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The VOICES project was carried out in the Blacktown Local Government Area in the western 
suburbs of Sydney between March 1994 and July 1995 to coincide with the International Year 
of the Family. Funds were provided by the NSW Department of Health and the NSW Secretariat 
for the International Year of the Family. 

PROJECT AIMS  
*  Developing a professional network to share resources and expertise on alcohol, other 

drugs (AOD), gambling and family issues. 
*  Raising awareness and encouraging discussion of the effects on the family within the 

community. 
*  Development of health promotion skills for those involved in the project. 

FEATURES OF THE PROJECT  

*  Consultation at all stages with the community, particularly in determining target groups 
and focus issues as well as development of materials and strategies to promote the issues 
raised. 

*  Inclusion of all family members in the consultation, i.e. children, adolescents, adults. 

KEY POINTS ARISING FROM COMMUNITY CONSULTATIONS  
*  Community and agency consultation highlighted the need to address family 

issues related to AOD and gambling. 
*  Community agencies in the Blacktown LGA needed some assistance in addressing 

family issues related to AOD and gambling. 
Shame works as a barrier to family members seeking assistance from friends, 
other members of the family and agencies. 

STRATEGIES USED DURING THE PROJECT  

* Implementation of the project through collaboration of a number of agencies, including 
those dealing with AOD and gambling as well as those with family and other community 
issues. 

* Development of a series of posters and media campaigns aimed at individuals, within 
a family setting. 

* Launching the project with guest speakers in the Blacktown shopping mall. 

OUTCOMES  
*  Of those surveyed in the Blacktown LGA, 39% of respondents were aware of the 

campaign. 
*  Professionals involved in the project developed knowledge, understanding and skills in 

health promotion, family issues related to AOD, gambling and project management. 
*  Sustainable networks were established between AOD, gambling and other relevant 

health and community services in Western Sydney. 
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PURPOSE OF DOCUMENT 
The purpose of this document is to provide information about the Voices Project to those who 
work in health promotion whose work may be related in some way to the alcohol and other drug 
field. This project's aim was to support families in talking about alcohol, other drugs and 
gambling, through the collaboration of a number of government and non-government agencies 
in the Blacktown Local Government Area (LGA). The report outlines the various steps in the 
development, implementation and evaluation of the project, thus it is intended as a resource for 
those planning to carry out a similar project. The report also acknowledges some of the 
difficulties which may be encountered in carrying out such a project and makes some helpful 
recommendations to assist in avoiding these problems. 

BACKGROUND 

In early 1994, Blacktown Alcohol and Other Drugs Family Services (BADFS) staff recognised 
through their own professional experiences, the need to advocate for families regarding drug and 
alcohol issues. BADFS staff were also seeking to gain skills in health promotion and build 
stronger working relationships with agencies in related fields. The BADFS co-ordinator believed 
that experiential learning through working on an interagency project would be an effective way 
of developing skills and networks. This motivation, combined with the desire to participate 
meaningfully in the International Year of the Family, led BADFS to initiate a meeting in March 
1994 with government and non-government agencies, who were interested in the effects of 
alcohol, other drugs and gambling on the family. The aim of the meeting was to discuss how 
they could work together and target these issues in the Blacktown LGA. 

The meeting attracted people from a broad range of agencies who decided to from a committee, 
under the auspices of BADFS and develop a local community awareness project. The co-
ordinator of this service then took on the role of co-ordinating what became known as the Voices 
Project. 

RATIONALE  

At early committee meetings, discussions on agency representatives' own work revealed that 
many families affected by alcohol, other drugs (AOD) and gambling were ashamed to talk about 
these issues to friends or others, and additionally that it was often very difficult to acknowledge 
such problems in their own family. This was evident whether the person was the substance 
misuser/gambler, or a family member. Some committee members also reported difficulties in 
addressing these issues in their own work, because of their isolation from other agencies. 
Simultaneously, contact with the Alcohol and Drug Information Service (ADIS) confirmed the 
importance of addressing family issues, with one third of their callers being family members and 
friends of people using alcohol and other drugs. In addition a survey conducted by the Australian 
Institute for Gambling Research found that 86% of those surveyed stated that gambling caused 
problems with families and friends. 
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Following the committee's discussions it was thought important to consult with community 
services not represented on the committee to determine their views and gather ideas on how these 
issues could best be addressed. The committee conducted a telephone survey of community 
services in the Blacktown LGA in March 1994. This survey confirmed committee members' 
experiences and pointed to the need for a health promotion project addressing AOD and 
gambling issues from a family perspective. Since issues relating to the effects on families were 
found to be common across many services, it was deemed appropriate to proceed with an 
intersectoral approach. It was thought that combining resources and expertise would better meet 
the needs of a health promotion project targeting the broad community, create partnerships for 
future work together, and provide experiential learning experiences for committee members and 
BADFS staff. 

A literature search was then made to determine whether any similar projects could be used as a 
working model. A HEAPS and Health ROM search, showed no projects focusing on family 
issues relating to alcohol, other drugs and gambling. However, a project outlining a community 
awareness campaign focusing on domestic violence in the Central Coast Health Area provided 
a model which could be adapted to the AOD and gambling issues in Blacktown. 

AIMS  

The VOICES project had the following three aims: 

1.       To establish a network of AOD agencies and other community services 
interested in family, AOD and gambling issues in the Blacktown LGA. 

2. To increase awareness and promote discussion on the effects on the family of 
AOD and gambling in the Blacktown LGA. 

3. For BADFS staff to gain increased skills in health promotion through project based 
learning. 



7 

OVERVIEW OF PLANNED ACTIVITIES 

A number of activities and a timeline were developed. These are outlined in Table 1. 

Table 1 - Overview of Planned Activit ies 
 

Project Stage Planned Activity Time frame 

A. Identifying a specific 
issue, target group and 
focus for the program. 

Needs assessment-committee 
consultation and phone survey of 
community agencies. 

March - April 1994 

B. Designing the program. Development of project plan. 

Submission writing to gain funds 
for project. 

April - June 1994 

C. Implementation. Community consultation on 
strategies 
10 focus groups conducted. 

Negotiation with ADIS on toll free 
phone line. 
Consultation with graphic artists. 

Poster development for community 
awareness campaign. 
Development of a media 
communications strategy. 

Media launch and promotion of 
Voices Project. 

July-Dec 1994 

D. Evaluation. Evaluation sub committee 
convened. 
Evaluation plan designed and 
implemented. 

February - July 1995   1 
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STAGE A - Identifying Project Focus and Target Groups 

Needs Assessment 
The first task of the Voices Committee, was to agree on a specific focus and target groups for the 
awareness raising part of the project. There was considerable discussion among the committee 
as to whether shame was a major issue and whether AOD and gambling should be dealt with as 
separate issues. Other discussion revolved around whether families, or individuals within 
families, (e.g. adolescents, young children, parents etc.), in Blacktown LGA should be 
targeted. It was also acknowledged that families could be interpreted by a number of 
definitions, and that individuals within a family might have different needs. 

