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Forward

Rhoda Emlyn-Jones

Introduction

It hasbeen sixyearssince Option 2 began to work in Cardiff, followed by the
Vale team. We continue to be inspired by the effectivenessof the approach.
The outcomesfor familiesare excellent and the processispositive and
effective.

This has been a challenging year for both services with key changes in the
teams. Two of our therapistsare moving to pasturesnew. We owe a huge debt
of gratitude to all those who have worked in the team, and it is their energy,
commitment, skill and special approach that leads to engaging families so
productively in change.

We have seen over the yearsa greater acknowledgement of the impact that
drug and alcohol related difficultiescan have on children. It isalso recognised
that the harm takes many forms and no family isthe same. In addition it has
become increasingly recognised that it is not necessarily the drug or alcohol
use per se that isthe problem but the behaviours from this use that impact on
children’slives.

We welcome the focuson raising awarenessabout the waysin which children’s
livesmay sufferif a parent hasdrug oralcohol problems. We are very keen that
the debate is taken further than revealing hidden harm. It is vital to consder
how the resources within the family, the community and professional services
can be harnessed to help children remain safely at home.

Rarely do we help children successfully unless we help their families.

Being a parent is challenging. If you also have mental health problems, drug
and alcohol problems or learning difficulties the challenges are even greater.
Not all families can meet these challenges and keep their children safe, but
many can with the right level of support and help. We need to have a range of
servicesavailable that support the natural reslience within the child, family and
their wider network.



We need to assessrisk and then work with the family to reduce it. We need to
keep children safe and then work with the familiesto sustain safety.

Option 2 plays a small but important part in a bigger picture of high quality
service response. There isa much wider network of servicesneeded and a real
need to expand the Option 2 service to accommodate all the families who
need it. When we are working to capacity, we are saddened to turn away
families who want, and need our service. Thisis especially concerning as we
know that family breakdown isan inevitable consequence.

Option 2 welcomes the close scrutiny it receives each year, through the
evaluation processes of those who fund us (the Alcohol and Drug Treatment
Fund of the Welsh Assembly) and through the joint review process within the
Local Authority. These processes have resulted in excellent feedback regarding
the quality of the service and recommendations have been made to explore
the potential to expand the principles, modeland approach more widely. Next
year we will be subject to a more in-depth exploration of the cost benefits of
such a service. An excellent research body will lead thisresearch and we look
forward to their findings.

We are heartened by the interest shown and the potential forthe new Option 2
‘inspired’ servicesto expand throughout Walesand the rest of the UK. We have
supported Sheffield, Bristol and the North East in fighting hard to develop smilar
service models.

For those familiesit serves, Option 2 providesthe right services at the right time
in the right place. Within a short time it provides a very real opportunity for
families to focus their energy and bring about essential changes. The
intervention provides a catalyst. Some families move on so dramatically that
little ongoing support is required and cases can be closed, but for most it
provides a safe platform from which to move forward with clearly identified
supportsto maintain and build upon the changesthey have made.

When we look at our follow up information we find that, fora range of reasons,
the supportsidentified at closure are sometimesnot possble to sustain. Without
that valuable support, familiescan dip back. We continue to work closely with
partneragenciesto ensure the best possible supportisin place.

Forward to Our Seventh Year

We move forward into the next year saddened in some way by the limited
resourcesand missed potential that representsnot just the children of today but
also the legacy of the next generation. However we also go forward inspired,
invigorated and in awe of so many familes we work with who are not just
surviving but are challenging and changing their lives.

Ourthanksto allthe hard working and committed familiesand professonalswe
have worked with throughout the year. We sincerely wish you all well.



A client story astold by an Option 2
Therapist

(The name sand some of the details have been changed to protect client confidentiality)

Liz and her 15 year-old daughter Enma had come to the attention of
Social services following an incident when Liz had tried to strangle Emma. There
were concernsabout the level of Lizs drinking and her violent outbursts towards
her daughter. Emma was self-harming and not attending school. Enma had
been staying with a friend for a few weeks following thisincident and the family
were referred to option 2 when Emma had to move home.

