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Organisational Change Through Action Learning: A Practical Guide Practice Development Drug Management Project

1. Overview

The Practice Development Drug Management Project (PDDMP) aims to facilitate the improved management of alcohol and other drug-related issues across a broad range of government and non-government agencies.  In particular, this project has enabled non-AOD specialist agencies to routinely incorporate AOD issues into clinical and other practices as they relate to the agencies core business.

Through the use of Action Learning Methodologies the PDDMP seeks to support professional and organisational development through the creation of a dynamic, questioning and action-orientated workforce. 

This paper is a guide to assist in the development of the PDDMP within organisations. 

2. Organisational Development

Rather than piecemeal training, a whole-of-organisation approach was achieved through the development of a vision and practical project planning in partnership at a senior organisational level.  The vision includes two key domains:

· Action learning methodology - to enable organisations to adapt to change in a constructive way (very attractive to most organisations where the one stable element is that things won't stay the same); and

· Improved drug management - a useful hook on which to develop action learning.

A reference group was developed comprising key stakeholders within and outside of the organisation.  Their role is to collaborate in the initial project planning and provide senior endorsement and resource allocation to the project.  Subsequently they meet to progress issues which are developed at the worksite level.

An implementation team was also formed.  This team of 'doers' has responsibility for the hands-on work of project development, implementation, hand-over and maintenance. The implementation team includes a project manager, drug educators/trainers and key staff from the worksite.  They form one of the go-betweens to improve the flow of information and issues between various levels of management, the reference group and worksites. 

The key here is to facilitate a structure of strong corporate involvement and ownership. Paradoxically, the corporate sector hands primary responsibility and power to create change to workers at the coalface in a partnership mediated via the implementation team.

For large organisations, this process is somewhat replicated at a regional or zone level. (See Appendix 3 on page 17 for detail on stages of project management).

3. Action Learning

Learning Culture, Discipline & Discrimination

Some of the following information may seem similar to current work practices. However, this project aims to further develop an explicit learning culture, which uses:

· a range of learning opportunities;

· requires a degree of conscious effort; 

· provides language and methods which allows discrimination and distinction to enhance practice; and

· develops an environment conducive to change.

Action Learning Includes:

· Continuous cycle of review, plan, act, review, etc. [image: image1.wmf]Review
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(See Appendix 1, page 9).

· Majority of learning is either on-the-job or directly related to work practice. 

· Any 'traditional' training should be strongly linked to action learning through careful contracting and follow-up of training.

· Other techniques used include:

· Purposeful conversations (which take the presenter to a next step);

· Coaching (peer, growth model of supervision); 

· Complaints to action (mobilising the energy of complaints); and

· Action Learning groups (a group of key people who meet regularly to review progress, outcomes and provide project direction).

· Other on-the-job learning opportunities (e.g. journal clubs, creative use of notice boards to post strategic plans, issues pin up board, local resource library, Internet, presentations at staff meetings, enhanced workplace consultative support, supervision etc.)

4. Project Management

The development of staff project management skills build a strong foundation for sustainability of the project.  The roles of administration and clerical staff can play a strong role in supporting clinical staff in this regard.

Skills include:

· Strategic planning [eg. use of SWOT (Strength Weaknesses Opportunities Threats) analysis, development of a strategic project plan; identification of critical success factors];

· Identification of project vision, key outcomes, including outcome indicators, output indicators and performance indicators;

· Use of organisational decision-making feedback loops which include a cross-section of management and an emphasis on coal-face worker input and professional practice;

· Documentation of key issues, strategies (plans) and outcomes; and

· Between team and work-site connections to assist in resource development, policy change and the realisation of key learning outcomes.

5. Drug Management

Incorporation of drug management skills into the clinical practice staff (see appendix 2, page 10 for checklist of drug management clinical learning outcomes).

Key areas of development:

1. All staff to identify the relationship of drug use to their primary role;

2. Identification (eg. case finding, screening, assessment) of drug-related issues as they apply to the organisation’s core business;

3. Direct staff management of these issues where appropriate (eg. use of brief intervention techniques, appropriate management of intoxication, etc.);

4. Referral and shared case management within the organisation; and

5. Referral and shared case management to specialist agencies outside of the organisation.

Key issues to consider regarding drug management

Role legitimacy.  

What is the core business of staff within their various roles?  Where does drug use come into those roles?  What are the role boundaries of workers in their dealings with drug use issues?  Are there agreed role boundaries within this organisation and between this organisation and drug specialist agencies?

Role adequacy.  