To clarify these issues, a questionnaire was developed and used in a telephone survey with 19 
workers, each representing a community service in the Blacktown LGA. Additionally, 
committee members consulted informally with clients of their own service. 

Outcome of Needs Assessment 
Of the 19 service representatives included in the survey, the majority thought that issues relating 
to AOD and gambling were difficult to discuss within agencies, families and the community. 
Reasons suggested for these difficulties were: denial and blame; shame; lack of education and 
awareness; and stigma attached to addiction. Information obtained from services during their 
informal consultations with clients also supported the findings from this telephone questionnaire. 

In relation to target groups, respondents to the survey favoured targeting individual members 
within the family, (i.e. young children, adolescents and parents) rather than the family as a 
whole. Information collected also revealed that many respondents thought that posters and a 
media strategy would be useful as a way of raising awareness in the community. 

STAGE B - Designing the Program 

Following consideration of the needs assessment, the committee drew up a plan for developing 
posters targeting parents, adolescents and young children. This involved the running of focus 
groups with adults and young people which would assist in developing posters and also 
encourage families and the community to talk about the identified issues. The plan included the 
development of a media campaign and public relations aspect. Proposals for funding such a 
project were submitted to the Drug and Alcohol Directorate (DAD), of the NSW Health 
Department, and the NSW Secretariat for the International Year of the Family. Funds amounting 
to $23,800 were received from these two bodies. 
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The committee developed strategies to enable the networking and skills development aspect to 
be met through the process of implementation, by linking with key personnel and key agencies, 
by training in the running of focus groups, as well as peer support and information sharing. 

STAGE C - Implementation 

AIM 1 - ESTABLISHING NETWORKS 

Establishing the Networks 
When the BADFS initiated group first met in March 1994, it consisted of representatives from 
a range of services including health, welfare, government, non-government, child and family, drug 
and alcohol, gambling, and health promotion. Later, representatives from other agencies, such as 
Probation and Parole, joined the committee while others, such as a police representative, attended 
occasional meetings to offer assistance, and all became involved in project tasks both directly and 
indirectly. Links were also made with services which had a statewide brief; The Alcohol and 
Drug Information Service (ADIS) assisted with the project and the Centre for Education and 
Information on Drug and Alcohol ( CEBDA) as well as the National Drug and Alcohol Research 
Centre (NDARC) provided advice and information. 

Developing Strong Working Relationships 
Although all committee members were enthusiastic about providing a co-ordinated approach to 
dealing with issues regarding family, AOD, and gambling problems, they had come to the project 
with varying levels of understanding and expertise regarding these issues and project management 
processes. This needed to be addressed to ensure effective collaboration, and this was achieved 
through tasks and structures that were both formal and informal. Informally, through involvement 
in committee meeting discussions, members built up their knowledge and understanding about 
each others fields, e.g. approaches based on harm minimisation, family issues and health 
promotion. Formal methods included: 

* Peer support during development and conducting of: 
- questionnaires, focus group questions, and evaluation methods 
- report and submission writing 
- media campaigns 

 

*  Training sessions on how to run focus groups 
*  Practical experience in chairing and recording meetings 

In addition, strategies were used to develop skills in group process and dynamics. At the first 
meeting everyone was asked to identify their reasons for being involved, how their own values 
related to the goals, and their anticipation of the working relationships within the committee. 
Furthermore, at the beginning of each meeting members were provided with an opportunity to 
discuss their feelings about working on the project. This gave members a chance to verbalise any 
feelings of frustration or exhaustion and helped to minimise the likelihood of misunderstandings 
which could prevent effective networking or achievement of tasks. To help develop confidence 
in carrying out tasks, committee members often took on tasks in pairs. This also helped to 
reduce the pressure members felt from the combination of project tasks as well as their main work 
duties. 
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Further Involvement with Other Sectors 

In addition to partnerships formed through committee membership, the project collaborated and 
consulted with other sectors at all stages of planning, implementation and evaluation of the 
project. The sectors and their involvement are listed below: 
 

Sector Details 

Drug and Alcohol ADIS provided advice and the toll free number. 

 NDARC and CEIDA provided phone advice on D&A 

 issues. 

Schools Assistance with ideas on poster development, 

 evaluation and practical help at launch. 

Juvenile Justice Participation in survey and assisted in evaluation. 

Local Council Assisted with evaluation and launch. 

 Financial assistance through donation. 

Community & Health Services A variety of services, (e.g. Neighbourhood Centre) assisted 

 with needs assessment and distribution of posters, and 
 organisation and facilitation of focus groups. 

Police Assisted with launch, and distribution of materials. 

Media Radio and newspaper interviews. 

Local Business People Many assisted with the launch, e.g., free food for 

 the sausage sizzle; advertising of launch. 

Local libraries Assisted with distribution. 

Local Community Assisted in a variety of ways; ideas for posters; 

 distribution; evaluation; practical help at the launch; 
 participation in media interviews 



  

 

Hear Voices to 
help addictions  

THE season of goodwill and conviviality can sometimes 
degenerate into misery through abuse of alcohol, other 
drugs and gambling. 

At a time when families and friends should be renewing 
and nurturing loving relationships, the reality is that such 
problems don't take a holiday. 

This is where Voices can come into play. 
An International Year of the Family joint initiative, by a 

grouping of community health bodies co-ordinated by 
Blacktown's Alcohol and Other Drug Family Services 
(previously known as DIFSS. Drink in Family Support 
Service), it was launched recently by Blacktown Mayor 
Jim Anderson and Anne Sargent, netball champion and TV 
sports commentator. 

Voices asks people with problems - whether they are the 
"sufferers" or the problem lies with a relation or friend - 
not to bottle up what could become serious social problem. 

It urges people who are affected by addiction excesses to 
talk over such problems with a friend - anybody - or, if 
they wish, phone the projects" s 24-hour hotline 008 422 
599 for a no obligation on-the-spot consultation. 

On this number you can get expert advice instantly or be 
referred to any one of a number of other specialist agencies 
on a completely confidential basis. 

As project worker Tirrania Suhood explains: "Alcohol, 
other drugs and gambling are issues for the whole 
community. 

"They affect not only the person with the problem, but 
also family and friends. 

"Don't let such things spoil you Christmas. 
"Ring us and just talk about your problem. You won't 

regret it." 

Blacktown City Star, 13th December 1995. 

