DrugNet, Supervisory Practice and Guidelines



DrugNet was designed to be actively used by supervisory staff as a learning and quality assurance tool. The following guidelines aim to enhance clinical practice, provide accurate feedback and improve staff morale.  



Below are some suggested steps which are aimed at supporting supervisors to fulfil their staff development roles regarding drug management using the DrugNet web.



These guidelines are based on general principles of professional development and continuous learning which is also available on DrugNet as an MS Word document.



See also Supervisory Tools on DrugNet for a general supervisory checklist and psychotherapy supervision questionnaire.  



Key steps:



Develop Importance, Priority and 'Space'



Agree on priority to improve drug management.  Negotiate approval from senior management. Ideally, drug management should be linked to the organisation's business improvement plan which would include indicators of change.  One indicator could be 'a 50% improvement in drug management skills'. Determine any resourcing implications (these should be minimal as the majority of training is 'on-the-job').



Become Familiar with DrugNet



The aim is not to know everything in the site, but rather to have a good sense of what it contains and how to access its functions. (See Appendix 1)



Develop Staff Interest and Motivation



Identify areas of staff interest and concern regarding drug management.  Help staff connect their core role to drug management issues 

Introduce staff (individually or collectively) to a reward and growth approach to engagement with DrugNet clinical standards.  Show example of certificate of attainment. 

Identify motivated staff and recruit as peer leaders (teach peer supervisory skills as required - see coaching/GROWS model at Appendix 2)



Demonstrate and Orientate Staff to DrugNet



Provide a brief demonstration of how DrugNet works (use the PowerPoint presentation 'Overview of DrugNet'. 

Couch as a 'gift' from the Department' to support workers.

Link to overall Departmental priority arising out of the Drug Summit.

Relate to clinical utility as per step 3.



�Audit of Skills 



a. Self-Assessment

Ask staff to self-assess against the DrugNet clinical standards (Appendix 3).

Introduce the concept of 'mapping the skills territory' rather than being a test.

Remind staff that improvements are viewed favourably - that is, overstating own skills may be counter-productive.



b. Supervisory Assessment

Inform staff they will be scheduled for an assessment by their supervisor.

Give a rationale which is to develop staff base-line; to negotiate with staff their commitment to achieving learning outcomes; and allow for recognition and reward for changes in skills and work practices.

Assessment of outcomes can be done in 1, 2 or more sessions.  



Negotiate learning and professional development goals



Negotiate those areas which are to be progressed.

Identify the short-term and longer-term goals including professional and career goals.



Develop a Learning Climate



Indicate the relevant areas on DrugNet for review.

Discuss any clinical cases related to learning goals 

Use the GROWS model of coaching.

Provide a positive reframe for mistakes as learning opportunities.

Identify a range of other sources for skills and knowledge development (books, journals, drug self-help booklets, drug web-sites such as DrugNet).

Encourage the use of external telephone and face-to-face consultations and supervision from:

local drug agency specialists 

telephone Alcohol and Drug Information Services (ADIS. Telephone services can provide immediate access to 'expert' support and are confidential which may allow staff to more readily discuss 'mistakes' and insecurities about drug management.

Provide regular review of progress.



Enhance Peer Support and Peer Supervision 



Encourage the development of peer support, buddy systems to progress through learning outcomes and encourage between session activity.

Teach peer supervisory (coaching) methods. (see appendix ll)



�Provide intermittent, whole of worksite learning opportunities



Send an E-mail to clinical staff with 'Drug Issue Of The Week/Month'.  Relate to typical clinical case and provide a DrugNet link within the E-mail.  Review at the end of the week/month within a staff meeting.

Post a topic of interest in the DrugNet discussion group.  Ask staff to consider and contribute.



Develop action learning, mini-projects arising out of supervision sessions



All clinical staff in a work-site to discuss issues arising out of progressing the learning outcomes. (eg, need for drug pamphlets; to develop protocols with drug agencies; need to standardise screening and/or assessment instruments; etc)

Meet every 6-8 weeks for 1-2 hours to discuss progress of projects using action learning methods (see DrugNet action learning).