Do staff have adequate knowledge and skills to carry out their role in regard to drug management?  Are clear competencies outlined as they relate to specific roles (eg. different for clinical staff, counter staff, supervisory staff, etc.)?  Can staff demonstrate and explain their use of drug management theoretical models and frameworks, which underpin their clinical practice?

Role support.

Is there a climate of active learning, which encourages developing and trying new skills, using a growth model of reflective practice?  Are learning resources accessible?  Is there active peer and line management supervision, which rewards the development of new knowledge, skills and practices?  Are their clear policies and procedures, which outline the management of drug use within the organisation?
6. Cyber Space Supports

Accessible supports and connecting individual learning into a collective are key elements of action learning in the context of organisational development.  Three different computing methods were employed to enhance these outcomes:

1. A drug management web site called DrugNet.

2. A project management web site.

3. Use of a network P (Public) as a web site alternative.

The DrugNet, drug management web site.

This web was tailored to meet the local needs of a large government welfare agency and was installed on their (within) agency Intranet.  It provides easily accessible drug information and treatment steps via the department's 1,100 computer terminals.  Other key features include: clear learning outcome statements (see Appendix 2 page 10); a threaded discussion group which allows workers to place issues or comments about drug use on the web (within the department); mini PowerPoint presentations with speaker notes allowing staff to conduct their own in-house training; and links to a range of other world-wide web sites.

Project management web site.

This site aims to capture the key elements of worksite strategic plans, issues arising, ongoing management and resources which are developed both locally and centrally.  It acts as a strong motivating force within organisations to show achievements across the whole organisation.  Workers can easily review the activities and wisdom developed within their own and other worksites, which builds to form both a corporate history and collective wisdom of the organisation.

Network P (Public) drive.

Where organisations have a well-developed network, strategic plans and other key project management documents were placed on their public network drive.  This not only gives workers similar access to project information, but more importantly allows the worksites themselves to enter data directly around progress of their action plans.  This information is subsequently put on the project web site.

7. Example of Implementing the Practice Development, Drug Management Project using Action Learning Methodologies

The following is a brief overview for faciltators to implement a high quality learning environment into organisations (Appendix 3, page 17).  
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1. Reference Group

2. Implementation Group

3. Action Learning Workshops

4. Initial set up 

5. Implementation & Support

6. Maintenance & Handover

7. Follow-up

Reference group

A group of key people from management and policy areas within the organisation and key people from external specialist agencies.  They meet approximately twice a year to ensure organisational direction and support for the project.

Implementation group

A group of staff (some who are also on the reference group) who have shared responsibility for progressing the project. They meet approximately four times a year, to plan, review and further develop the project. 

Action Learning Workshops

All staff (possibly clinical staff only) come together on a regular basis to participate in action learning workshops.  In essence, this is the ‘main engine’ of the project.
Initial set up of an Action Learning work-site (2 - 6 weeks)

Sets a strong foundation for the project.  Appropriate planning and contracting with key stakeholders will ensure a greater possibility of success.

Implementation and Support (3 - 12 months)

Ensuring the project is ‘on track’, by using the Action Learning methodology of review-plan-act-review, with the implementation team and action learning workshop participants.   

Follow-up (3 - 6 months follow-up - ie. after initial 12 months or after hand-over)

Evidence Action Learning methodologies are being maintained in the worksite. Facilitated follow up support is required less regularly, possibly on an as needs basis.

8. Key Components of Action Learning Workshops


1. Team Building

2. How we Learn and Develop

3. Review 

4. Tools for Individual & Organizational 
Change & Growth

5. Action Planning

Team Building

These workshops have the potential to further develop staff cohesiveness.  Normal group procedures should be followed such as the development of ground rules, consideration of natural group development (forming, storming, norming & performing) and the integration of FUN.

How We Learn and Develop

Motivate participants around their own learning and professional development, identify how they learn best and try to capture the key themes for further workshops. 
Review

There are two types of reviews, the initial review and subsequent reviews. 

The initial review observes and identifies what is currently happening in the workplace around alcohol and other drugs as it relates to participant’s core business.  Issues are identified, which includes what’s working well, what’s not and creative new ideas.  These should be documented and referred to for action.

Subsequent reviews are the review of individual action plans (see appendix 4, page 19) and other worksite changes.  This enables participants to review what has happened, detect the helps and hinders for action, identify what they learnt and distinguish other workplace changes. 

Methods for Individual and Organisational Change and Growth

Purposeful conversations (appendix 5, page 21)

· Aim to mobilise energy in the workplace through shifting ‘casual conversations’ around important workplace issues which go nowhere, to action orientated conversations resulting in a NEXT STEP.  A next step is not the solution, it’s one step closer to the solution and this is more manageable for a short (3,5,7-minute) conversation and assists those involved in the issue to remain positive.