11 
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AIM 2 - COMMUNITY AWARENESS & PROMOTING DISCUSSION 

Consultation Regarding Poster Development 
A local community-based graphic arts service, was commissioned to produce artworks which were 
sensitive to project goals. They were also asked to ensure that the materials reflected cultural 
diversity since funding did not permit the production of materials targeting each cultural group 
within the LGA. The graphic artist offered suggestions for consulting with the target groups to 
gather ideas for images and text for the posters. Committee members took responsibility for 
organising and facilitating focus sessions with the target groups, and then summarising the results. 
The selected target groups for the posters were, parents, adolescents, and primary school children. 
The focus groups types were : 

*  parents of adolescents involved with a residential treatment program 
*  women affected by the alcohol/drug use of someone in their family 
*  participants of a "parenting teenagers" course 
*  youth from a residential treatment program 
*  clients of an adolescent health service 
*  primary and secondary students from 3 local schools 
*  men affected by gambling 

The format and questions for the focus groups were developed by the committee and training was 
provided for those who would facilitate and record. Information collected from the focus groups 
was then used as part of the committee's final briefing to the artist. 

Focus Groups Results 

Focus group participants were asked to comment on the following issues: 

*  the importance of, and barriers to, families talking about AOD and gambling 
*  ways to overcome the barriers 
*  their specific ideas for poster slogans and images as well as where these should be 

distributed 

The information collected validated the importance of families talking about the issues related to 
AOD and gambling, and confirmed such barriers as fear, shame, embarrassment and feelings of 
failure. The need for public recognition of these issues was also highlighted. Some typical 
comments made by the focus groups are shown below. 

shame, being told you're a loser, giving the family a bad name; parents being intoxicated, 
giving mixed messages and doing it themselves; adolescents not wanting to talk or tell 
parents; causes arguments, fights, fear of violence; don't talk or someone will get hurt; 
need to look like a good mum; talking to outsiders is a betrayal. 
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Ideas for poster slogans and images revolved around the following concepts: 

*  showing the effects on families; 
*  overcoming the issues of fear, shame and isolation; 
*  giving some hope; 
*  information on accessing community support. 

Distribution points suggested were: railways stations; community centres; doctors waiting rooms; 
schools; and entertainment and liquor outlets. 

Poster Development 
Four posters were developed; one female child, a male adolescent, a father and a mother. The key 
phrase in each poster was "There's no shame in talking about it", and they were designed so they 
could fit together or stand alone. Each poster was also designed to appeal, not just to the target  
group, but also to other family members. The children's poster is targeted at parents, given that 
children do not hold responsibility for such family problems but are affected by them. Images were 
chosen that were not specifically Anglo Saxon so that they appealed to a broad range of cultures. 

Telephone Line 
The Alcohol and Drug Information Service (ADIS) provided the toll- free phone number which 
was advertised on the posters. ADIS provides advice and counselling through their toll-free 
number so was an appropriate contact. While encouraging families to contact this number was not 
a specific aim of this project, it was considered necessary to provide a point of contact for further 
information if required. ADIS staff indicated that a local campaign without television advertising 
did not usually generate a lot of calls to the ADIS service. 

Poster Distribution 

Services were contacted prior to the launch to gauge their interest in receiving the posters. Staff 
from some services nominated themselves to distribute posters to other workers or services. 
Distribution of the posters encompassed community health centres, churches and charitable 
organisations, schools, community based AOD, health, welfare, housing and legal agencies, 
women's support services, government departments, youth clubs and local hospitals (Appendix 
3). 

Media Strategy 
The media campaign included advertisements in local newspapers, radio stations, at the cinema, 
bus shelters and on train station billboards. In the Blacktown LGA the campaign utilised the 
artwork of the original posters. This required negotiation with a range of mainstream media 
companies, making quick decisions and meeting of stringent deadlines. Additionally further 
publicity was organised to coincide with the planned media strategy (see Publicity & Promotion 
page 14). 

Launch 

The committee believed that it was important to launch the project in a way which engaged the 
community, so Blacktown Mall was chosen as the venue for the launch as it was a central and 
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accessible place frequented by a large number of local people. The Deputy Mayor of Blacktown, 
and Anne Sargeant, Australian Netball Champion, officially launched the project and addressed 
the community about the importance of the issues that the project deals with. Entertainment and 
the sound system was supplied and set up by Doonside Technology High School students. 
Blacktown City Council provided funding for a sausage sizzle and the launch was further 
augmented by contributions from the business community, e.g. drinks, bread, laminating of 
posters etc. A pamphlet outlining the project was developed to hand out to the community. 

The launch was held at 12 noon on November 14,1994. Approximately 300 people were present 
at the launch while hundreds of others stopped for a few moments to look and listen or visit the 
stall set up to provide general information about AOD and gambling issues. A pamphlet outlining 
the aims of the project and strategies for families dealing with such issues was distributed to those 
attending the launch. 

Publicity and Promotion 

A publicity plan was developed by the committee which involved further promotion of the 
campaign's issues through the media, presentations at conferences, interagency meetings, 
newsletters and through committees with other services. Local newspapers and radio stations 
were targeted through media releases. Additionally, clients of AOD and gambling services who 
volunteered to be involved in the publicity for the campaign were trained in interview techniques 
in the event that they were asked for media interviews. The launch of the campaign was 
publicised through media releases and flyers and posters distributed through services and local 
businesses. 
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VOICES urge 
open views 
on addiction  

Blacktown Advocate, November 23rd, 1994. 

 

FORMER netball champion Anne Sargeant 
visited Blacklown last week to launch a 
program that aims to encourage people to 
talk about their addictions to alcohol, 
other drugs and gambling. 

Shoppers in the mall last Monday stopped 
as Ms Sargeant and Blacktown Mayo r 
Jim Anderson launched VOICES: 
Supporting families in talking about 
alcohol, other drugs and gambling. 

The project, run by Blacktown Health 
Promotion Unit, aims to decrease the 
shame associated with these problems 
and promote understanding and 
communication of the issues. 

Ms Sargeant and Mr Anderson expressed 
their views on the subject. 

VOICES co-ordinator Ti rra nia  Suhood 
explained that alcohol, other drugs and 
gambling were issues for the whole 
community. 

They affected not only the person with the 
problem but also family and friends, she 
said. 

The presentation was accompanied with 
entertainment provided by Doonside 
Technology High School, which included 
music and dance. 

A free sausage sizzle was supplied. 
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The Coordinator of BADFS was elected to the position of Co-ordinator of the Voices Project. 
This seemed a natural role for her to take considering that the BADFS agency was the initiator 
of the Committee and because this agency was interested in taking a preventative approach to 
AOD issues. Other BADFS staff were not directly involved in the project because of work 
demands, however they did have considerable input supporting the project indirectly through the 
co-ordinator. 

The Co-ordinator of BADFS, though skilled in managing an agency, counselling, networking and 
group process, was interested in developing health promotion skills, which would in turn 
contribute generally to the BADFS agency harm minimisation approach to AOD. Experiential 
learning, through involvement in a health promotion project and networking with other agencies 
was considered an ideal way to develop these skills. 

