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Chapter 1

Overview

The Collective Wisdom program is one example of some of the many ways that parents are being empowered to work with their drug using children.  The key aspects of this program are:
1) It sees parents as part of the solution rather than the problem.
2) It draws on both the wisdom of professionals and parents in developing effective strategies to work with their drug using children.
3) It uses some successful elements of the 12 Step Al-Anon groups such as ‘buddy’ systems, but replaces the 12 Steps with action learning and solution focused brief therapy formulas.
4) The primary focus is on maximising parent, child and family growth potential.  The reduction of problems and disability associated with drug use, while very important, is seen as a welcomed by-product.
5) Negative energy is harnessed and transformed into positive energy to achieve positive outcomes.
6) The assumptions which drive the process are supported by a range of tools and skills which require disciplined application and commitment by parents and facilitators.
7) It is a structured approach based on the ‘what works’ literature and the direct experiences of parents.
Assumptions 

· Parents have skills and knowledge which are useful in dealing with their son/daughter's drug issues.

· Most parents continue to have some influence over their children, including adult children.  This influence may be heightened when their (adult) children are more dependent on their parents.
· It's useful to collect and disseminate the practical wisdom of parents.

· Most parents will benefit from a mix of professional wisdom and the wisdom from other parents.

· Heavy alcohol and/or other drug use by any member of the family will affect all other members of the family.

· Parents need more than emotional support - practical strategies need to be developed, put into practice and reviewed over time.

· On-going support is essential, particularly from other parents as well as professionals.
· Parents need to know that they have done all that they reasonably could to improve the situation.

· While there are always major differences between each situation, there's remarkable commonality around the core goals of parents of drug using (adult) children.

· There are many ways to achieve these goals.  'Tough love' is one strategy which may work for some.  However, other strategies may be as effective or even more effective depending on the situation.

· Real change requires an energetic and disciplined commitment.  Commitment is related to importance, confidence, skills, support and perception of barriers.
· A change in one area will affect all other areas.  A small change is all that is required to lead to larger changes. That is, success breeds success.
Support Through Action Learning Methodologies  
Ongoing, Reflective Learning & Doing Cycle
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Action Learning is a method which includes:

· A continuous cycle of review, plan, act, review, etc…

· A process that involves doing & reviewing.
· 
· A formula that is easily replicable.

· Having a portable tool that is easily accessible.

· Simple steps which require discipline and support.
· A focus primarily on ‘what’s going on right now ‘opposed to past issues.

· A process which brings people together to find solutions to problems and, in doing so, develops both the individual and their environment.
· A method to encourage parents (and others) to take charge of their own problems/issues.

· The ability for parents to take immediate action.

· If done well = achievement, learning and sustainable change.

Action Learning is not new.  Evolution is based on action learning.  The most successful is rewarded with life while the least successful dies out.  Leaving what doesn’t work behind and keeping what does has worked wonders in nature. 
Action Learning is about both Action and Learning.  This is a powerful formula to empower and build success in those who are most involved – i.e. parents…

Action Learning Tools and Processes

Some skills and tools to assist in the Plan - Act - Review cycle are:

· Review 

· What's really happening: that is what is seen by parents, what is seen by the drug user(s), what is seen by other children in the family.
· Identifying the helps and hinders of achieving goals (what’s worked in the past & what hasn’t)..
· Developing appreciation of success, no matter how small.

· Plan

· S.M.A.R.T. goal-setting tools and tips.
(Specific Meaningful Assessable Realistic Time-bound ) 
· Goal-setting and tracking profiles (goal maps).
· Simple planning sheets which contain the what, how, who and by when can be extremely helpful.

· Identifying possible barriers for the plan and having a strategy to deal with these are often the most helpful element.

· Identifying any key elements of success which may be required a pre-requisite for success & aiming to have as many of these as possible.   
· Plans are made and/or adjusted each week in the closed group.

· Act

· Human and other supports for carrying out the plan are made clear. Buddy systems to encourage between session action and support.

· Reminders.
· Never leave the scene of a goal without taking an action step – make taking action a habit & build large action muscle.
Where I Am and Where I Am Going Goal Maps
Following are two "Where I am and where I am going" goal maps.  These are designed to provide and orientate the parent/s to a range of goals for their child, their family and themselves.  This allows the parent/s (and their child) to track changes and provide specific feedback and positive reinforcement.  They can also be used to identify past success (how did you get from a 2 to 3?).
These profiles extend beyond (and include) the goal of stopping their child using drugs.  They allow parent/s the opportunity of achieving a range of different goals rather than being stuck on just one, possibly distant goal, of a drug free life for their child. This has shown to be very helpful in building confidence and maintaining momentum.  Success breeds success.

