[image: ]






Just Families: 9 years on 

A Multi-Risk Prevention / Early Intervention Program targeting the Transition to Parenthood 
Developed for Centre for Excellence in Child and Family Welfare












Prepared by Karen Field and Reima Pryor
The Centre for Family Research and Evaluation

[bookmark: _Toc447520]Acknowledgements	
CFRE respectfully acknowledges the Kulin Nation as Traditional Owners of the land where we deliver our services. We acknowledge Aboriginal and Torres Strait Islanders as the first people of Australia. Sovereignty was never ceded, and they remain strong in their connection to land, culture and in resisting colonisation.














[image: ]



[image: ]


[image: ]



2
[image: ]
The following materials should not be reproduced or distributed without seeking appropriate permissions from drummond street services.
Publisher
drummond street services
100 Drummond Street, Carlton, Victoria 3053
Phone: (03) 9663 6733
Website: www.ds.org.au
© 2016 drummond street services 
All rights reserved. Except under the conditions described in the Copyright Act 1968 of Australia and subsequent amendments, no part of this publication may be reproduced, stored in a retrieval system or transmitted in any form or by any means, electronic, mechanical, photocopying, recording or otherwise, without the prior permission of the copyright owner. 
This resource was produced by drummond street services to be used as resource material by suitably qualified/experienced people.
Disclaimer
Every effort has been made to ensure that this commissioned report is free from error or omissions. However, you should conduct your own enquiries and seek professional advice before relying on any fact, statement or matter contained in this document. drummond street services is not responsible for any injury, loss or damage as a result of material included or omitted from this training session. Information in this resource is current at the time of publication.




[bookmark: _Toc447521]Introduction
[bookmark: _Toc447522]drummond street services is a 129 year old, non-government, non-denominational, Family Service organisation promoting wellbeing for life and based in Melbourne. 
In 2007, drummond street services gained a seed grant from the William Buckland Foundation to pilot the development and trial of a new family violence prevention and early intervention initiative targeting those transitioning to parenthood. There had been few evaluated programs using ‘family’ as the setting for the prevention and early intervention of family violence, most targeted community or educational settings, and a few in the workplace. A further three years of funding was subsequently granted by William Buckland to partner with the City of Whitehorse Community Health Centre’s Baby Makes 3 family violence prevention program, to further develop, implement, and evaluate the model. 
Why intervene with families at this point? Research relating to family violence pointed toward pregnancy and the first twelve months of an infant’s life (the peri-natal period) being the highest risk time for its onset within the family life course (PADV, 2003). Research further indicated that women took on average seven years after the onset of family violence, to be ready or able to leave a violent partner (PADV, 2003). Specialist family violence services were being funded by Federal and (Victorian) State Governments to provide tertiary level family violence services for women and children victims and for male perpetrators once the violence had commenced. Due to a range of personal psychological and service-related issues, these services were only accessed by families several years after the commencement of violence. 
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During the course of our work on prevention and early intervention for family violence, we became aware of the other significant family health risks arising during this transition, and known to commonly co-occur with family violence, while the nature of their complex inter-relationships was still not well understood. We also learnt that it was the number and not the nature of adversities as such, that was a reliable indicator of childhood adversity associated with long-term poor outcomes for children (Roseman and Rodgers, 2004). By 2011, we therefore broadened our approach to screen for multiple early risk factors, and to intervene with any or all where possible, in order to address the cumulative and interactive effects of multiple co-occurring risk factors in young families. We continued to consider the ‘transition to parenthood’ as the ideal point at which to prevent and intervene early, and that the integration of universal peri-natal services within family services was an effective way to maximise the public health impact of existing services.
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Initial evaluation of the Just Families program
Just Families has drawn on existing theory and research evidence, and undertaken applied research and program evaluation to contribute to the evidence-base in the area of prevention and early intervention for family violence during transition to parenthood. Our program evaluation focused on the three year Just Families trial and evaluation phase (2008-2011) which followed an initial 12 month Pilot.
Program Aims 
In 2008, key aims for the Just Families program were to: 
1. Develop risk indicators for vulnerability for family violence; 
2. Work with universal perinatal services to identify families ‘at risk’ and to create pathways to early intervention; 
3. Develop innovative family services which focus on prevention and early intervention with families ‘at risk’ of family violence, including psycho-education groups and clinical counselling Just Families s targeting couples transitioning to parenthood
4. Development of evidence-based practice principles for the prevention, early identification and interventions of family violence.
5. Identification of intervention gaps specifically targeting Culturally and Linguistically Diverse Communities, first time dads, a focus on parenting for perpetrators and Family Group Conferencing.
6. The development and delivery of curriculum and evaluation tools for a longer evaluation trial.
Evaluation data
Data available to inform the project evaluation included: 
· Output data - the number and nature of sessions at drummond street (seminars, counselling, training) provided, and numbers of client/participants involved in each; 
· drummond street electronic Client Information System (CIS) data (e.g. demographic information); 
· Qualitative file audits of Early Intervention Counselling files, in conjunction with case-based interviews with Counsellors; 
· Discussion notes from meetings, focus groups and training with MCHC Nurses/Managers and Just Families Counselling and Group work Staff; 
· Pre and Post Counselling Survey data (including standardised psychological measures)
[bookmark: _Toc535934452]