At a meeting of the co-ordinator and health promotion staff the following components were 
identified as key areas for skill development in health promotion. 

*  needs assessment 
*  program planning 
*  evaluation design and documentation 
*  networking 
*  co-ordination/management of an interagency project 
*  submission writing 
*  media promotion 
*  report writing 

Methods used to gain these skills were through peer support from colleagues on the committee 
as well as other networks, training in media promotion facilitation of focus groups, co-ordination 
and evaluation of the project. Networking with a large variety of agencies also developed her 
knowledge and understanding of health promotion philosophy and strategies and differing agency 
approaches. 

Regular reports regarding the Voices Project were provided at staff and BADFS Committee 
meetings. This contributed to the understanding of health promotion aspects by BADFS staff and 
the Management Committee, which steers the agency. The staff were consulted regarding the 
messages of the campaign and were also present at the launch. The staff also gained 
understanding by observing the processes of the project, which included the functioning of the 
committee, and the activities required at each stage of the project. Staff were also given 
opportunities to feedback their views of the project. It should be noted that whilst skill 
development of BADFS was one of the aims of the project, it was also acknowledged as a priority 
for all committee members. This will be explored within the evaluation section. 
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STAGE D - Evaluation 

A sub-committee was formed to take responsibility for the implementation and documentation 
of project evaluation. The evaluation methods and results are outlined under each project aim. 

AIM 1: ESTABLISHING NETWORKS 

Method 
Committee members participated in a focus group to explore a number of issues related to the 
project. The aim was to check the extent and quality of the program's implementation and 
identify ways in which it could have been improved. Questions were designed to elicit 
information related to networking as well as views on the success of the project. Questions which 
related to skill development within the committee, were also included because it had become 
apparent during the project that networking included these 'spin-offs' and it would be important 
to acknowledge and document them. Each committee member also completed an individual and 
confidential questionnaire eliciting information regarding satisfaction levels related to investment 
of time in the project, support from their agency for their involvement and views on committee 
functioning and project co-ordination. An independent facilitator conducted the focus group and 
committee members were provided with the group questions beforehand so that they had time to 
consider them before exploring the issues within the focus group. 

Results of Focus Group Meeting 

Networking 
Comments collected during the committee's focus group meeting showed that, as a result of the 
project, increased networking and information sharing on AOD issues took place across a broad 
range of services and sectors within the Blacktown LGA but also across Western Sydney as a 
whole. Committee members reported on the development of new and sustainable networks in the 
following key areas: 

*  Between agencies represented on the committee; 
*  With local organisations such as businesses, schools, community health, service clubs 

Department of Community Services, Police Department, Juvenile Justice and Blacktown 
City Council; 

*  With peak AOD organisations, i.e. National Drug & Alcohol Research Council (NDARC) 
and Centre for the Education and Information on Drugs and Alcohol (CEIDA). 

Identified outcomes of increased networking included a reported increase in rates of referral 
between community agencies, and increased knowledge on AOD and gambling issues and 
services available. Comments regarding the development of networks included: 

involvement in this project has made me much more aware of other agencies and what 
services are available; broadened knowledge on drug and alcohol issues and services; 
being able to access support from others; benefits of information exchange; able to 
learn from others and develop new skills. 
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Involvement with Other Sectors 
The focus group also revealed that further networks were established through presentations at 
various interagencies and through promotion in local area wide newsletters. The project was 
presented at three conferences and interagency meetings including: 

*  National Conference on Alcohol Drugs and the Family, Melbourne 1994 - workshop. 
*  National Women and Drugs Conference, Sydney 1994 - poster presentation. 
*  International Conference on Harm Reduction, Italy 1994 - poster presentation. 
*  Family Support Services Association Conference (NSW), Sydney 1995- presentation 
*  Blacktown Combined Interagency meeting organised through Blacktown Network. 
*  Western Sydney Drug and Alcohol Workers Network (WESDAWN). 
*  Family Support Workers Co-ordinators meeting (Cumberland/ Prospect/ Nepean areas) 

through the Family Support Services Association. 

Committee Functioning and Project Co-ordination 

Comments collected during the focus group showed that it was generally felt that the planning 
and pre-launch stage of the project had a high level of energy and a clarity of purpose. Good 
teamwork and clear communication at and between meetings helped keep the process going 
towards a best practice model for health promotion. Some committee members commented that 
it was a difficult role for the Voices Co-ordinator as the project became much larger than initially 
expected. The Co-ordinator and committee members reported difficulties in balancing the Voices 
Project workload with other work roles which had to be attended to simultaneously. 

Responses from the committee also showed that there was a general view that momentum was 
lost during the later phase of the project, with some committee members dropping out because 
of circumstances beyond their control such as unforeseen work commitments, annual leave etc. 
and mixed levels of commitment to the project. However, it was acknowledged that those who 
continued to be involved were enthusiastic and productive despite membership decreasing. It was 
also noted that intersectoral committees are often difficult, with different agendas and levels of 
commitment. 

Suggestions for improving project co-ordination included the following: 

*  Clarification of committee members' level of commitment and time availability at the 
beginning of the project; 

*  a clearer allocation of tasks and a more even distribution of workload; 
alleviating the workload on committee members by having more committee members and 
a specific project officer to co-ordinate the project. 

Committee Time Commitment and Satisfaction Levels 
Committee members were also asked about the time they had committed to the project, their level 
of satisfaction with involvement in the project as well as the level of support they had from their 
organisation for that involvement. The following table illustrates their responses. Rather than 
identify the particular service, they are identified by a letter of the alphabet. It should be noted 
that satisfaction levels were recorded on a scale of 1 - 10 and additionally committee members 
responded to the question on support from their organisation on a scale between not supportive 
to very supportive. 
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Table 2 -Committee Satisfaction Levels, Time Commitment and Organisational Support 
 

Service Days Committed Satisfaction Support From Organisation 

Service A 4-5 6.5 'A supportive 

Service B 7 8 Mostly  Supportive 

Service C 6 10 Very  supportive most of the time 

Service B 6-7 7 Supportive 

Service D 100 9'A Very  supportive most of the time 

Service E 40 + 6 Very  supportive most of the time 

Service F 10 4 Reasonably  supportive 

Service G 35 10 Supportive 

Service H 100 10 Very  supportive 

Written comments collected from committee members included the following: 

Hard work, but very satisfying! 
Extremely worthwhile project. A model project which followed health promotion 
best practice. Identified the importance of having funding and resources in developing projects. 
My agency was fine for me to be involved in this project because they promoted the importance of the issues. 
However, as time went on they became concerned about how much time I was giving to the project. 
As time went on, my energy level dropped. This was particularly apparent after Christmas 1994. 
The project was great for the contacts I made and the skills I developed in health promotion will be extremely 
useful in my job. 