The domains have been identified by parents as being important.  
The structure of behaviourally defined indicators from worst case to above average allow for motivation to get away from problem behaviour while also giving an orientation to positive behaviour. 
The drug using (adult) child may witness changes in parents which may stimulate curiosity. They may be come interested in pursuing some goals identified in goal maps.

Drug using (adult) children may also find some of the goals outlined for them in the goal maps more attractive than their drug use (at least initially).

Goal maps provide a structured focus to what is often felt as a chaotic situation.

Positive movement in one domain of a goal map often lifts the other domains.

Goal maps have proved useful in providing ‘common working territory’ for parents who have very different styles and ideas about how to deal with their drug using (adult) child.  In addition, there is nearly always something that both parents, the drug using (adult) child & significant others can agree to work on.

· While it’s useful to have the same domains when working with groups of parents to allow for comparisons, comparing stories and research, it can sometimes be useful to incorporate other domain/s which the parent/s or drug using (adult) child feels is important to them.

Where I am and where I am going – Parent

	
	Drug

Information
	What

Works
	Communication
	Working Together as Care-givers(
	Supports
	Caring for Self

	5=ABOVE AVERAGE

Doing well.  Generally better than expected.
	A broad range of factual drug information allowing you to confidently discuss issues.
	Experiencing successes based on sound plans.  Have a range of other well researched options as back-up. 
	Communicating openly and frequently with YP( about drug use and other issues.  Now have mutual understanding. 
	Both share a strong commitment to support each other & dealing with the issue.

Able to negotiate a united front, regardless of differences.
	Using a range of personal, professional and material supports and resources as necessary.  
	Sense of well-being.  Actively pursues own personal development and activities.  Physically well.

	4=GOOD ENOUGH

Could get by with this.
	Enough basic knowledge to discuss issues - some doubts remain.
	Developed a range of well-researched options based on experience and professional input.
	Can talk about issues without fighting.  Some understanding developing but early days. 
	Partner somewhat supportive. Generally work together but occasional undermining.
	Access to a range of personal, professional and material resources.  Still some reluctance in using some of them.
	Occasionally takes time out for self.  Recognises own limitations.

	3=NOT GREAT but some initial signs of hope.
	Have little knowledge about substances but actively seeking information. 
	Can distinguish between what works and what doesn't but not sure if you have the best information
	Talking about some issues, however, not frequently and some tensions remain.
	Difficulty negotiating different approaches.  Partner willing to be involved.
	Know about some human and material resources.  Some initial contacts made.
	Tend to worry about others excessively.  However, recognises this and taking  some action

	2=POOR

Problems but could be worse. 
	Unsure about what's true and what's not.  Fearful about being in the dark.
	Have some ideas about what might work, but not  clearly thought out or based on evidence.
	Mostly difficulties in communicating with YP, however, there is at least some dialogue.
	Frustrated with either lack of support or different approaches of partner.
	Unsure about what's available.  Has made initial inquiries. Reservations about asking for help.
	Feel exhausted from worrying and caring for others.  Early physical signs. No plan to change.



	1=VERY BAD 

Worst Case.
	Misinformation on drugs has compounded problems.
	At a complete loss.  Things I do seem to make things worse. Don't know what else to try.
	Either fighting or complete break-down of communication.
	Divided on all fronts - fighting and working against each other or in isolation.
	Either no human or material supports accessible or perceives supports to be negative & disruptive.
	Highly stressed with physical symptoms. Substances used to cope?. Frequent negative thoughts eg self-harm.


Where my child is & where my child could be  


	
	Drug use
	Psychological

Health
	Physical

Health
	Legal Issues
	Lifestyle

Work Study Play
	Friends & Lovers
	Family/

Relationships
	Independence

	5=ABOVE AVERAGE

Doing well.

Generally better than expected.
	Hasn’t used problem drug(s) in past 3/12. Able to describe how to manage high risk situations.
	Generally positive, contributes to others. Shows a range of coping strategies.
	Looks & feels well. Good diet, hygiene & exercise. Regular visits to Doctor
	No criminal behaviour in past 3/12. Shows a law-abiding attitude.
	Living well. Has a range of positive activities. Generally self sufficient..
	Actively seeks out supportive friends/partner who enjoy a healthy lifestyle. Deals with conflict.
	Talks openly & easily with. parents.  Genuine interest in family


	Has a strong sense of authority within self & can stand on own feet. Responsible 

	4=GOOD ENOUGH

Could get by with this.
	Occasionally uses problem drug(s).. Understands harm. Has cut down. Practices harm reduction
	Somewhat moody but has reasonable coping strategies. Takes some responsibility for actions
	Reasonably well - could improve some lifestyle factors like diet or exercise. 
	No recent criminal activity. Some problems with authority figures. Mostly tries to do the right thing.
	Has some activities like work, study or recreation.