At first Lizwasvery angry and defended. She felt judged and let down. She also
felt very defensive about the amount she was drinking; she felt very
comfortable with drinking daily and did not want to stop. Liz felt the problem
was her daughters behaviour whilss Emma felt the problem was her mum’s
drinking. What was obvious from the outset wasthat both mum and daughter
wanted thingsto change.

By working on exploring what was important to them and their hopes and
dreamsfor the future, Ilwasstruck by the smilarity of what they described.. They
both wanted to stay living together as a family, Liz wanted to mother Emma
and Emma wanted to be mothered. They wanted to have a good relationship
and spend more time together without arguing. Sharing each other svision of a
happy future was instrumental to both of them feeling less defensive and
blaming, and more open and flexible.

Lizwasable to look honestly at and identify the link between her drinking and
her aggressve behaviour. Without concentrating on the amount she was
drinking, Liz was able to consider ways in which she could minimise the
potential for arguments with Emma. Emma responded positively to her mum’s
effort to communicate differently with her and stopped blaming her mum’s
drinking. Instead she was able to look at her own contribution to the
relationship and look at strategiesto keep her self safe.

By concentrating on their strengths and helping them look for solutions and
strategies our work together facilitated their abilty to try new ways of
communicating and being around each other. By taking one day at a time
they were continually able to reflect and build on what was working or not.
They took confidence from every positive experience and began believing that
change waspossble.

By the end of the intervention Lizand Emma had achieved their goals. Enma
was attending school full time and Liz was fully engaged with the relevant
professonals. Enma had not self-harmed during the intervention and there
were no further violent outbursts from Liz. Reducing her drinking wasnot a goal
that Liz had set but this had happened inadvertently by working towards the
other goals. The biggest change was the improved relationship between
mother and daughter. They were communicating openly, calmly and regularly.
They were even enjoying spending time together. Things were not perfect but
they were ok and sometimesthey were really good e.g. family meals, watching
fimstogetherand hugswere now part of daily life.



| have just completed the three-month follow-up and the family are 4ill
together, maintaining theirgoalsand solving theirown problems.

Martin and Jill's story. After six years in thispost | continue to be surprised
and challenged. Immersing oneself in another’'s crisis, managing risk, being
available 24/7 means that workers often feel in need of support. Yet it is not
always like this. Very often workers take away from families just as much as
they bring.

| have worked with a Skh family whose very religious grandfather, visiting from
India, summoned me to visit him because he heard that | wasa vegetarian and
felt that this was very auspicious, a very active traveller family who engaged
wholeheartedly with our work together fuelled by endless cups of tea, and a
single mum who turned, in the space of four weeks, from being unable to make
eye contact with officialsto a confident member of her own core group able to
express her position clearly. | like to hang out in the kitchen and, being a bit of
a ‘foodie’, have come away with some amazing Indian, Irish and Iranian
recipes.

When left on their own, people can find some very interesting ways to take
control of their lives, I thought | would illustrate thiswith an unusual recent case.
| took a referral on a Tuesday morning from a social worker in the intake team.
The family was Martin and Jill, and their two young sonsJacob and Lawrence
aged fourand three.

The referrer told me that over the weekend Martin had contacted the police
after an argument with Jil. When the police arrived Martin handed them
amphetamines and told them that he and Jill were using drugs and were
unable to look afterthe boys. The police took the two boysto stay with relatives
and said that they would be pressing chargesfor possession.

This family had not come to the attention of children’'s services before. The
referrer had spoken to the health vistor who was ‘shocked and surprised’ as
there had been no sign of any drug use and both parents presented asvery
capable. The referrer said that, aslwould be visting every day and if | felt that
the circumstances at home were safe for the boysthey would be allowed to
return home.

| made contact with the family and the following day (Wednesday) they
welcomed me into the house. Martin told me that he and Jill had been using
amphetamines for some time. Martin said that the house was often full of
people taking drugs, he had tried to evict them but hiswife did not support him
in thisand so they took no notice. He said that the only way he could get them
out and get life back on track wasby contacting the police.