This project has given me insight into how projects are set up and put into action and all the time and effort 
that goes into them. 

Skill Development of Voices Committee 

It was generally felt that all committee members had gained a better understanding of health 
promotion application, skills and strategies in working in the model. Many commented that they 
were more aware of the importance of health promotion and of the long term benefits of working 
from this framework and would have more involvement in health promotion in the future. 

Additionally members of the committee commented that the project had raised awareness of the 
need to consider other family members when dealing with issues surrounding alcohol, other drugs 
and gambling. Others responded that the project increased workers awareness of gambling 
problems, the effect on families and the relevant services available to deal with gambling. It was 
generally felt that a clearer understanding of the issues for the community in Blacktown LGA was 
gained due to the key role of networking and community participation within the project. 
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Knowledge and skills areas identified included: 

*  Process skills, ie. planning, implementation, and documentation of the projects 
*  Health promotion concepts 
*  Increased knowledge of the services of a wide range of organisations 
*  Facilitation of focus groups 
*  Evaluation 
*  Submission writing 
*  Report writing 
*  Communication skills  
*  Liaison with the media, public relations and advertising 
*  Process of poster development 
*  Writing for conference presentations 
*  Committee meetings skills  
*  Negotiation skills 
*  Budgeting for programs 

 

Blacktown Advocate, November 23rd, 1994. 
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NO SHAME 
IN TALKING  

A campaign encouraging 
people to talk about the 
effects of alcohol, drugs and 
gambling in the family has 
been launched in B lacktown. 

VOICES, established by 
Drink in Family Support 
Services (DIFSS), helps fami-
lies to talk about the problems. 

With the message "There's 
no shame in talking about it", 
the campaign acknowledges 
the whole family is affected by 
a member who has a drug or 
gambling problem, according 
to the co-ordinator of DIFSS 
and VOICES, Tirrania Suhood. 

Ms Suhood said DIFSS was 
unique to Blacktown, where it 
had operated for 15 years. 

"DIFSS thought of doing 
something to make people 
more aware of these issues," 
she said. 

A survey of about 20 
counselling and support agen-
cies in April found a need for a 
further support service. 

Of the clients of the agencies 
surveyed, 88 per cent found it 
difficult to talk about alcohol, 
drug and gambling problems in 
the family, while 58 per cent 
felt it was hard to talk about 
them in the community. The 
most common reasons were 
shame, denial, blame, and the belief the issues were 
socially inappropriate to discuss. 

Ms Suhood believes it is important that people 
feel comfortable about discussing the problems 
of alcohol, drugs and gambling. This includes 
recognising that all members of the family can 
be affected and may be reluctant to talk. 

"It can have a huge impact on every member of 
the family," Ms Suhood said. "A lot of people 
are too scared to talk. Talking can make people 
feel better, just talking to anyone." 

Initial funding came fro m the NSW Social 
Policy Directorate of the International Year of 
the Family. 

Ms Suhood said that while DIFSS was the 
catalyst for the campaign, the work of referral 
agencies and community groups was vital. 

"DIFSS could not have done this on its own, " 
she said. 
The Alcohol Drug and Information Service 

(ADIS) provides a telephone service for the 
project, which has been advertised in Blacktown. 

Posters have been sent to community support 
groups, shops and schools. 
Ms Suhood said other regions had expressed 

an interest in running similar campaigns. 
She said many people could spend Christmas 

feeling lonely and isolated if they thought they 
had no-one to turn to. 

"It is a time when people can feel really alone." 
she said. "There is a lot of crisis happening 
around Christmas time." 

For support and information ring 008 422 599. 

Ms Suhood  

Blacktown City Guardian, December 14th, 1994. 
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AIM 2 - COMMUNITY AWARENESS 

METHOD  
Focus Groups 
Altogether seven focus groups were conducted, with one being the Voices Committee and 
six 'external' groups with 59 participants. The following table shows the group and the 
procedure of recruitment of participants. 

Table 3 - Evaluation Focus Groups 
 

FOCUS GROUP RECRUITMENT PROCEDURE 

Voices Committee Committee meeting 

General Public (2 groups) Advertising- local media 

Juvenile Justice Employees Accessing existing group 

School students - Group 1 
“       “  

School students - Group 2 
“       “  

The participants for two of the external groups were accessed through paid advertising in 
the 'public notices' and 'casual employment' sections of the local newspapers, and a small 
fee provided for participants time. The other three groups were accessed through existing 
networks and included: primary and high school children, and community workers. 
Facilitation of the group process was carried out by committee members who received 
training with the assistance of Blacktown Health Promotion Unit. 

Questions were developed for facilitators (Appendix 4) which aimed to elicit information 
about participants awareness of the campaign strategies, their impressions of the posters and 
radio advertisements and suggestions for improvements of the campaign in general. 
Comments were documented by a person who was trained in recording. Participants were 
also required to complete a questionnaire at the end of the sessions which provided 
demographic information and allowed for individuals to express comments confidentially. 

The Voices Committee focus group method, already outlined in the Evaluation - Establishing 
Networks section (page 17), also included questions related to members perceptions of the 
extent of awareness raising of AOD and gambling issues in the community as a result of the 
project. 

Questionnaires 
A sample of 74 questionnaires, in addition to the focus groups, was conducted. These 
included 59 Blacktown City Council employees as well as 15 members of the general 
community. Council employees were included in the sample as it was thought that they 
would generally be representative of the community and they could be easily accessed during 
their lunch break. Permission was granted from Blacktown City Council to request staff to 
complete the questionnaire on a volunteer basis. A committee member then collected them 
at the end of the lunch period. 
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A community member who was involved in the project randomly handed out 15 
questionnaires to people in groups she was involved with. 

Statistics 
The following statistics were collected: 

Number of articles generated in local newspapers 
Number of interviews by radio or print media 
The number of  telephone calls received through the ADIS toll-free number for 
Western Sydney during the period in which the campaign was implemented in 
comparison with the same time period in the previous year. 

 _____________________________________________  

 

Karen and her son can face the world after coming to terms with her 
husband's alcoholism, thanks to Voices PHOTO Nick Andrean 

Voices tell 

mum there's 

no shame 

by SHARON PAINTIN 
HIDING behind the veil of shame and embarrassment is 
something families of alcoholics know only too well. 

For years Karen (not her real name) lived in the shadow 
of her alcoholic husband. 

The couple were married for 11 years and have two sons. 
11 and 9. However, the drinking problem grew from 
telltale signs to an unbearable problem, Karen said. 

Even during their early married life. Rod (not his real 
name) drank to relax and enjoy social outings, she said. 

The weekly shopping always included a carton of beer 
and over time that increased to three or four canons. 

They separated in February after the situation became 
intolerable and Karen refused to accept the violence that 
accompanied the drinking. 

