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Welcome/ Introductions

Raise your hand
if you are a…

•
•
•
•
•
•
•
•
•

Family Support Provider
APG Facilitator
Administrator
Youth
Family member
Community provider
Researcher
Student
Other

What We Mean by “Family” Support

Your Greatest Needs for Family Support

How Is Family Support Provided in Your Organization?
Turn & Talk (3 minutes with a partner)

• Do you provide Family Support? If not, do you partner with another
•
•
•
•
•

organization to provide family support (e.g., NAMI, Family Support Centers,
Alanon, PFLAG, etc.?)
How often are family supports provided?
Are your Family Support Providers paid or volunteer?
Do you have a training program/ process for Providers?
Is your programming structured?
Do you use a particular curriculum? Is it a certain amount of time or ongoing?

Common Challenges with Providing Family Programming
•
•
•
•
•
•
•
•
•
•

Difficulty engaging Families
Not enough staff or qualified staff/ staff turnover
Limited funding

Lack of space
Group dynamics

Lack of structure
Lack of preparation by the organization to partner with families

Meeting everyone’s different needs
Lack of strategies to retain families

Unclear definition of what family support should include

Process of Developing the Family Support
Practice Profile

Process of Defining Critical Components
• Convened stakeholder group: Caregivers, Family Support Providers, Certified
Recovery Support Worker, APG Facilitators, Researchers, State Partners

• Literature search to identify common elements of family support across various
models

• Crosswalked APG Critical Components with NAMI’s Family Supports and
SAMSHA’s Peer Recovery Competencies

• Engaged in facilitated discussions weekly
• Used the National Implementation Research Network Practice Profile Template

Core Values/ Competencies of Family Support
•

•
•
•
•
•
•
•
•
•
•
•

Collaborative partnership/ Mutual support/ Assume
positive intent/ Assume competence
Facilitated by and for family members of a youth or
young adult in recovery, with substance use disorder
(SUD), or with SUD and co-occurring disorder(s)
Supportive, nonjudgmental communication
Strengths-based
Trauma-informed and family-driven
Respecting and honoring differences/ cultural humility
Celebrating successes
Ethics/ boundaries/ privacy
Self-care
Community connection
Conflict management
Crisis management

•
•
•
•
•
•

•

Education on how people change
Understanding and managing grief/ managing fear
Violence prevention and coping strategies/ stress
reduction
Identifying negative patterns of behavior
Education about drugs/ alcohol and stages of recovery
Referral/ access to treatment resources and behavioral
health supports/case management
System navigation and knowledge of resources
(community and professional)

What is
missing?

Crosswalked Competencies with…
• Strategic Sharing

• Cultural and linguistic competence
• Promotes growth and development
• Activities are planned with thoughtful
consideration of the physical, emotional, and
social/safety needs of all participants

• Held frequently enough to support the needs
of group participants and offer consistent,
dependable support (at least weekly
suggested)

Aligned the Critical Features of Family Support with
SAMSHA’s Peer Recovery Competencies
•
•
•
•
•

Recovery-Oriented
Family-Centered
Ethical*
Relationship-Focused
Trauma-Informed

*Ethical Responsibility Domain added by Creating Connections NH

Recovery-Oriented
• Family Support is facilitated by and for
family members of a youth/young adult
(12–26 years old) in recovery, with
substance use disorder (SUD), or with SUD
and co-occurring disorder(s). Facilitators
are fairly compensated for their expertise

• Collaborative partnership/mutual support

• Strategic sharing
• The organization fosters partnerships
among schools, parents, and members of
the local community to intentionally build
community connections

• Space is made at every activity to share and
celebrate successes.

• Education is proactively provided on topics
of interest or need to the families involved

• Strengths-based
• Family Support activities are held
frequently enough to support the needs of
group participants and offer consistent,
dependable support

• Participant feedback and data are gathered
regularly and used to improve the program
so it meets the needs of participants

Family-Centered
• Facilitators are adequately trained and
supported to facilitate family supports

• Respects and honors differences (cultural
humility

• Space is made at every activity to share
and celebrate successes.