Use a notice board, newsletter or E-mail to notify all staff of individual or team achievements regarding drug management.



Design an event to present first certificate of drug management competence



�Appendix 1   AREAS OF DRUGNET FOR SUPERVISORS TO REVIEW





Drug Net Instructions & Overview

Home http://i.am/drugnet (Contents page)

DrugNet Instructions http://www.drugnet.bizland.com/Instruct.htm 

DrugNet Overview by PowerPoint presentation



Drug Interventions http://www.drugnet.bizland.com/interven.htm 

Treatment Steps http://www.drugnet.bizland.com/treatmen.htm 

Parent & child issues http://www.drugnet.bizland.com/parent&.htm 



Theory

Models http://www.drugnet.bizland.com/Models.htm 

Drug Information http://www.drugnet.bizland.com/DrugChart.htm 



Teaching

PowerPoint presentations http://www.drugnet.bizland.com/powerpoi.htm 



Learning Goals, Assessment

Standards http://www.drugnet.bizland.com/standard.htm 



Search Functions

Contents in home page & site map. Analogy to browsing through a library

Search (using a catalogue - available on the home page and search page) http://www.drugnet.bizland.com/search.htm �Note: Search may be DrugNet only, or the World Wide Web for those with Internet access.



Communications

Discussion Group (Allows anyone to post an issue for others to read & reply)

Feedback (provides the possibility of sending feedback anonymously or otherwise to DoCS staff via myself as web administrator.

�Appendix 2   COACHING QUESTIONS



G R O W S



GOAL			What is the goal of this discussion?

 What do you want to achieve?

 When do you want to achieve it by?





REALITY		What is happening now?

 Who is involved?

 What have you done about this so far?

 What results did that produce?

 What could stop you from fixing this?





OPTIONS		What options do you have?

 What else could you do?

 Would you like another suggestion?

 What are the benefits and costs of each?





WILL			What are you going to do?

 When are you going to do it?

 Will this meet your goal?

 What barriers or obstacles could you face?

 How will you overcome them?

 Who needs to know about your plans?

 What support do you need?

 How will you get that support?

 Rate yourself on a 1-10 scale on the chances of you          carrying out this action.





SUPPORT		I would be very interested to hear how you go with 

(supportive follow-up)	(their next step).

When would you be available for us to get together to see how things went? 

�Appendix 3 Drug Management Clinical Learning Outcomes



The following table is designed for use by both field staff and supervisors. Supervisors using these 11 domains are advised to ask their supervisees to self-assess themselves against various areas prior to or during a supervision session. Subsequent comparisons with the supervisor's assessment can be very useful.



The eleven domains can also be used by clinical staff as an intervention checklist where drug use issues feature.  Staff should review the Treatment Steps page on the DrugNet Web which form the basis for these learning outcomes.



While the provision of standards allows for improved quality control, the emphasis in using this instrument is on professional growth and development (growth model of supervision rather than a control model). Higher scores are used as opportunities for praise with lower scores being opportunities for further growth.



A three indicates competent or ‘good enough’ ability with a two indicating that some effort has been made and further professional development is expected.



Indicators are a guide to evidence of achievement of that domain. Other indicators, (eg use of a functional analysis sheet in drug assessments) should also be included where appropriate to encourage further development of clinical skills.



It is anticipated that staff will progress through the standards over a time period (it would be reasonable to expect staff to be achieving scores of twos & threes for most indicators over a twelve month period).

�

Learning Outcomes in a Box





Routinely raises the issue of drug use with clients.

Able to conduct and document drug use assessments.

Demonstrates competent use of motivational interviewing.

Devises drug treatment plans including case formulation, �goals & strategies.

Provides relapse prevention and management strategies.

Uses harm reduction procedures appropriately.

Maximises client's supports.

Provides appropriate referral where necessary.

Manages intoxication appropriately.

Provides appropriate community-based interventions.

Provides effective child protection/family interventions.