Believing it was not her fault and burying the shame 
empowered Karen to seek help and turn her life around. 

After Rod moved out, Karen phoned a family crisis 
centre, which put her in touch with Drinking Family 
Services. 

The service provided Karen with group counselling and 
she and the boys got involved in a drama group that let the 
kids act out situations they bad experienced in the comfort 
of a make-believe environment. 

Karen is now involved with the Voices program run by 
a group of local community services. 

The program looks at the issues of families affected by 
alcohol, drugs and gambling. 

Groups like Voices have shown Karen she is not alone. 
"Voices lets people know they don't have to be 

ashamed," she said. "There arc people out there to help 
you and talk about it." 

Karen wants other families to know there are agencies to 
help and support them: "We are trying to make people 
very aware that it is there." 

The group supports families of alcoholics, drug users 
and compulsive gamblers. 

An information stall will be held next Monday in Main 
St. Blacktown. For details, call Voices on (008) 42 2599. 

Blacktown Advocate, December 14th, 1994. 
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RESULTS 

External Focus Groups 
Numbers Aware of Campaign 
Approximately one third of people in the external focus groups had heard the radio ads and/or had seen 
the posters. All of the places used for advertising were mentioned. 

Perception of Campaign's Success and the Appropriateness of Promotion Methods 

Generally, there were a great number of posit ive comments related to the focus on family issues, the 
slogan, the posters, and perceptions of the success of the campaign. There were lots of comments that 
pointed to people being able to relate to the ads and posters. They were also seen as bright, colourful, 
able to spark curiosity, and move people to action. Comments included: 

Relating to the Advertising 
we can relate to it / is reality / more realistic / it (child poster) made my stomach turn as 
that's what my kids used to always say to me /the lingo was the same /sounded like my 
dad /not someone lecturing 

Focus on the Family 
points out how it affects his family / adults would maybe look at their kids / as a parent - 
could feel the child suffering 
Perception of Posters 
colourful / visual impact/sparked curiosity /bright, stand out/good to have speech 

bubbles 
The Slogan 
no shame slogan was good/good slogan - there's no shame in talking about it/there is 
help - not to be ashamed/no shame is good 

Posters and Radio Ads Perceived as Having the Most Impact 

Overwhelmingly, the child poster and the adult male poster were seen as the most effective with the 
adolescent one seen as the least effective. However, with regard to the radio ads the child and the 
woman ads were seen as the most effective. Comments included the following: 

Child 

the best ad / coming from a child's point of view / hear kid's opinions / makes you think / a 

real guilt producer / may get some people to recognise their kids are missing out  
Male 

straight to the point / down to earth / cry for help /person talking about his problems /yes - 

it was effective 

Woman 

women will be able to identify with it / grab those in the same situation /felt sorry for the lady / 
relate to it better 
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Suggestions for Improvements 
There were suggestions for improvements to the campaign and the posters such as, making the 
print bigger, particularly the phone number, and to have less to read on them. There was also 
some suggestions for using 'real' people rather than cartoon figures, for making the ads more 
dramatic, targeting women's drug use and for having a theme tune to accompany the radio ads. 
Further suggestions were that the ads needed to go on TV, and young people suggested putting 
them on 'hipper' radio stations. Comments included : 

women need to be targeted for drinking /picture of a family with slogans coming off them/ 
message too lengthy /don't like cartoon figures /make the phone number bigger /make no 
shame the focal point / make them more dramatic / keep them together as a family 

Committee Focus Group 
Comments collected during the focus group showed that generally, the committee members felt 
that the community had increased their awareness of services in the Blacktown LGA which could 
meet their needs relating to alcohol, other drugs and gambling. It was felt that, in particular 
family members and friends who did not have the problem themselves were aware that there are 
services that they can access for help. It was noted that one agency, represented on the committee 
had substantially increased their referrals. 

Comments also showed that the launch and information days were considered to be successful, 
in terms of raising awareness, with many community members interested and approaching 
workers manning the stalls. Additionally, it was suggested that as the project involved many 
people (agencies, businesses, clients etc) through the planning, implementation and evaluation 
stages, that these people were now probably much more aware of the issues pertaining to AOD 
and gambling within the context of the family as well as the local services available to assist. It 
was noted, too, that whilst the posters were distributed in the Blacktown area, they had been 
requested by agency staff in other areas, thus showing that there was awareness of the project in 
the broader community and furthermore that these issues are common across other areas and need 
to be addressed. 
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Questionnaires 

Community Awareness of Campaign 

Table 4 - Who Saw/Heard the Campaign 
 

CATEGORY Number 
Surveyed 

Who Saw/ 
Heard 
Campaign 

Percentage % 

LIVE IN BLACKTOWN  44 18 40.9 

WORK IN BLACKTOWN 71 24 33.8 

MALE 42 16 38.1 

FEMALE 32 13 40.6 

<15 2 2 100 

15-20 1 0 0 

21-30 24 8 33.3 

31-40 21 8 38.1 

41-50 21 8 38.1 

51+ 6 3 50 

USES BUS 5 4 80 

USES TRAIN 6 5 83.3 

USES BLACKTOWN STATION 6 5 83.3 

    

TOTAL 74 29 39.2 

Note: This table reflects people who were surveyed and not those who participated in the focus group. 

*  Of the 74 respondents to the questionnaires, 29 reported having seen/heard the campaign 
during the implementation period. This represents 39.2% of the respondents. 

*  There were no significant differences in gender or age within the target groups who 
saw/heard the campaign. 

*  The majority of respondents who used public transport noticed the campaign. 



 

KEY POINTS  

Main Media Where Campaign Was Noticed 

*  Posters were the main medium through which the campaign was noticed (see Figure 1). 

*  Local newspaper ads were also reported as a medium where many respondents had noticed 
the campaign (see Figure 1) 

There were no real gender differences in where the campaign was noticed. 

Residence/ Employment/ Mode of Transport 

For those respondents who: 

*  Live in Blacktown, posters were the main medium through which the campaign was 
noticed. 

*  Work in Blacktown, campaign awareness was evenly spread through posters, local 
newspaper ads and railway station billboards. 

*  Use public transport there was a relatively even spread across all media except 2WS and 
bus stops. Interestingly, bus users who reported seeing the campaign did not see it at bus 
stops. 

Age Aspects 

* 2WS radio ads were heard only by respondents in the 41-50 age group. 
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Where Campaign Was Noticed 

Figure 1 - Where Campaign was Noticed 
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Perceived Target Group of Campaign 

Figure 2 - Perceived Target Group of Campaign 

 

The main target group was both user/ gamblers and family members, and the results of the 
questionnaire showed that: 

*  Overall, respondents perceived the main target group of the campaign (57.8%) as being 

both user/gamblers and family members of users/gamblers. 