There followed a period of daily vistsand some intensive sessonstogether. We
talked about their strengths and the thingsthat were important to them, easy
to talk about with Martin because he had already taken some drastic
measuresin order to get their livesback in order. Thismade it important that |



spent an appropriate amount of effort drawing out JilI's strengths so that she
would not be left feeling overshadowed. Jill was saying that she wanted to be
a ‘proper mum’ and get the house sorted and spend time with the children.
Obvioudy there had been some serioustalking going on before I got there.

| gave them the opportunity to explore in greater detail their personal and
individual ideas and beliefsabout what they considered good parenting and
what sort of life they wanted to share together and what kind of life they
wanted to provide for their children. By Riday both parentswere clearly saying
that things needed to be different, they had abstained for 4 days, had
changed their mobile telephone numbers and it felt safe for the children to
return home. We agreed that | should contact them over the weekend to see
how thingswere going.

The next week there followed some long sessionsaimed at building confidence
so that Martin felt able to stop people coming to hishouse without resorting to
calling the Police, sessions on preventing relapse, and particularly sessons on
their relationship, focussing on forgiveness and on their hopes and dreams for
the future. But by the end of the second week | was finding it difficult to meet
with the family, it wasthe Easter holidaysand they were alwaysout, at the park
with the boys, swimming, at the ball pool, out having lunch together and
coming home just for our sessions before going out together again. It seemed
that my serviceswere not required and I raised thiswith them, asking if lwere to
stay on for two more weeks, what would my purpose be. They both agreed
that in the first week my visits had been useful because | had helped them to
‘turn their heads around’ and make sure they stayed on track. They had set
some clear goalsin that time and were achieving them and now we struggled
to find useful work.

We agreed that Iwould stop coming round so often, Ilwasgetting in the way of
the ‘normal family life’ they were creating. | would make a follow up visit in two
weeks time and then in a month’s time. Martin called me about three weeks
later to tell me that he and Jil had had an argument about a past affair and
they were finding it difficult to get beyond this. | visted and we did some work
together, again focussing on their hopes for the future rather than on the
argument or the affair.

They continue to remain abstinent and to achieve theirgoals.

| chose to tell you about this case to illustrate the workers need to remain
reflective and solution focussed. The Option 2 intervention is about being
responsive to the family’s particular needsand so the work hasto reflect those
needs and not be constrained by having to fit into a rigid structure. Although
we provide a 4 — 6 week intervention, this intervention lasted only two weeks.
There were no out of hours call-outs, no weekend working apart from taking a
few minutes to make a couple of telephone calls. There were no referrals to
other agencies, and yet the family were in crisis, valuable work was done, the
children returned home and the crisisovercome.



Cardiff and Vale Option 2 Outcomes for
2005/ 2006

Vale Cardiff Target Overall
Option 2* Option 2 (where Average
applicable)
Referrals 36 26 35 -
Family assessments 22 15 28 -
Family interventions 11 7 16 -
Follow-up contacts
1 month 11 7 100% 100%
3 months 10 8 100% 100%
6 months 10 8 100% 100%
12 months 7 8 100% 100%
Booster sessions 4 6 - -
Qutcomes
Goalsachieved 91% 64% 75% 78%
Reduction in 83% 61% 70% 72%
harmful drug /
alcohol use
Number of families 80% 72% 75% 76%
remaining together
Cardiff Referrals - 2005 - 2006 Vale Referrals - 2005 - 2006
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Social Workers Feedback

The following are comments made by Social Workers who have referred their
clientsto Option 2 in the hope that their family can be given one more chance
before accommodating their children.

“Many thanks for your input with this family — | know they have
appreciated your support and the difference this has made to the
quality of their life —(And mine!)”

“Initially empowered the mother and then worked with all members of
the family towards using their strengths to address the issues faced by
the family... The therapist was able to work with the family in an open
and honest manner, which in my view enabled the family to trust her.”