Complaints to Action (appendix 6, page 22)

· Recognise complaints as a ‘goldmine’ for action, and that someone/s may be motivated to do something about the complaint.  There are three types of complaints: recreational, expressive, and action.  Once a complaint for action has been identified it can be progressed by transforming the complaint into a request.

Coaching (appendix 7, page 24)

· Aims to enhance the growth and motivation of persons by using strategic questioning to assist the person ‘stuck’ on an issue to move forwards.  This model recognises the person with the issue as the ‘expert’ and gives that person a chance to explore all their options before being offered advice or a solution. 

Action Planning (See Appendix 4, Page 19) 

Can be developed individually or in small groups to assist staff to take a first (or next) step towards action on identified workplace issues.  By writing down the planned action and identifying supports, action is more likely to happen.  Importance, willingness and confidence are key elements of any commitment to action.
9. Further Supports

Web site: 

· Areol, action research & evaluation on line, as a web based program. – http://www.scu.edu/schools/sawd/areol/areol-web.html

Books:

· Harris L and Volet S (1997) Developing a Learning Culture in the Workplace, Murdoch University, Murdoch WA.

· National Staff Development Committee of the Australian Training Authority (1995) Action Learning Kit

· Senge P (1990) The Fifth Discipline: The Art and Practice of the Learning Organisation, Doubleday, New York.

Organisations/individuals

· AASHA Consulting – Michael Prince, 

127 Edward St, Bedford WA 6052

Tel:  (08) 9275 9778

Fax: (08) 9275 9789

Email: aasha@wantree.com.au
· Sheridan & Associates WA Pty Ltd, Learning & Development Consultants – 

Jen Sheridan, Director

PO Box 8254 Perth Business Centre WA 6849

Tel:  (08) 9375 8851

Fax: (08) 9375 7889

Email: sheridan@wantree.com.au 

10. Contact Details

For further information around this project contact Jon Rose or Katie Gallagher at:


Jon Rose
Ph (08) 9384 5801
email: jon@jonrose.info 


Katie Gallagher – Project Officer

WA Drug Abuse Strategy Office

1st floor, 6 Thelma St

West Perth WA  6000

Tel:  (08) 9483 8244

Fax: (08) 9483 8299

email: kgallagher@wadaso.wa.gov.au 
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Appendix 2 

Drug Management Clinical Learning Outcomes

Example of clinical learning outcomes as used by 

WA Family and Children’s Services (FCS) Clinical Staff

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. 

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.  Staff who are assessed by senior clinical staff as being competent in all eleven areas will be given a certificate of attainment.

A three (3) indicates competent or ‘good enough’ ability with a two (2) 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


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

2. Identifies the relationship between drug use and 
child protection/family issues and provides services 
within the context of the FCS mandate.

3. Able to conduct and document drug use assessments.

4. Demonstrates competent use of motivational interviewing.

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

6. Provides relapse prevention and management strategies.

7. Uses harm reduction procedures appropriately.

8. Maximises client's supports.

9. Provides appropriate referral where necessary.

10. Manages intoxication appropriately.

11. Provides appropriate community-based 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:

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

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



	2.
Identifies the relationship between drug use and child protection/family issues 
and provides services within the context of the organisation's mandate.

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. 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:

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

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




	Learning Outcomes & Indicators
	Not Achieved
	Partially Achieved
	Achieved

	3.
 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:

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

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



	4.
  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

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

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




	Learning Outcomes & Indicators
	Not Achieved
	Partially Achieved
	Achieved

	5.
Devises drug treatment plans including case formulation, goals & strategies

Indicators:

	Demonstrates a collaborative approach with client to the development of case formulation, treatment goals & 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:

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

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



	6. 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

	7.  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:

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

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



	8.  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 15)
	

	Comments on maximises client’s supports:

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

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




	Learning Outcomes & Indicators
	Not Achieved
	Partially Achieved
	Achieved

	9. 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:

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

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



	10. 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

	11. 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, Local Drug Action Groups, Community Drug Service Teams)
	1
	2
	3

	Other indicator/s (Specify);
	1
	2
	3

	Community-based Interventions total 

(out of a possible 9)
	

	Comments on community-based interventions:

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

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



	Total of Clinical Learning Outcomes
add sub-totals - (out of a possible 174)
	


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

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………

Key areas for improvement

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

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

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

Appendix 3

Practice Development - Worksite Evaluation: (What does success look like ?)