This pattern of perception is represented through all the distinct categories of respondents (e.g. 
young people, older people) and this indicates that communication regarding the intended target 
groups was effective. 

 

Blacktown City Star, November 29th, 1994. 
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Perceived Message of the Campaign Figure 3 - 

Perceived Message of the Campaign 

 

Overall, there is a clear indication that the most commonly perceived message of the campaign 
was that alcohol and other drug use and gambling affects the whole family. The second most 
common message perceived included all of the categories (the shame associated with alcohol and 
other drug use and gambling; that it is hard to talk about these issues; it affects whole family; 
contact 008 information line). (See Figure 3) 

Record of Media Coverage 

The paid media advertising utilised in the campaign was as follows. 
 

Media Details Time Period 

Cinema 4 screens every  session daily 3 months 

Radio Station 
2WS 

Twice Daily 
(breakfast and evening sessions) 

12 days 

Billboards * 

Blacktown Station 
4 light boxes at top of concourse 2 months 

Local Newspapers A total of 13 advertisements in 

3 different newspapers 

5 weeks 

Bus Shelters * 6 bus shelters 3 months 

* Also extended advertising for no further payment 
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Telephone Calls 
The number of telephone calls received through the ADIS toll-free number for Western Sydney 
for 94/95 compared to the same period 93/94 increased by 30 calls. Some of these calls may have 
been attributable to the Voices Campaign as may increased calls from other health areas where 
callers saw campaign materials in Blacktown, but resided elsewhere. As there are so many 
variables involved it is not possible to draw conclusions on the impact of the Voices Campaign 
from this data. The toll-free number was provided as a resource, but as the aim of the campaign 
was to raise community awareness and promote discussion, it was not intended as a measure of 
the project's success. 

Three local AOD agencies also reported an increase in telephone referrals subsequent to the 
Voices Campaign. The BADFS agency, which developed a high profile in local newspaper 
coverage, reported a 100% increase in telephone referrals. This has been sustained since the 
completion of the project. 
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AIM 3 - SKILL DEVELOPMENT OF BADFS  

Method 

The skills development of BADFS was evaluated through two methods. Firstly, the Co-ordinator 
of BADFS carried out a self assessment of her skill development and was also provided with a 
peer assessment of skills gained from involvement in the project. Secondly, other BADFS staff 
were asked to identify the benefits gained through the project. 

Results Co-ordinator's 
Feedback 
The peer and self assessment showed that knowledge, skills and confidence in the areas of needs 
assessment, program planning, evaluation, networking, co-ordination, submission and report 
writing and media promotion had increased. Areas of learning assessed as most beneficial for her 
role within her service were as follows: 

*  Learning on the job meant that skills were being used immediately and were being 
integrated into the work practice of the service; 

*  Working closely with others gave her confidence to try things that she would not have 
attempted without support; 

*  The networks which were being developed have continued and supported other areas of 
the agencies work. The profile of the service was heightened through the increased 
networks and promotion; 

*  Greater understanding of health promotion by BADFS management committee members 
through project reports. 

Processes seen by the co-ordinator as supporting the project based learning were: 

* Support from peers on the committee; 

The   process  of carrying  out  the  required  tasks  were  learning  experiences  in 
themselves; 

* Advice and support from workers in other services. 

Staff Feedback 
Apart from attendance at one or two meetings the other staff members of BADFS did not actively 
participate in the Voices Project. However, they observed the processes of the project and 
benefited indirectly. The staff considered that they gained the following benefits:. 

Increased their knowledge and awareness of the processes and stages of a health 
promotion project; 

* Increased their knowledge and awareness of the best practise model that invites feedback 
from clients; 
Benefited from the networks that were developed which in turn have supported the 
service in other areas of its work; 

* Observed the processes that resulted in the increased profile of this service. 
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Posters tell about Voices 

 

THE Voices Project, which 
helps families discuss alcohol. 
drugs and gambling. has 
received some colorful 
support from Garage Graphix 
at Blacken. 

Voices co-ordinator Tirrania 
Suhood said the program had 
been a success and there had 
been more community 
awareness since its launch on 
November 14. 

She said Garage Graphix 
became involved in the project 
when it agreed to consult with 
Voices to create posters to 
publicise the project. 

They discussed the design 
of the posters with focus 
groups, which included chil-
dren. teenagers, and some 
parental support groups, and 
this helped to develop the 
visual side of the project. 

Garage Graphix designed 
four posters, each from a 
different perspective, to tar-gel 
as many people and cover as 
many issues as possible. 

The first poster is from the 
perspective of a mother who 
can see the problems in her 
family and is concerned about 
what is happening. 

The second, from the 
father's perspective, shows his 
concern for what happened 
with his father and how his 
actions may affect his son. 

The third, of a teenager's 
perspective,   details   how 

A Garage Graphix screenprinter puts the finishing touches on the Voices posters 
child would see in mind and is 
aimed at making parents realise 
how children are affected when 
there are problems in the family. 

Lin   Mountstephens.   of Garage 
Graphix,  said the 

Blacktown Advocate, December 21st, 
1994. 

 

teenagers often do not want to 
talk to their parents or even 
friends, and that the project's 
hotline is an alternative. 

The final  poster is designed 
with what a small 

a way of" urging the com-
munity to be more open and 
less ashamed about the issue. 

The Voices Project can be 
contacted on (008) 42 2599 
for help or for details. 

project was a good model for 
communications projects that 
used art to get the message 
across. 

Ms Suhood said the project 
was not simply a phoneline 
for help — it was 
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PROJECT STRENGTHS 

Addressing the Issues 
One of the major strengths of this project was that it focused on the complex family issues related 
to AOD and gambling. It addressed the needs of individual family members, whether they had an 
AOD or gambling problem themselves, or were affected by another family member's use. There 
was no 'blame' attached to any particular individual, but there was acknowledgement of each 
person's predicament in relation to these issues within the family. It considered the emotional, 
social and financial issues facing families affected by AOD and gambling. The project was also 
unique in that it provided, through the focus group consultations, a voice for children, whose 
problems in regard to drug and alcohol use within the family often remain unheard and unheeded. 
The project simultaneously addressed the perspective of children, adolescent and parents. 
Consultation through focus groups and encouraging feedback from services ensured that these 
issues were included and addressed throughout the project. 

Raising Community Awareness 
There was community awareness at every stage of the project. In terms of achieving the aim of 
community awareness, it is fair to say that the project was quite successful. The survey conducted 
with community members showed that 39% of respondents were aware of the campaign. 
Considering that the budget was very low in comparison to other media campaigns on similar 
issues and had no television coverage, this is considered to be a reasonable result. 

Reasons for the successful awareness raising seem to relate to the use of advertising in areas 
regularly used by the community, e.g. railway stations, cinemas. Launching the project in a busy 
public place was also beneficial to the awareness raising aspect, as was the wide distribution of 
the posters. 