Sometimes lacks motivation.
	Supportive friends/partner. Occasionally with drug using friends.

Manages relationships well.
	Mostly can talk with family without fighting. Understands some parents concerns.
	· Generally takes responsibility for self.  Occasionally relies on others some key needs, eg money.

	3=NOT GREAT 
but some initial signs of hope.
	Intermittent use, possibly including binge use. Recognises problems but not initiating change 
	Mood swings cause moderate disruption. Tends to blame others. Generally unmotivated. Some coping skills.
	Occasional illness causing some disruption. Generally not caring well for self..
	Less offending behaviours but still present. Recent charge such as possession, verbal abuse, petty theft. Has good legal advice.
	Only just maintaining work/study. Non compliance & absenteeism threatening this.
	Most friends &/or partner are drug users. Still one or two non-using, supportive friends. Unstable relationships
	Difficulty talking with parent(s). Gets frustrated, angry & explodes at family.  Still managing some contact or living at home. 
	· Occasionally selfish and demanding. Accepts some responsibility for drug use problems but often needs money, accommodation. 

	2=POOR
Problems but could be worse.
	· Often drunk or high. Drug use seems out of control. involved in some high risk behaviors- drink driving
	Often depressed. Easily upset. Anger expressed as verbal &/or physical abuse. Suicidal thoughts. Minimal coping strategies.
	Repeated illnesses. Poor self care. Reluctant to seek medical help.
	Recent serious property or other crime eg dealing, joy riding, purse snatching. Some legal rep - ?court diversion.
	Involved in dealing as well as pawing own & others possessions in order to finance drug use.
	Drug using friends have priority over everything else. Unable to maintain an intimate relationship.
	Constantly fighting. with family. Threatens to run away or has left home. Is volatile & threatened violence.  
	· Passive or abusive reliance on others for needs. Generally draining of others resources.

	1=VERY BAD
Worst Case.
	Out of control, life threatening drug use. Dangerous, daily use (eg sharing needles, recent overdose.
	Serious threat to self or others. Suicidal &/or depressed. Uncontrolled, violent outbursts. Not coping at all.
	Poorly managed acute &/or chronic illness. No medical supports. Destructive lifestyle habits.
	Recent serious violent/property/dealing crime/s.  On the run.  No legal rep.
	All activity revolves around drugs. Money from drugs; drug debts.  Friends all into drug abuse.
	Few friends - all drug users. Abusive, chaotic relationships.  
	YP not living at home & cut self off from family Parents unaware of YP's whereabouts.


	· Using & abusing others on a continuous basis. Often steals from others & do almost anything meet their   many needs.



Solution Focused Brief Therapy

IF IT AIN’T BROKE, DON’T FIX IT

ONCE YOU KNOW WHAT WORKS, DO IT MORE

IF IT’S NOT WORKING, DO SOMETHING DIFFERENT

· Parents have many resources and strengths to resolve issues.

· They have specialist experience in resolving their issues.
· The therapist’s job is to identify and amplify change.
· It's usually unnecessary for the therapist to know much about the issue to resolve it.

· Find the exceptions to the problem. 
· Focus on what is possible and changeable, rather than what is impossible and intractable.
· Solution focus rather than problem focus – ie:
Acknowledge Distress, (but) Focus on Success



Spend no more than 20% on time on problems & at least 80% on solutions.  Too much time & energy spend on problems tends to create feelings of disability & powerlessness which can exacerbate the problem.



Chapter 2

Group Program


Comparison of Approaches


Open and Closed Groups

Group Process

A Typical Session
A typical session begins with a review of the previous week. Distilling the secrets of success. Ideally 4-8 ‘tips' will be distilled and recorded. These ‘tips’ subsequently become collective wisdom for other groups who might further adapt, refine and add to the wisdom.

Following the review, parents are introduced to some 'professional wisdom'. 


Participants then make a plan around information learnt from the evening's session.

Participants then decide on an action(s) that they will attempt during the week, what a reasonable next step might be.

They are usually encouraged to describe their next step in behavioural terms (ie) What will they do in practice.  They are also asked to define what supports they may access to carry out their plan.
Then comes the most important part. They go home.  It's there, with their supports, they try out new strategies.  It's there that they possibly connect up by phone or in person with others in the group. It's there, where the real action, and much of the learning takes place.
First and last sessions of the closed group vary slightly from the above format.