�Name ...............................................................  Date Reviewed ................................





Learning Outcomes & Indicators�Not

Achieved�Partially Achieved

�

Achieved��1.	Routinely raises the issue of drug use with clients

Indicators:��Demonstrates a set of standard questions for raising drug issues�1�2�3��Provides a safe environment - explains confidentiality & provides a private, non-interrupted environment to enable disclosure�1�2�3��Gives examples of using index of suspicion to raise drug use issues�1�2�3��Gives examples of making links with clients between family functioning and drug use�1�2�3��Other Indicator/s (Specify)



�1�2�3��Raising the Issue total (out of a possible 15)���Comments on Raising the Issue:



.....................................................................................................................................



.....................................................................................................................................

���



Learning Outcomes & Indicators�Not Achieved�Partially Achieved�

Achieved��2.	 Able to conduct and document drug use assessments 

Indicators:��Can identify appropriate models and frameworks underpinning assessment�1�2�3��Links drug use to identified issue in a specific manner�1�2�3��Identifies functionality of drug use along with problems�1�2�3��Provides reassessment with client to monitor outcomes and track progress�1�2�3��Reflects assessments back to client�1�2�3��Demonstrates a consistent and clear documentation procedures �1�2�3��Other indicator/s (Specify):�1�2�3��Drug Use Assessments total (out of a possible 21)���Comments on drug use assessments:



.....................................................................................................................................



.....................................................................................................................................

��

Learning Outcomes & Indicators�Not Achieved�Partially Achieved�

Achieved��

3.	  Demonstrates competent use of motivational interviewing

Indicators:��Uses motivational interviewing in a variety of treatment settings�1�2�3��Can demonstrate the steps of motivational interviewing�1�2�3��Has different strategies for dealing with those who want to change, those who don’t and those who can’t decide�1�2�3��Other indicator/s (Specify):�1�2�3��Motivational Interviewing total (out of a possible 12)���Comments on motivational interviewing



.....................................................................................................................................



.....................................................................................................................................

��4.	Devises drug treatment plans including case formulation, goals & strategies

Indicators:��Demonstrates a collaborative approach with client to the development of case formulation, treatment goals and strategy plans.�1�2�3��Explores options of abstinence and controlled use with clients�1�2�3��Includes direct drug-related interventions and other life domains in treatment goals and plan�1�2�3��Demonstrates the use of both short-term (S.M.A.RT.) and longer-term goal setting.�1�2�3��Other indicator/s (Specify);�1�2�3��Treatment Goals, Plans & Strategies Total 

(out of a possible 15)���Comments on drug treatment goals, plans & strategies:



.....................................................................................................................................



.....................................................................................................................................

��5. Provides relapse prevention and management strategies

Indicators:��Identifies high risk situations with client and explores management and avoidance strategies�1�2�3��Provides coaching and practise in refusal skills where appropriate, uses skill rehearsal techniques�1�2�3��Develops appropriate strategies to manage cravings, urges and impulse control�1�2�3��Helps client maintain vigilance around resolution to change, obstacles to change and strategies to maintain change�1�2�3��Demonstrates a focus on the development of other competing behaviours�1�2�3��Discusses strategies to help client deal with ‘slips’�1�2�3��Demonstrates the use of a ‘lapse’ or relapse as a learning opportunity with clients�1�2�3��Other indicator/s (Specify);�1�2�3��Relapse Prevention & Management total 

(out of a possible 24)���Comments on relapse prevention & management strategies:



.....................................................................................................................................



.....................................................................................................................................���



Learning Outcomes & Indicators�Not Achieved�Partially Achieved�

Achieved��6.  Uses harm reduction procedures appropriately

Indicators:��Works with client to define outcomes in terms or reduced drug-related harm and risk of harm, rather than just consumption�1�2�3��Can identify problem solving steps and demonstrate these steps in reducing drug-related harm�1�2�3��Able to identify key areas of severe drug-related harm (and interventions) via the use of Thorley’s & Roizen’s frameworks (eg blood borne virus problems, relationship between drug use and child protection, overdose, suicide, accidents, and violence)�1�2�3��Other indicator/s (Specify);�1�2�3��Harm Reduction total (out of a possible 12)���Comments on harm reduction:



.....................................................................................................................................