“The therapist re-engaged promptly with the family, encouraging the
motherto accept referralsfor de-tox. programme and counselling.... He
provided intensive support during a time of crisis, which enabled the
children to remain in their mother's care. The close liaison was much
appreciated and he kept me informed on an almost daily basisof home
circumstances.”

“Provided intensive work with the family which | would not have been
able to do. This provided the family with some direction and | will now
support them to achieve theirgoals.... Addressed their fears and goals
and enabled both mother and son to work together/ communicate.”

“Ongoing daily monitoring and liasng meant that 5 children could be
safely returned home... Attended conference, built bridges between
Social Servicesand the client which established trust for further work.”

“They helped prevent the necessity of a child’s name being placed on
the ‘at risk register... She was able to do intensive work and be
available over the weekends to work with the father of the family. The
intervention raised the parents awareness of their responsibilities to their
child.”

“This family appeared so dysfunctional until the intervention offered by
Option 2. The therapist worked on an individual basisand with the family
as a whole and empowered them to recognise and achieve in areas
they were previoudy failing... Through intensive involvement she was
able to identify areas that needed addressng immediately and also
individual development needsregarding the children.”



Clients’ Feedback

Here are examplesof wordsused by clientswhen describing the work done by
Option 2 therapists:

Finding out where the problemsare coming from

Showing patience

Foke to usso we understood

It hasmade our relationships more stronger

They coverevery aspect of overcoming a situation

Gave usconfidence to talk to each other

Gave usconfidence to deal with problemsin a postive way
More family ties now than ever

They taught ushow to be a unit

They taught us how to sit down together without any arguments
Helped usget back on track and enjoy our family

Built up my self esteem

Helped me realise how important my family is

Made me realise | have more strength than meetsthe eye

The sheet about my good pointshasbeen very useful —lread it daily, it’s
like a tonic

Best thing that hashappened to us—we need more people like you
Someone who'd listen and understand
He done more for me than anyone in 7 years of therapy

He knows | can do it, | had help, may not have used it all, but | know |
love my kids, will neverlose them and be real!

He was and isthe only person | felt wasn’t false and was able to open up
to, he really isa great person, | miss his visits.

They listen. They advise. They work with us, not against us
Option 2 has made me become the person that | want to be not the

person | would have become, a druggie, hopeless, lose my Kkids,
everything.



Option 2 out there!

Asa smallteam we continue to juggle ourlimited resources. Our passion,
priority and funding remainswith the client based referrals. However we receive
many requestsfor training, presentationsand organisational consultations. We
remain in the local and international eye asa consequence of ourlocalopen
days, conference presentations, training to Option 2 Inspired servicesand
publications.

Option 2 therapists offer regular open ‘days to local practitioners and service
providers. The aim of these open ‘days isto inform local workersasto the role
of Option 2, the referral process and the Option 2 model. These ‘days last
about two hourscomprising of a power point presentation with plenty of time
for questions. Regular attendees include our Children’s Services colleagues,
health vistors, substance misuse workersand residential workers.

Recent conference presentationsinclude BASW’s‘Tackling Drugs: Drugs,
Alcohol & A Social Work Response’ aswellasAlcohol Concern’s*Alcohol and
the Family’. Alwayswellreceived, we prioritised these conferencesasthey
encapsulate ourethos, practice and service area.

Thisyearwe have been approached by many localitiesrequesting
consultation and training in the Option 2 model. In typical “two birdswith one
stone” Option 2 style we managed to squeeze in two half daysfor Barnardos
Scotland. They are interested in developing a smilar service and welcomed the
chance to join one of ouropen ‘days’. In addition we spent a half-day sharing
experiencesand discussing service planning.

With regard to publications, Option 2 continuesto be highly sought after by the
media most recently by Drink and Drug News. In addition Rhoda and Mark
have been involved in compiling ‘Working with the children and families of
problem alcohol users: A Toolkit” (Templeton, Zohhadi & Velleman) nationally
launched at the ‘Alcohol and the Family’ conference. We also congratulate
Mark on his second publication steeped in the Option 2 philosophy, ‘The
Barefoot Helper (Russell House Publishing). See www.another-way.co.uk for
details.