Parent Facilitator
Developmental Process
Parents are viewed as change agents and thus all are seen to be some sort of facilitator.  In particular, parents in the group are seen as a key support for each other in between sessions and are taught some simple coaching skills and encouraged to identify a buddy.
Parents who are interested in running groups are also identified at the end of the six week closed group and will be trained in simple group facilitation skills.  Again these skills are based on the action learning process.
Having experienced action learning cycles and practiced support for each other using this method, parents who become group facilitators already know much of what is required.

An important part of becoming a facilitator is to identify key goals and benefits for the parent in becoming a facilitator .  This is achieved mostly through the use of a facilitator's goal map.  This map not only contains domains around personal mastery and care for others; but also goals around continuing issue of their drug-using son/daughter (if this is still an issue).

Facilitators are expected to link with other facilitators to maintain support for each other.  Professional staff are available for consultation, supervision or for co-facilitation where required.

It's planned that parents who have been both participant and facilitator will train other parents (and professionals) how to set up similar groups in other areas.  Parent facilitators may also provide professional staff with training on the needs of parents and skills/services required to meet these needs.

Professional Wisdom Input

Considerations In Working With Parents
Who Have Children Using Drugs.

1. Support the role of parents as expert and primary care-giver

The primary role of those working with parents/care-givers of children with drug use problems is to support rather than undermine the role of parent.

While there is room for suggestion, this should only be offered when the parent(s) own experience and options have been fully explored.
The key here is for you to value parental experience and knowledge and to model the type of behaviour you will expect parents to use with their children.

2. Hear the concern (acknowledge distress)

Parents are often very distressed about their son/daughter's drug use. They need their fears, anxieties and concerns to be fully heard.  However, do not deepen problems.  Rather look for opportunities to congratulate on their management of distress.

3. Involve both parents where possible
Often only one parent will make the initial contact. Assess the other parent's involvement and point of view. If possible, have both parents present for further sessions. Where parents have different views on strategy, this needs to be resolved prior to moving on.

4. Define the issue and goals

Ask parents to define problems associated with drug use rather than simply focusing on drug use itself.  Move towards positive behaviours by asking how things would look if these problems weren't there.  Thus goals are described in terms of what parents would like less of and more of.  These goals should relate to their drug using child, other family members and themselves.

Where possible, work with parents about what they would like more of. (eg. better grades at school, more financially secure, more peace of mind, more control over drug use).

5. What’s happening, what's been tried

Shift the conversation to what's actually happening now around stated goals.  Try to get parent(s) to describe in specific, behavioural terms.  Also ask for any exceptions to the problem (when the problem is not there or when part of the goal is achieved).

Ask parents about what they have tried. Determine with them what seemed to work and what didn't work around goals. If the conversation is initially centred around drug use, broaden it to include some other factors previously mentioned such as responsibility, schooling and safety issues. The aim of this conversation is to develop a comprehensive list of possible workable strategies as well as ones to discontinue using.

6. Broker or provide services as required

While you may remain their primary support person, other specialist services may be needed to deal with the variety of issues as they arise. Members of the family may require marriage counselling, medical services, legal support, family therapy, individual specialist counselling as well as possibly needing to learn new skills such as communication, mediation, and conflict resolution skills. 

Self-help services should also be considered.  This can be anything from a self-help booklet to regular  self-help groups or telephone counselling services such as the Parent Drug Information Service (9442 5050 includes both professional or trained volunteer parent counsellors if requested).

7. Developmental issues

Adolescents’ developmental issues include developing independence and separating from family of origin. While this may be part of the reason for drug use, it also provides possible solutions. Asking young people to 'help' mum and dad by explaining to them how they are going to manage to use drugs safely will place a burden of responsibility on the young person. For this to work, the parents will need to be genuinely interested in letting their son/daughter explore for themselves safety issues.

Hearing the views of the young person with the drug problem as well as the views of other children in the family helps to redistribute power and may mobilise positive energy from the children.

Parents may also require support in developing and negotiating new boundaries, roles and responsibilities between themselves and their adolescent son/daughter.
8. Listening

Many parents are not skilled at listening techniques and may require support and practice in this area. The potent mix of fear, anger, anxiety and frustration along with feelings of loss of control is not conducive to active listening. In particular, listening to the reasons why their daughter/son enjoys drug use, without interrupting, can be challenging. Rather than simply teaching listening skills, rehearse parent strategies and incorporate listening skills at that time.
Parents may be encouraged to use reflective listening if they understand that this will help the young person take responsibility for their actions.