Worksite ..................................... Project Coordinator ...................................... Date ..........................

NOTE : This checklist is a guide to facilitating effective work place learning & change. It is broken up into some key stages with sub-elements, and is presented as though it is a linear process. In reality it is not so. The notes row can be used to give examples & evidence of success.
	Action
	No
	Some-

what
	Yes

	1. Initial Entry & Contracting - Set up (2-6 weeks)
	
	
	

	Have you :
	
	
	

	· identified reference group, implementation group & other key stakeholders - built effective relationships
	1
	2
	3

	· discussed : What’s currently happening around AOD issues (what’s working & what needs improving)
	1
	2
	3

	· clarified their interest in the project & the outcomes they need to achieve success
	1
	2
	3

	· aligned these outcome with the key Practice Development outcomes 
	1
	2
	3

	· enhanced commitment of key stakeholders & others to the project
	1
	2
	3

	· negotiated roles and responsibilities (yours & theirs)
	1
	2
	3

	· clarified who will participate & on what terms (voluntary, compulsory or some mixture of  these)
	1
	2
	3

	· discussed possible project designs (possible activity mix : AOD training, Action Learning follow-up and review/planning) 
	1
	2
	3

	· identified/negotiated for key resource, people needed for the work
	1
	2
	3

	Notes:

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

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

	2. Implementation & Support (3 - 12 months)
	
	
	

	Have you :
	
	
	

	· Provided a range of formal and informal learning opportunities
	
	
	

	· Connected with other worksites and implementation groups
	
	
	

	· Met regularly with the key managers/stakeholders to review progress, revise outcomes & process
	1
	2
	3

	· Documented ongoing key issues, plans and outcomes
	1
	2
	3

	· Observed progress toward the agreed outcomes 
	1
	2
	3

	Have key managers/stakeholders :
	1
	2
	3

	· expressed satisfaction with the project
	1
	2
	3

	· described the specific changes/results they are observing - matched to desired outcomes
	1
	2
	3

	· openly raised questions & concerns as they arise
	1
	2
	3

	Have participants :
	1
	2
	3

	· expressed satisfaction with the project
	1
	2
	3

	· described the specific changes/results they are observing - matched to desired outcomes
	1
	2
	3

	· openly raising questions & concerns as they arise
	1
	2
	3

	Notes:

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

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



	Action
	No
	Some-

what
	Yes

	3. Maintenance & Handover
	
	
	

	Has/have :
	
	
	

	· a maintenance/handover strategy been developed to ensure AOD management and Action Learning processes continues
	1
	2
	3

	· local ‘champions’ been identified and developed 
	1
	2
	3

	· key outcomes (including a comparison to original outcomes) been achieved & signed off by stakeholders
	1
	2
	3

	· ongoing support mechanisms been agreed to (internal/ external)
	1
	2
	3

	Notes:

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

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



	4. Follow-up (3 - 6 months follow-up - ie. after initial 12 months or after hand-over)
	1
	2
	3

	Has/have :
	1
	2
	3

	· indicators been identified to show changes and practices are being maintained
	1
	2
	3

	· other positive outcomes been achieved subsequent to the hand-over
	1
	2
	3

	· the Action Learning process been used for other domains apart from drug use
	1
	2
	3

	Notes:

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

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



	5. Outcomes

	· What specific outcomes have been observed ?

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



	· What indications are there of practices and changes continuing after withdrawing from the worksite ?

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



	Any Other Comments?

..............................................................................................................................................................................……………………………………………………………………………………………………………..
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Appendix 4

Review & Planning Next Steps

Work in pairs but please fill in this worksheet individually.  This worksheet is to help you review your learning and plan useful follow up action. Thank you

	Name or Symbol

	


Review                                   Plan
	What are the 2 or 3 things which stand out for me from this day and which would be useful in my work?
	What will I do over the next couple of weeks?
	Is there anything I need to do to make this happen? (eg. resources, further reading, check with manager or Senior)
	Who will I talk to about how it’s going? (ie. my support for on-the-job learning)

	
	
	
	Who?



	
	
	
	When?



	
	
	
	For What?




This section is aimed to help your learning, having taken action.

Please bring to any further drug management practice development meetings.

Review Action
	How Did it go? (to be completed after you’ve tried ‘it’ out - possibly after or with your support person meeting/s)


	What did you try?



	What Helped?


	What Hindered?



	What did you learn?



Appendix 5
PURPOSEFUL 
CONVERSATIONS

Aim to mobilise energy in the workplace through shifting casual conversation around important issues, which go nowhere to conversations that result in a next step.