One client’s statement

“ Before (the therapist) came Ifelt Iwasin a hole that Icouldn’t find no way
out....... now |l can find strength.....lwant happinessand security forme and my
little girl.”




Consultation: We'd love to do more!

As Option 2 Therapists managed by Adult Substance Misuse services and placed in
Children’s Services, we enjoy close working with both Substance Misuse workers and Child
Care Social Workers. With a ‘foot in both camps Option 2 aims to provide a bridge between
services through close working and consultation.

Consultation isan integral part of our current practice. Each possble referral is
talked through in detail with the referring Child Care Social Workers.

In addition, we welcome contact from our Local Authority colleagues in
discussing substance misuse issues within families be that the impact on the
individual family member, or the family asa whole. We also offer a signpost to
colleaguesnavigating theirway through either the substance misuse servicesor
Children’s Services.

Stop press: In the Vale, Option 2 hasbeen given the opportunity to pilot a half-
time Substance Misuse Consultation Service. Fom the end of November 2006
to the end of March 2007, Seve Thomas, a substance misuse counsellor will
offer consultation, advice and guidance to any worker in Haydock House
concemed about any aspect of substance use within their caseload. In
addition he will offer brief interventions aimed at enhancing motivation for
behaviour change and engagement in specialist services. Contact Seve on
(01446) 725264

Inaugural Network Meeting for Option 2
Inspired services

When Option 2 was initially set up in Cardiff in 2000, it was the only
service of its kind in the UK. Snce its conception we have trained many
individuals and organisations in the model. Many of these have gone on to
develop theirown servicesbased on the Option 2 model.

The inaugural ‘Network Meeting for Option 2 Inspired Services will be taking
place in Cardiff early in 2007, bringing together many organisations from all
overthe UK The day will provide an opportunity to share experiencesregarding
the application and development the Option 2 model and end with a clear
processfor future information sharing and support.

If you are ‘Option 2 Inspired’ and interested in this Network Meeting please do contact our
team.



Comingsand Goings

Left to right: Amanda Bremble, Michael Maw and Suzanne Gannon

It's been a busy year for the Option 2 Team. Congratulations to Cheryl
Chapman who has taken up the Managers post with the new Drug
Intervention Project in Cardiff. Congratulationstoo, go to Mandy Morgan who
secured the new position of Co-ordinator with the innovative Srengthening
Familiesteam also in Cardiff. Debbie Morgan-Lewis hastaken a leap into the
entertainment businessand we sincerely hope she “breaksa leg”!

Michael Maw joins us asthe Admin Assistant buslly working across both bases.
Michael joined in September 2006 after more yearsthan he wantsto divulge in
the banking industry. He ismarried with two daughtersand finds, therefore, that
having a background in finance has proved very useful — even though they
don’t listen! Mike says he islooking forward to the new challengesahead in an
exciting and innovative service.

Dr Amanda Bremble and Suzanne Gannon have joined as Option 2 Therapists,
thus maintaining staffing levels at two therapists in each base. Amanda is a
qualified Clinical Psychologist and was instrumental in setting up the Option 2
service with Rhoda and Mark in 2000. She returned to the team in May 2006
after working in Gwent and the Channel IsSands developing models aimed at
fostering closer working between Children’s Services and Child Mental Health
Srvicesin the Looked After System. Amanda isthrilled to back.

Suzanne joined in August 2006 after two and a half yearsasan Independent
Domestic Violence Advocate at Cardiff Women’s Safety Unit. There she set up
the Roundabout Project for women with substance misuse issues experiencing
domestic abuse. Suzanne is very excited about becoming part of such an
innovative project and is already enjoying working with familiesin such a new
and creative way.

And last but by no meansleast, our heartfelt congratulationsgo to Charlotte
and herhusband on the birth of theirbaby.