9. Telling

There is a role for telling young people about how their behaviour affects parents. Initially, this may be achieved by parents expressing their feelings of concern around safety, school, etc. This can then open the way for the young person to explain how they are going to manage these things.

Telling young people about the rules of the house regarding drug use is also important. However, parents should be encouraged to discuss these with a counsellor in the first instance and then consider  which aspects are negotiable and which are non-negotiable. 

Having negotiable aspects of rules and boundaries are particularly important for parent and child to form a cooperative partnership.

10.   Research on what works and what doesn't work

What Works

Emotional support and monitoring appear to be key factors in reducing alcohol and other drug use and associated problem behaviours. "Monitoring means knowing where your kids are, who their friends are, when they are coming in, and so on. We found that it's important for all adolescents and especially for the older kids."

Supportive families have parents who, 

"openly show affection, give their children praise and encouragement, maintain open communications, and do things with their children which both parents and kids enjoy." In relation to monitoring, Dr Barnes (1995) points out that, "A supportive environment makes the kids more receptive to monitoring, but it has to come earlier in the developmental span for it to have an effect."

What Doesn't Work

Controlling teenagers through physical discipline does not appear to be effective. "Coercive control, such as slapping and hitting, is associated with more problem behaviours…"
Reasoning, a parenting style known as inductive control, also seemed to have little effect. 

"This approach was popular in the 60s and 70s. It's where the parent sits down with the teenager and uses rational, logical explanations for why he or she should or should not do something. We found that this has no effect on adolescent behaviours per se. Clear, concrete guidelines seem to work best".

Source: Barnes M, Research Institute on Addictions, from Research in Brief, Sept 1995
Web: www.ria.org/summaries/rib/rib955. 


11. Provide written material as required

A session with a counsellor/supporter can be anxiety producing and time pressured. The provision of written material allows parents further options to self-select in their own time and space. 

12. What to do when 'nothing' is working?

At times, there may be extreme presentations (eg youth self-harming/suicidal, chaotic, high risk drug use such as a heavy heroin habit, prostitution and other illegal activity, violence to parents, etc).  Some of these factors may present after  some initial success.

It is always useful to identify any differences in how parent(s) are coping with these issues.  Ask if they have been doing any things differently and if any of these things have been useful.

These cases in particular, require five primary goals for case management:

i) Survival and improved safety of the young person

ii) Support of the parent(s)/care giver(s) and other family members of the young person

iii) Safety of others who may be the victims of chaotic and abusive behaviour

iv) Identification of not only the problems of the case, but also the strengths/ resources used and successes achieved

v) Worker survival through the effective use of the supervisory process and other strategies

Multiple services and interventions may be required. Supervision and support for the worker/supporter is essential both for your own well-being as well as that of the clients associated with the case.  

Adapted from DrugNet:  http://www.drugnet.info



Summary

New Ways of Thinking And Doing
This is an exciting, new method for working with parents. There are some important differences between this and the more traditional approach to working with parents. 

This approach provides an attitude of true community development: one which is tangible, real and effective.

Parents’ wisdom is valued and encouraged and their skills mobilised as they are seen as potential service providers to young people with drug related problems.

This approach isn’t something which replaces other treatments. It’s not for everyone. It's another alternative which allows parents maximum involvement. 

It’s an adoption of  simple techniques (Action Learning and SFBT) which makes it easily replicable. 

The main focus of this approach is that if things don’t change, do something different. Once you know what's working, do it more.

Action Learning in simple terms is a formula that aims to empower those who are most involved, in this case parents.

Because the process tends to focus on the positive and includes powerful feedback loops to capture positive change, you can expect to experience more positive feelings and experiences associated with your work and life.
If any of this seems useful to you, you might want to consider what’s the next step for yourself and your agency.

Resources

Training, Tools & Consultancy Support for Professionals on The Collective Wisdom Program
· Further support for professionals
· Jon Rose, Life Coach
http://www.coach4u.org 
Private consultations, Organisational Development & Resource Development
(  +61 8 9384 5801
      Mob + 61 405 570912
( jon@jonrose.info
Alcohol & Other Drug Resources
For further support for parents and others 
Further written information, telephone counselling and referral options for parents may be obtained by contacting:

Parent Drug Information Service (PDIS) (WA) on  (+61 8) 9442 5050 or toll free for country callers in WA on 1800 198024.  Professional counsellors are available 24 hours.  They can also transfer the call to other trained, parent volunteer telephone counsellors if required.