LISTEN

POSITIVE 

(Belief that there is a – Next Step)

((( NEXT STEP (((
Appendix 6
COMPLAINTS TO ACTION

~ A Guide To Progressing Complaints Into Action & Transforming Complaints To Requests ~
Three Types of Complaints

	
Recreational

For fun, to socialise, little 

emotional content attached

 to the complaint


	Expressive

Strong emotional 

component attached to the complaint
	Action

potentially motivated to

do something about

the complaint

	
Response

Be social and have fun

 back, but be wary of 

negative gossip

about other people
	Response
Requires listening not 

necessarily wanting to

 act at this stage

	Response
Follow the

arrows







Possible key questions for ‘complaints to action’
(
Can you pinpoint the complaint/issue/concern? [facilitate precision]
(
If this complaint was solved, how would it look? [reframe in the positive]
(
What is important to you about this change/solution? [enhance motivation]

(
What are your options? [either a request of someone else or a promise of action to yourself]
· If the options are of a poor quality or there are no options, seek ‘exceptions’ to the complaint :
(
Have any of the changes you’re looking for (state them) ever happened before?
(
Who or What made this happen?

(
Could any of these strategies be used in this situation?

(
You have expressed a number of options, (state them) which one(s) will you choose to action? [if necessary weigh pros and cons]
(
You’ve said this is important to you (state the reasons), how confident are you that you can do this task?

· If not confident – What would improve your confidence around this option?.
(
Given that this is important to you and you have the confidence to do it, how willing are you to do it? [Importance, confidence and willingness are key components of motivation]
(
On a scale of 1  to  10 ..........?

· If a low score – What would need to happen to move you  up a notch or two on the willingness scale?

(
I’d be interested to hear how this goes, when would be a good time to meet? [Follow up]

· To provide support, enhanced motivation and further learning through review of helps and hinders to change.

COMPLAINTS TO ACTION

- A Guide To Progressing Complaints Into Action & Transforming Complaints To Requests –

Pinpoint 
Pinpoint the complaint/issue/concern – facilitate Precision

Solved
What would be different if the complaint was Solved

Importance
What is particularly Important to you about this change

Options
What Options do you have? (either a request of someone and/or a promise to yourself to take action)

Willingness 
On a scale from 1 to 10, how Willing are you to carry out this option(s)   (Willingness = Confidence + Importance)

Follow-up
I would be interested to Follow-up with you about this, when can we meet?

Appendix 7

COACHING QUESTIONS

(G.R.O.W.S.)

GOAL

REALITY

OPTIONS
WILL
SUPPORT

Adapted from John  Whitmore, (1993) Coaching for Performance - A Practical Guide to Growing Your Own Skills  Pub. Nicholas Bealey Publishing, London. ISBN 1 85788 013 7

Notes
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…. Implementation & Support Phase....





Worksite Practice Development Groups





For the next 6-9 months worksite teams 


 meet every  6-8 weeks for 4-6 hours; 


 review progress between meetings;


participate in peer coaching and support around issues and concerns arising and  planning new action; and


 get additional ‘top up’ skill development�  as needed.


 Initial meetings led by implementation team�  then self-directed, calling on relevant support





Maintaining momentum is critical for success. Besides the reference group and implementation team, there are two other key groups:


  Key Workers in Worksites  will be identified and developed during the project. They will carry primary responsibility to keep things rolling, and develop their roles as coaches. They may be in key positions (Manager, Senior Staff) or other capable people.


  Community Drug Service Teams  The project will develop  worksite links with the new Community Drug Service Teams. The teams may help facilitate Practice Development Groups or give additional skills training.





Project Support

















Appendix 1- Example of Ministry of Justice�(WA PDP, Implementation & Support)





 Act





 Act





Plan





Plan





Review





Review





Plan





Review





What is the goal of this discussion?


What do you want to achieve?


When do you want to achieve it by?





IMPLEMENTATION TEAM


Supports the worksites by:


 	working with local management & staff to make sure 


	the regular meetings are really useful and achieve the 


	results they want;


	introducing the necessary coaching and action 	learning skills;


providing external facilitation until the group functions independently;


	providing access to relevant AOD assessment and 


	intervention skills, knowledge & resources;


	providing linkages to other worksite groups; and 


maintaining the wider organisational objectives.





 Act
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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?








What options do you have?


What else could you do?


Would you like another suggestion?


What are the benefits and costs of each?








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


I would be very interested to hear how you 


go with (their next step).


When would you be available for us to get 


together to see how things went? 
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