[image: ]Findings relating to these aims 
Develop risk indicators for vulnerability to family violence
Ten early risk factors for family violence were identified through an integration of existing Australian research, client counselling file audits, and focus groups with stakeholders (universal peri-natal services). 
Some examples of findings of the second file audit, in terms of the prevalence and nature of early risk factors present, are given below: 
· 100% of cases involved relationship conflict- 32% with low, 35% with medium, and 23% with high level conflict, and 8% with tertiary level violence present 
· In terms of the nature of anger, conflict and violence behaviours used- 33% of females and 48% of males used verbal abuse/yelling, 15% of females and 25% of males used physical violence, 18% of females and 20% 
· of males used emotional withdrawal, 10% of females and 18% of males used manipulative behaviours, and 15% of males used financial abuse behaviours 
· 59% of cases indicated relationship difficulties pre-dated birth while 41% indicated difficulties following the birth 
· 51% of cases reported that infants witnessed conflict or showed distress in relation to conflict 
· Male partner’s assistance and involvement- 47% cases reported lack of practical support by father with 30% providing no or very limited help 
· Male partner withdrawal behaviours were noted in 70% of cases, including behaviours of staying away from the home, emotional withdrawal, drinking behaviour, working a lot, watching TV, gambling, and using the internet 
· 71% of cases reported positive bonding/attachment by father 
· High stress levels were present for one or both parents in 59% of cases (48% for males and 46% for females), medium stress levels in 32% cases and low stress levels in 21% cases 
· Mental illness diagnosis was present for 21% of mothers (50% of these Depression, 37% PND, and 12.5% Anxiety related) and for 9% of fathers (including depression and substance abuse) 
· In relation to family-of-origin experience of abuse as a child, 60% of mothers experienced abuse (46% were exposed to domestic violence, and 14% experienced direct child abuse), 37% of males experienced domestic violence and 26% direct child abuse 
Findings showed common issues arising or escalating during pregnancy or with arrival of the first baby. If not addressed, these issues appeared to escalate further with the arrival of a second child. As indicated in the introduction, findings increased our understanding of the interconnections of risk factors and the need for multi-risk assessment and response. 
The final ‘10 Early Risk Factors that commonly emerge during pregnancy and the first 12 months of an infants’ life, which may over time escalate further (i.e. with the arrival of a second child) and lead to poorer long-term outcomes for children were identified as: 
1) Relationship Conflict (including Attachment styles) 
2) Parenting issues 
3) Mental health vulnerabilities – Parents and Infants 
4) Anger and violence 
5) Problematic alcohol or other drug use 
6) Lack of support /isolation 
7)  Conflicts in relation to extended family /culture 
8) Past experience of abuse/trauma 
9) Financial pressures 
10) [image: ]Problematic gender role attitudes 
Work with universal peri-natal services to identify families ‘at risk’ and to create pathways to early intervention; 
· Two focus groups were held with universal peri-natal staff, two years apart to understand the presenting issues/service needs of their clients and any changes to service capacity in relation to family violence prevention and early intervention. 
· Following training needs scoping (via surveys completed at the outset), two training sessions were provided to universal peri-natal services, including when and where to refer for early support, and Engaging fathers). 
· An early intervention screening tool was developed, as well as supporting tools of a psycho-education Information sheet for those 
· transitioning to parenthood, and a locally tailored Early support resource guide to aide referral by universal peri-natal services to early support services. 
· A train-the-trainer package was developed for the training of universal peri-natal and other first-to-know services regarding prevention and early intervention for family violence. 
During focus groups and on feedback forms, City of Melbourne Maternal and Child Health Centre (MCHC) Nurses reported: 
· Their use of Common Risk Assessment Framework screening for family violence resulted in disclosures which would not otherwise occur, enabling early referral to tertiary level family violence services; 
· Previous to their involvement with the project, they were not sure what to do in cases which were not clear cut situations of family violence, or where there were couple relationship issues present. Now they were more aware and confident to normalise a range of challenges arising during this transition, to ask more directly about these, and to refer on to early support, including early intervention couple relationship / family counselling or other indicated early supports; 
· Despite expectations on universal MCHC services to provide an array of information and screening to pregnant and new parents, MCHC nurses welcomed a broader psych-social, and ‘softer’ entry point with families (leading into their now required family violence screening question), and the emphasis on inclusion of fathers. 
Data demonstrated that referrals were being made by universal peri-natal services to early support services. Early intervention referral sources comprised MCHC services (77%) and Hospitals (3%), as well usual referral services for couple relationship counselling such as internet, family/friend, and health services. 
In this way, the Just Families appeared to have contributed to building capacity within universal peri-natal services regarding increased focus on couple relationship functioning, and the importance of 
engagement and inclusion of fathers, as well as on early identification and referral for a range of family health risks (rather than focusing solely on the health of the infant and mother, and tertiary level risk family violence screening). 
[image: ]Develop innovative family services which focus on prevention and early intervention with families ‘at risk’ of family violence, including psycho-education groups and clinical counselling targeting couples transitioning to parenthood 
· Family violence prevention psycho-education group seminars were developed and delivered for pregnant and new parents within existing universal ante-natal (Hospital), and post-natal settings (Maternal and Child Health Centres) to raise awareness and promote early help-seeking. 