Alcohol and Drug Information Service (ADIS) on (+61 8)  9442 5000 or toll free for country callers in WA on 1800 198 024 provide consultancy s
upport for counsellors and others involved.
Family Drug Support (NSW based) (+61) 1300 368 186 offer an Australia-wide, 24 hour free call hotline
.  Trained, parent volunteer counsellors staff the phones.


Internet Resources
Parent and Child

DrugNet parent and child index

http://www.drugnet.info/
Parents can help prevent teen alcohol, drug use (USA)

http://www.ria.org/summaries/rib/rib955.html
Information for parents (CEIDA)

http://www.ceida.net.au/parents/index.htm
Parent easy guides (Parent Support and Resources)

http://www.parenting.sa.gov.au/pegs.html
Family drug support

http://www.fds.org.au/
e-mail: fds@fds.org.au
Interventions

DrugNet Drug Management

www.drugnet.info 

Solution Focused Brief Therapy

http://www.brief-therapy.org/ 
Solution Focused Brief Therapy

http://www.angelfire.com/biz/sikt/engindex.html
Action Learning on DrugNet

http://www.drugnet.info/Practice/action.htm 
Action Learning For Individual and Organizational Development

http://ericacve.org/docs/pab00009.htm
YOUR NOTES:
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( "Both" or "partner" = your partner, whether separated or not, or another adult who shares some care-giver responsibilities or another close adult. 


( YP = Young Person - your son/daughter with  the drug using problem.
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My presentation today will begin by comparing the CW approach to the traditional ways in which parent groups have been run in the past. Before I start to talk about differences I’d like to begin by stating that there’s a strong commonality between the Collective Wisdom approach and the 12 step programs in that they both have an easily replicable formula. The actual formula itself is very  different in that the CW approach adopts an Action Learning method but the important point is that they both provide some key workable steps in managing drug use issues.

 I’m going to start off by going through some of the differences between a traditional approach to parent groups and the Collective Wisdom approach. 

Traditionally parents have been viewed as clients who need help. They have been identified as part of the problem, they have been seen as having their own emotional needs that need to be met and therefore the focus of therapy has tended to be parent focused opposed to child focus. 

The CW approach views parents as potential service providers to young people with drug related problems as well as  having their own wisdom to provide a service to each other. Our role as professionals is to consult with parents as they have the most interaction with their child and to support them in the management of their son/daughter.

Traditionally professionals have been seen as having wisdom and strategies to offer and that parents participate in the learning of that wisdom and adoption of those strategies. The CW approach encourages parents to explore their own wisdom and strategies in dealing with their young persons drug use issues, in conjunction with professional input.

Traditionally parent groups have been about assisting parent s to develop an understanding of WHY drug use issues exist The CW approach focuses on what’s actually going on right now and what action can be taken to create change.

Traditionally parent groups have focused on the emotional content of its participants providing them with an opportunity to tell their story and to come to terms with this devastating news.

We also offer an open group for that purpose, the closed group however adopts a more strategic approach to the dug use issues. Parents need more than emotional support- practical strategies need to be developed, put into practice and reviewed over time.

Support has traditionally been provided by the group itself and the professional involved. With the CW approach parents  in the group are seen as key supports for each other both during and in between sessions and are taught some simple skills and encouraged to identify a buddy.
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Both groups adopt an Action Learning approach which is a simple cycle of review, plan, act. review…The open group mainly focuses on the emotional component of dealing with a child with a drug-related problem. This means having the opportunity to tell stories and express feelings in a safe situation where there is clear support through listening and understanding. Emotional management also means dealing with the emotional component well enough to be able to do some solid planning and to implement plans. So the open group is preparation time for the closed group which is more for those able to progress their strategic development.

The closed group begins with goal setting activity. To assist parents with this task a functioning profile has been developed which has a range of key areas and indicators from terrible to great in each domain.. This not only allows parents to map where they are in the now, but also to see where they might move forward. Success is seen as a series of small but significant steps. All other work is referenced against these goals. So as you can see it’s a very important part of the program.

The group has a number of core topic areas and other optional areas depending on group needs.

Following a review of how participants went in implementing their previous week’s plan, new information is presented, either by professional facilitator or parent or video etc…Participants then discuss how they might use this information in a practical way. Ideally, about four to eight key ‘TIPS’ will be distilled and recorded for others. These ‘tips’ subsequently become sort of professional wisdom for other groups who further adapt, refine and add to the wisdom.Half way through (session 4) there’s a substantial review to make sure everyone is on-track and the final session aims to celebrate gains and identify where to from here. 
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Both groups adopt an Action Learning approach which is a simple cycle of review, plan, act. review…The open group mainly focuses on the emotional component of dealing with a child with a drug-related problem. This means having the opportunity to tell stories and express feelings in a safe situation where there is clear support through listening and understanding. Emotional management also means dealing with the emotional component well enough to be able to do some solid planning and to implement plans. So the open group is preparation time for the closed group which is more for those able to progress their strategic development.

