also consulted during the development of the Policy.  Their feedback gave more insights and a different perspective on the issue of substance use and the validity and practicality of the policy framework.

Crunch time – Putting words into action…

Implementation
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Information Dissemination

Prior to final endorsement of the Substance Use Policy by our Board of Management, there were more conversations and consultations with staff and caregivers.  Overall, the feedback was favourable.

Detailed information regarding the Substance Use Policy was then disseminated to all staff through current line management and communication processes (staff newsletter, Management meetings/bulletin, etc).

Pamphlets detailing the Substance Use Policy are sent to all new employees with their employment contracts.
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Training

Berry Street made a decision that all direct service staff were to undertake the 2-day Harm Minimisation Training being offered by Youth Substance Abuse Service.  In terms of training for the Substance Use Policy specifically, staff were divided into four program types (Adolescent Residential Care Services; Home Based Care Services; Community and Family Support Services; Adolescent Support Services).  This provided the opportunity to explore the policy with direct reference to staff practices/environments.

The training was delivered in a small block of time (15 sessions over a 4 week period).  This training initiative was extremely resource intensive (both in terms of the volume of staff attending (200) and the requirements of the trainers to be prepared and available).

The development of the Policy-specific training module was only able to undertaken with the collaboration and cooperation of a D&A Agency (YSAS).  This collaboration provided validity, expertise and perspective to the training module, which now permits Berry Street to continue to deliver the training into the future for new staff and caregivers.

Berry Street’s system of worksite orientation also ensures that new staff are made aware of the Policy and the flow-on practices and resources appropriate for the program/worksite.
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Timeline

The initial timeline Berry Street Victoria set itself for this process was ambitious to say the least.  Initially visioning the process, from resource allocation and consulting to completion and operationalisation, Berry Street set itself seven months.  In reality, the complexity of the task and the thoroughness, which was necessary to ensure adherence to our own standards, meant that the timeline was extended to almost 18 months.  This is not to say that the process ended when the Policy was ‘launched’, but rather the process is an organic and on-going on, with constant need for review, evaluation and revision.
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Practice Implications

Berry Street wanted to ensure that the development of the Policy was built on current practices and procedures within the organisation, rather than trying to implement something which was totally new and imposing for workers and clients.  Feedback from the evaluation of the Policy and training suggests that this aim was met, with workers reporting increased confidence in implementing harm minimisation, increased capability in implementing the Substance Use Policy, and high ratings of usefulness/value of the Policy to their day-to-day work.

The aim of the Substance Use Policy was to set a clear bottom line for staff in terms of agency support for their practice and clarity of the message to give to clients, families and the broader community.  Feedback suggests that this aim has also been met, with workers reporting increased confidence in discussing issues and planning treatment with clients and families.
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Resources

All thirty-eight Berry Street Victoria worksites have a copy of the Berry Street Victoria Substance Use Policy Resource Manual.  This manual includes standard resources across all worksites:
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Substance Use Policy Information Brochures – to be given to families, young people, other agencies, etc
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Current research – extent of substance use in Australia
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Substance Use Policy Implementation Plan
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Training Standards and goals
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Key Performance Indicators – how we will measure the success of the policy


[image: image37.png]



Brochures from Drug and Alcohol services (eg: Directline, Turning Point)


[image: image38.png]



Wall signs out-lining policy standards (Room Searches, Monitoring, etc)

These Resource Manuals are designed to be used within each worksite to the teams’ advantage.  That is to say, the manuals can be added to by the staff at particular worksites, including local resources, contacts, information gained from attending training, etc.

What does the future hold?

In October 2001, Berry Street Victoria is undertaking its first review of tour Substance Use Policy through the measurement of the Key Performance Indicators.

The Policy has now been in place for 8 months, with the official public launch in May 2001 coinciding with the launch of the DHS Placement and Support Best Practice Initiatives for 2000-2001 (Berry Street’s Substance Use Policy was one of the documents launched under this Initiative).

The Berry Street Victoria Substance Use Policy was not produced without an enormous amount of support, consultation and input from both internal staff and external experts in the Drug Treatment and Placement and Support sectors.  In brief, Berry Street Victoria would like to acknowledge the assistance of the following groups and organisations:
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Berry Street Victoria staff and volunteer caregivers
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Berry Street Victoria Risk Management Group
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Youth Substance Abuse Service
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St Vincent’s Hospital Drug and Alcohol Unit
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Victoria Police Drug and Alcohol Policy Co-ordination
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Freehill’s Solicitors
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DHS – Turning the Tide Unit
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DHS – Placement and Support Best Practice Initiative

Our staff and caregivers report feeling more confident and capable in dealing with substance using clients.  Our clients say they understand better why we work the way we work.  Families report feeling more involved and educated about their children’s substance use.  Our colleagues don’t always agree with us, but they understand what we do, why we do it, and know where to go to find out more.

Berry Street’s pioneering work in this area is now widely called upon by other agencies and professionals.  Our standpoint is sometimes debated, our strategies sometimes questioned, and our resources and advice keenly sought.  Anecdotal feedback leads us to believe that we have done a good job.  But that job is not finished.  We developed this Policy as a starting point.  The job is now ahead of us to ensure that we continually review, research, consult, educate and revise our Policy and practices as new information and ‘best practice’ becomes available.
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