· A suite of early interventions were developed and delivered to engage families with emerging risks, and to deliver the appropriate intensity (dose) of service according to need, with referrals being actively sought from universal peri-natal services. 
· Development of 10 evidence-based practice principles for prevention, and early identification and intervention with family violence 
· Early intervention family counselling guidelines were developed to support effective practice with those transitioning to parenthood. 
During a three-year period, all drummond street counselling clients, including early intervention Counselling clients completed a pre survey in the waiting room prior to their first appointment, and again after four sessions or at closure, whichever came first. 
A sample comprising matched pre and post surveys showed significant improvements across the three domains for families with children under four years, with mental health improvements being from a clinical level at pre to a non-clinical level at post. The same trends towards these improvements were found for families with children under two years, which comprised a smaller sample size. 
How we’ve grown 
Following an initial focus on prevention and early intervention in relation to family violence, we broadened our focus to address prevention and early intervention for multiple family health risks arising during the transition to parenthood. 
Under the new program name of What the family?! drummond street services provides a suite of interventions and resources for new families based on the Just Families research. 
Under the program banner of What the Family?! These initiatives now exist: 
1) Service System Development -The formation of service partnerships, integrated service responses and enhancing the practices of local family, universal peri-natal, and other ‘first-to-know’ services. The encouragement of pregnant and new parents to seek help early during this transition, and also for future family life course and developmental transitions is key to the model, as well as ensuring the capacity of services to be able to provide appropriate early intervention support. 
2) Use of the What the Family?! ‘Early Intervention Screening Tool’ by universal and first-to-know services, or by the parents themselves, for early risk identification (against the 10 early risk factors) and referral to early interventions supports. This Screening Tool is unique in that it has been constructed by and for universal peri-natal and family services, and the pregnant/new parents themselves. It is intended to raise awareness of the range of issues for parents to be mindful of during the transition, for self-identification of vulnerability, and for accessing early (cross-sector) supports. In this way, our screening tool is seen to meet a need and a gap in existing tools and processes by enabling universal and self-screening for ‘vulnerabilities’ across multi-health risks, and enabling early support for families. 
3) Training and Capacity-Building for professionals and services. Our the Family?! training workshops for professionals working with new/expecting parents teach participants about the context of the major life stage transitions, what the research says about vulnerability at this time, how the 10 risk factors impact and most importantly how to identify risk and apply effective interventions. We provide them with a screening tool and intervention guide and ongoing support to better prevent a whole range of poor outcomes for new families. 
4) Prevention interventions - The provision of psycho-education seminars within universal ante-natal and post-natal settings, which raise awareness of the 10 early risk factors which may arise, and of when and where to go for help. These go by the name of Ready Steady Family, a 2 hour session for parents run in the evenings or on a Saturday. Couples bring their baby and take part on an entertaining workshop with small group work, individual and couple exercise and lots of practical tips for managing the new role of parents. The awareness raising around the 10 risk factors is contextualised as a preventative measure, but also helpful for assisting others transitioning to parenthood. These sessions are delivered by drummond street staff and those we have trained to facilitate in universal/peri natal settings (e.g. Maternal Child Health Nurses, parent support workers at other family agencies etc). 
The new What the Family?! App which can be used by all new parents. It contains a wide range of practical and humorous tips and tools, trouble shooting hints for new parents as well as a version of the screening tool they can do themselves and discuss with their family support worker or similar. It includes lists of where to seek help and can be accessed at www.whatthefamily.com.au 
Access to the HOPE program (Hands on Parenting Education). This is an innovative non-clinical program run by drummond street services for people wanting step by step intensive assistance in learning baby care skills and managing associated issues. This low stigma service has been very effective in helping people who are at risk and often seeing mental health professionals or have involvement with DHS but want some extra practical help. 
Peer support groups for isolated parents or those struggling with some of the 10 risk factors. Highly supportive facilitated groups run at drummond street. These can be replicated in other agencies and the What the Family?! App used as a guide for discussion topics. 
Conclusion 
The challenge to increase the integration of the service system in order to address concurrent health risks experienced by vulnerable families and children requires more concerted action. Policy and program developments are required across sectors, and much further ‘upstream’, including earlier in the life-course of families. Services need assistance to be able to provide engaging and effective early interventions matched to need. 
This article was adapted from an unpublished paper by Reima Pryor and Karen Field (2016). 
Please contact Karen Field at drummond street services if you would like more information around the evaluation- method etc. or Reference List ph. (03) 9663 6733. 
We would also like to acknowledge drummond street’s academic partners that have assisted with this work, include Professor John Toumbourou and Associate Professor Andrew Lewis (Deakin University School of Psychology), in particular with guidance regarding outcome measure selection and data analysis, and Professor Cathy Humphreys, (University of Melbourne, Social Work Department). 
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