.....................................................................................................................................

��7.  Maximises client’s supports

Indicators:��Demonstrates use of family, friends and ‘buddy’ supports for client�1�2�3��Provides options of professional supports (eg ADIS, PDIS drug agencies) where appropriate�1�2�3��Provides self help booklets and written material where appropriate�1�2�3��Other indicator/s (Specify);�1�2�3��Client’s supports total (out of a possible 12)���Comments on maximises client’s supports:



.....................................................................................................................................



.....................................................................................................................................

���



Learning Outcomes & Indicators�Not Achieved�Partially Achieved�

Achieved��8. Provides appropriate referral where necessary

Indicators:��Can differentiate between drug-related work carried out within agency, issues to be referred and shared case management�1�2�3��Uses a range of strategies to maximise the possibility of successful referrals�1�2�3��Provides the referral agent with adequate documentation including any former drug assessment and clear indication for the referral (including the type of drug intervention if known)�1�2�3��Can discuss the Department’s shared-case management procedures�1�2�3��Other indicator/s (Specify);�1�2�3��Appropriate Referral total (out of a possible 15)���Comments on appropriate referral:



.....................................................................................................................................



.....................................................................................................................................��9. Manages intoxication appropriately

Indicators;��Able to identify signs of intoxication and withdrawal while acknowledging that many may be from non-drug causes�1�2�3��Demonstrates knowledge and use of safety procedures (including management of drug overdose)�1�2�3��Demonstrates the use of clear, simple and directive messages to client when intoxicated�1�2�3��Can explain the boundaries of working or not working with someone who is intoxicated�1�2�3��Can describe or demonstrate duty of care issues in dealing with intoxicated clients�1�2�3��Other indicator/s (Specify);�1�2�3��Managing Intoxication total (out of a possible 15)���Comments on managing intoxication:



.....................................................................................................................................



.....................................................................................................................................���



Learning Outcomes & Indicators�Not Achieved�Partially Achieved�

Achieved��10. Provides appropriate community-based interventions

Indicators:��Able to use a system’s approach to identify possible community interventions:

	a.  arising out of individual cases or

	b.  through direct community action

(eg need for agency interventions, policy changes, community led liquor licensing, availability of solvents, etc)�1�2�3��Channels community issues appropriately (eg through supervisors, drug specialist agency, local community committees)�1�2�3��Other indicator/s (Specify);�1�2�3��Community-based Interventions total 

(out of a possible 9)���Comments on community-based interventions:



.....................................................................................................................................



.....................................................................................................................................

��11.	Provides effective child protection/family interventions

Indicators:��Demonstrates or describes child protective strategies in relapse planning�1�2�3��Able to describe the relationship between the ups, downs & in betweens (ie intoxication, hang-over, withdrawal, abstinence) of carer/s drug use and their effects on the parenting child/ren�1�2�3��Identifies the impact of the various patterns of drug use (eg. experimental, recreational, chaotic, dependent) on the care of the child/ren�1�2�3��Can describe any differences of parenting when using drugs or not using drugs and identify specific risks that substance use poses to the child/ren�1�2�3��Demonstrates ability to take appropriate child and family focused action where indication of risk exits�1�2�3��Provides appropriate longer-term strategies to reduce the negative impact of carer drug use on child development�1�2�3��Other indicator/s (Specify):�1�2�3���Child Protection Total (out of a possible 21)���Comments on Child Protection:



.....................................................................................................................................



.....................................................................................................................................

��Total of Clinical Learning Outcomes

add sub-totals - (out of a possible 171)���

General Comments On Drug Management Strengths (including changes since last assessment):



………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Key areas for improvement

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Assessor’s Name: …………........………………. Signature: ………......…..…………







Assessee’s Name: …………........………………. Signature: ………......…..…………
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