The closed group begins with goal setting activity. To assist parents with this task a functioning profile has been developed which has a range of key areas and indicators from terrible to great in each domain.. This not only allows parents to map where they are in the now, but also to see where they might move forward. Success is seen as a series of small but significant steps. All other work is referenced against these goals. So as you can see it’s a very important part of the program.

The group has a number of core topic areas and other optional areas depending on group needs.

Following a review of how participants went in implementing their previous week’s plan, new information is presented, either by professional facilitator or parent or video etc…Participants then discuss how they might use this information in a practical way. Ideally, about four to eight key ‘TIPS’ will be distilled and recorded for others. These ‘tips’ subsequently become sort of professional wisdom for other groups who further adapt, refine and add to the wisdom.Half way through (session 4) there’s a substantial review to make sure everyone is on-track and the final session aims to celebrate gains and identify where to from here. 
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My presentation today will begin by comparing the CW approach to the traditional ways in which parent groups have been run in the past. Before I start to talk about differences I’d like to begin by stating that there’s a strong commonality between the Collective Wisdom approach and the 12 step programs in that they both have an easily replicable formula. The actual formula itself is very  different in that the CW approach adopts an Action Learning method but the important point is that they both provide some key workable steps in managing drug use issues.

 I’m going to start off by going through some of the differences between a traditional approach to parent groups and the Collective Wisdom approach. 

Traditionally parents have been viewed as clients who need help. They have been identified as part of the problem, they have been seen as having their own emotional needs that need to be met and therefore the focus of therapy has tended to be parent focused opposed to child focus. 

The CW approach views parents as potential service providers to young people with drug related problems as well as  having their own wisdom to provide a service to each other. Our role as professionals is to consult with parents as they have the most interaction with their child and to support them in the management of their son/daughter.

Traditionally professionals have been seen as having wisdom and strategies to offer and that parents participate in the learning of that wisdom and adoption of those strategies. The CW approach encourages parents to explore their own wisdom and strategies in dealing with their young persons drug use issues, in conjunction with professional input.

Traditionally parent groups have been about assisting parent s to develop an understanding of WHY drug use issues exist The CW approach focuses on what’s actually going on right now and what action can be taken to create change.

Traditionally parent groups have focused on the emotional content of its participants providing them with an opportunity to tell their story and to come to terms with this devastating news.

We also offer an open group for that purpose, the closed group however adopts a more strategic approach to the dug use issues. Parents need more than emotional support- practical strategies need to be developed, put into practice and reviewed over time.

Support has traditionally been provided by the group itself and the professional involved. With the CW approach parents  in the group are seen as key supports for each other both during and in between sessions and are taught some simple skills and encouraged to identify a buddy.
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My presentation today will begin by comparing the CW approach to the traditional ways in which parent groups have been run in the past. Before I start to talk about differences I’d like to begin by stating that there’s a strong commonality between the Collective Wisdom approach and the 12 step programs in that they both have an easily replicable formula. The actual formula itself is very  different in that the CW approach adopts an Action Learning method but the important point is that they both provide some key workable steps in managing drug use issues.

 I’m going to start off by going through some of the differences between a traditional approach to parent groups and the Collective Wisdom approach. 

Traditionally parents have been viewed as clients who need help. They have been identified as part of the problem, they have been seen as having their own emotional needs that need to be met and therefore the focus of therapy has tended to be parent focused opposed to child focus. 

The CW approach views parents as potential service providers to young people with drug related problems as well as  having their own wisdom to provide a service to each other. Our role as professionals is to consult with parents as they have the most interaction with their child and to support them in the management of their son/daughter.

Traditionally professionals have been seen as having wisdom and strategies to offer and that parents participate in the learning of that wisdom and adoption of those strategies. The CW approach encourages parents to explore their own wisdom and strategies in dealing with their young persons drug use issues, in conjunction with professional input.

Traditionally parent groups have been about assisting parent s to develop an understanding of WHY drug use issues exist The CW approach focuses on what’s actually going on right now and what action can be taken to create change.

Traditionally parent groups have focused on the emotional content of its participants providing them with an opportunity to tell their story and to come to terms with this devastating news.

We also offer an open group for that purpose, the closed group however adopts a more strategic approach to the dug use issues. Parents need more than emotional support- practical strategies need to be developed, put into practice and reviewed over time.