• Self-care strategies are taught, modeled,
and fostered

• Strengths-based

• Family Support activities are held frequently
enough to support the needs of group
participants and offer consistent, dependable
support.

• Feedback and data are gathered from group
members regularly and used to improve the
program so it meets the needs of participants.

• Family Support provides opportunities to link
members with natural supports, SUD
treatment, behavioral health supports and
other recovery support services, aftercare and
transition supports.

Ethics
• Facilitators are adequately trained and

•

Self-care strategies are taught, modeled,
and fostered

•

Conflict management

•

Navigating crisis situations effectively

•

Boundaries/ethics

supported to facilitate family supports

• All group members commit to honor
privacy/confidentiality of group members,
except when safety is concerned.

• Strategic sharing
• The organization fosters partnerships
among schools, parents, and members of
the local community to intentionally build
community connections

Relationship-Focused
• Collaborative partnership/mutual support

• Conflict management

• Strategic sharing

• Education is proactively provided on topics

• Respects and honors differences (cultural
humility)

• The organization fosters partnerships
among schools, parents, and members of
the local community to intentionally build
community connections

of interest or need to the families involved

• Family Support activities are held
frequently enough to support the needs of
group participants and offer consistent,
dependable support

Trauma-Informed
• Respects and honors differences (cultural
humility)

• Conflict management

• Education is proactively provided on topics
of interest or need to the families involved

• Navigating crisis situations effectively
• Family Support creates and adheres to its
own set of norms to ensure safety,
engagement, and inclusiveness of all
members.

• Facilitators are trained in trauma-informed
practices and its impact on behavior,
development, and relationships

• Family Support activities are planned with
thoughtful consideration of the physical,
emotional, and social/safety needs of all
participants

• Family Support provides opportunities to
link members with natural supports, SUD
treatment, behavioral health supports and
other recovery support services, aftercare
and transition supports

Operationally Defining Critical Components

Small Group Activity: Review Family Support Practice Profile
You will be assigned a small group to discuss one domain of the Family Support
Practice Profile (Recovery Oriented, Family Centered, Ethics, Relationships Focused,
Trauma Informed). You will have 15 minutes to:
1. Identify one person to take notes and report out on your conversation at the end.
2. Read through the items in your section and discuss the following:
• Is this section essential to family support? Why/ Why not?
• Are the skills identified under the domain, critical skills for family support
providers? Why/ Why not?
• Are there additional critical skills that are missing in this domain?
• How can this be used to inform or improve your programming?

Large Group Debrief

One member of
each group share
1-minute summary
of your discussion

• Is this section essential to family
support? Why/ Why not?

• Are the skills identified under the
domain, critical skills for family
support providers? Why/ Why not?

• Are there additional critical skills
that are missing in this domain?

• How can this be used to inform or
improve your programming?

Ways to use the Family Recovery Practice Profile
•
•

•
•

•

•
•

Informs the development of competencies for family support providers within
your organization;
Helps to inform and develop training opportunities;
Guides the development of critical resources for family support providers ;
Use a self reflection for Family Support Providers;
Influences collaborative conversations among APG administrators, supervisors
and Family Support Providers to ensure Family Support Providers are
adequately supported;
Advises the development of organizational policies;
Used to develop progress monitoring tools.

Information on Essential Skills, Duties, and
Training Resources for Family Support Providers

Growing Family Leaders
• Partner with another organization that provides
Family support such as NAMI, PFLAG, Adult
Recovery Support Organization,
• Fostering leadership of caregivers within the
APG
• Provide mentoring and training opportunities
for Caregivers to grow their skills
• Outreach Family support leaders in your
community
• Becoming involved in advocacy efforts in your
community & networking at these events to
recruit family leaders
• PAY THEM!!! Or provide stipends
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Questions?

?

?

?

?

Have we Addressed your Greatest Needs for Family
Support?
•

What additional questions do you have about your greatest family support needs

Session Evaluation
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