Support has traditionally been provided by the group itself and the professional involved. With the CW approach parents  in the group are seen as key supports for each other both during and in between sessions and are taught some simple skills and encouraged to identify a buddy.
















_1020962451.ppt


COLLECTIVE WISDOM

Client Source, Groups & Ongoing Development

Collective Wisdom

		6 Week Program

		Closed  Group

		Max 12 Participants

		Participant Manual

		Parent & Intermittent

 Professional Facilitator



Parents From

		Gen Community

		LDAGs, CDSTs

		SDEP, FCS



Parent Support Group

		Ongoing

		Open Group

		Action Learning, SFBT

		Prof Materials

		Parent Facilitator

		Professional Consultation











Further Training

		Facilitate Group(s)

(Min Collective Wisdom Gp & Group Wk Training)



Untrained Roles

		Casual 1:1 Support

		Recruit Others & Promote

(Min Attend Either Group)



Semi-Trained Roles

		Formal 1:1 Support incl

  Phone & Face to Face

 (Min Collective Wisdom Gp)









Back to Community

Comm Parent Supt

Change Group

Repeat Group

Facilitate Group
































_1020963836.ppt


Parent as 

Client

Parent as Service Provider

Professional has Wisdom

Parent has 

Wisdom

Traditional

Collective Wisdom

Focus on Why & Understanding

Emotional Management

Support: Group & Professional

What’s Happening  Action & Change

Strategic Management

Support: Buddy Between Session

Tough Love

Co-dependency

Many Approaches Whatever Works

Eclectic Approach 

Action Learning

SFBT



My presentation today will begin by comparing the CW approach to the traditional ways in which parent groups have been run in the past. Before I start to talk about differences I’d like to begin by stating that there’s a strong commonality between the Collective Wisdom approach and the 12 step programs in that they both have an easily replicable formula. The actual formula itself is very  different in that the CW approach adopts an Action Learning method but the important point is that they both provide some key workable steps in managing drug use issues.

 I’m going to start off by going through some of the differences between a traditional approach to parent groups and the Collective Wisdom approach. 

Traditionally parents have been viewed as clients who need help. They have been identified as part of the problem, they have been seen as having their own emotional needs that need to be met and therefore the focus of therapy has tended to be parent focused opposed to child focus. 

The CW approach views parents as potential service providers to young people with drug related problems as well as  having their own wisdom to provide a service to each other. Our role as professionals is to consult with parents as they have the most interaction with their child and to support them in the management of their son/daughter.

Traditionally professionals have been seen as having wisdom and strategies to offer and that parents participate in the learning of that wisdom and adoption of those strategies. The CW approach encourages parents to explore their own wisdom and strategies in dealing with their young persons drug use issues, in conjunction with professional input.

Traditionally parent groups have been about assisting parent s to develop an understanding of WHY drug use issues exist The CW approach focuses on what’s actually going on right now and what action can be taken to create change.

Traditionally parent groups have focused on the emotional content of its participants providing them with an opportunity to tell their story and to come to terms with this devastating news.

We also offer an open group for that purpose, the closed group however adopts a more strategic approach to the dug use issues. Parents need more than emotional support- practical strategies need to be developed, put into practice and reviewed over time.

Support has traditionally been provided by the group itself and the professional involved. With the CW approach parents  in the group are seen as key supports for each other both during and in between sessions and are taught some simple skills and encouraged to identify a buddy.
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Both groups adopt an Action Learning approach which is a simple cycle of review, plan, act. review…The open group mainly focuses on the emotional component of dealing with a child with a drug-related problem. This means having the opportunity to tell stories and express feelings in a safe situation where there is clear support through listening and understanding. Emotional management also means dealing with the emotional component well enough to be able to do some solid planning and to implement plans. So the open group is preparation time for the closed group which is more for those able to progress their strategic development.

The closed group begins with goal setting activity. To assist parents with this task a functioning profile has been developed which has a range of key areas and indicators from terrible to great in each domain.. This not only allows parents to map where they are in the now, but also to see where they might move forward. Success is seen as a series of small but significant steps. All other work is referenced against these goals. So as you can see it’s a very important part of the program.

The group has a number of core topic areas and other optional areas depending on group needs.

Following a review of how participants went in implementing their previous week’s plan, new information is presented, either by professional facilitator or parent or video etc…Participants then discuss how they might use this information in a practical way. Ideally, about four to eight key ‘TIPS’ will be distilled and recorded for others. These ‘tips’ subsequently become sort of professional wisdom for other groups who further adapt, refine and add to the wisdom.Half way through (session 4) there’s a substantial review to make sure everyone is on-track and the final session aims to celebrate gains and identify where to from here. 