The process of consulting with the community through each stage of the project also helped to 
raise awareness. This occurred, for example, through the telephone questionnaires for the needs 
assessment, the focus groups both for the poster development and the evaluation, and 
communication with agencies helping to organise the groups. Furthermore, the project encouraged 
participation by clients and family members who were currently dealing with these issues, through 
their involvement in various stages of the project. This was particularly evident within the media 
interview preparation. During this stage a number of people saw the benefits of the campaign and 
became involved in the project. 

Benefits from Networking 

The involvement of a range of services through the committee representation and further networks 
which were formed throughout the project, enabled the implementation of a relatively large scale 
project Additionally, the project was very successful from a networking perspective. Committee 
members acknowledged the great number of contacts they made and which they will continue to 
have contact with in the future (to their clients and services advantage). There was also an 
acknowledgement of the information many of them gained on AOD, gambling, family issues, and 
services available to help, as well as health promotion skills and methods for dealing with these 
issues. 
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One of the most helpful aspects here was the nature of committee meetings which often 
commenced with a short 'process' session in which members could, if they wanted to, talk about 
their feelings in relation to the project. Feelings such as frustration, tiredness, etc., could be aired 
and strategies for dealing with these offered. Another interesting aspect was that the venue for 
meetings at BADFS was in a room with sofas and comfy chairs which lent a friendly atmosphere 
to the meetings themselves. Though these are small things, they helped to create an atmosphere 
which engendered a team spirit, encouraged networking, and the long term involvement of 
workers in the project. 

BADFS Skills Development and Benefits to Agency 
The BADFS skill development was also successful, but equally important were the 'spin offs' for 
the agency itself. Through this project, BADFS has extended the range of interventions that it is 
able to offer in tackling alcohol and drug issues in relation to the family. The agency now has a 
higher profile, it has increased referrals and gained better access to many more resources through 
the networks developed. 

Seizing Opportunities 
The BADFS agency, through the Co-ordinator played a major role in the project. The Co-
ordinator was very much aware of the family issues relating to AOD and gambling and was able 
to motivate others to combine forces to take advantage of funding opportunities which arose 
because of the International Year of the Family, as well as other funding available from DAD. 
That this coincided with the BADFS agency's desire to provide a greater range of services for 
families was advantageous. 

Multifaceted Nature of Project 
One of the important strengths of this project is its multifaceted nature. In comparison with other 
projects which generally focus on one issue, a number of linking issues were addressed: gambling, 
AOD, family and shame. There were also three aims which included raising community 
awareness, networking and skills development. Additionally, targeting the family as an entity in 
itself as well as each individual family member (parents, adolescents, children) was acknowledged 
as somewhat different and challenging. The media strategies employed in the project were 
developed to target specifically each member of the family. The acknowledgement of these facets 
through planning was important for the achievement of all three aims, and furthermore 
contributed to the success of the project. The various facets are illustrated in the following 
diagram. 

Diagram 1: VOICES: A Multifaceted Project  
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SUSTAINABILITY  

It is obvious from the evaluation of the networks developed during this project that there will be 
an ongoing collaboration between services involved, on the issues of families, AOD and 
gambling. There has been some discussion with a representative from the Department of 
Education on the feasibility of organisational support to incorporate family issues into the drug 
education program in all schools. Further discussions will be held in the future to determine 
strategies in which members of the Voices Committee can support this process. 

Another initiative stemming from the networks developed is a plan for the incorporation of a 
session on drug and alcohol, and the effects on families in an already established and successful 
parents course called Living with Teenagers. Three agencies, represented on the Voices committee 
are working together on this program. The plan is to hold a trial of the program in one local 
government area, and if it is successful, extend this to other areas. A local service club which had 
already been addressed on the Voices project is being approached for assistance with funding for 
this program. 

PROJECT DIFFICULTIES 

Planning Issues 
There were some difficulties faced during the project relating to planning, the timing of the media 
campaign, funding issues and the overall workload. Other smaller though significant problems 
related to cinema advertising and the toll-free number advertised on the posters. 

With regard to planning, the fact that such a project had not been carried out before in Blacktown 
LGA, and that few committee members had been involved in health promotion campaigns, made 
it difficult for them to envisage the extent of the work involved and the number of tasks required. 
Also decisions about timing seemed to be pushed along by the need to follow time-lines provided 
in proposals to funding bodies, and which were developed very early in the project. 

One of the issues related to planning was that the organisation of the media strategy took place 
over the Christmas break, which meant that some committee members were on leave and some 
services were closed. This affected task completion and organisation for distribution. However 
it terms of the project it was deemed an appropriate time for raising the issue because of the 
increase of drinking and financial strains that Christmas brings. 

Another planning issue was that of the evaluation of the project. Planning for this was not 
detailed, with the result that the extent of the work involved was not envisaged. (Committee 
members' perceptions about the importance of evaluation, which are detailed in a later section, 
also affected planning aspects.) This in itself highlights another issue and that is that with such 
a large, lengthy, complex and work generating project, it is difficult to keep committee members 
enthusiastic when energy is flagging. This is particularly so when their agencies are less 
supportive of their involvement due to their own services pressing need in times of staff and 
funding cuts. 

This was highlighted in our project through the drop in the level of interest and involvement 
immediately after the launch. At this stage most of the planning for the media campaign and 
distribution was over, but there was very little enthusiasm or energy left for the evaluation stage. 
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Limitations of Small Budget Projects 
This lack of enthusiasm and energy at this stage highlights another difficulty facing the project; 
one which faces many similar projects and that is the issue of funding. In these days of huge 
media campaigns related to health problems, it is difficult for a smaller local project to compete. 
A number of comments made by participants during focus groups highlighted this issue when they 
said that television advertising would have been much better. They were unaware that the budget 
for the project would not stretch to this, but it illustrates the expectations communities have of 
such campaigns. This is  something that funding bodies may need to consider in terms of their 
expectations of such projects. 

Difficulties of Addressing a Number of Issues 
Whilst it is acknowledged that the project's strength was related to its multifaceted nature, it also 
created some difficulties. Alcohol and other drugs issues are complex; related family issues add 
to the complexity, so that adding gambling created problems in terms of addressing the issues. 
This was mainly because gambling was not normally categorised with AOD, and their similarities 
in terms of effects on the family rarely acknowledged. With hindsight, it would have been easier 
to focus on AOD issues rather than include the gambling issue however it was felt that dealing 
with all issues together was important. It was difficult to cover this issue adequately given the 
complexities, but this was compounded by the fact that the committee was not adequately 
represented with gambling resources, and the committee member with this particular interest was 
unable to attend many of the meetings. 

Unanticipated Factors 
There were a number of issues which arose which were out of the control of the committee, and 
affected the efficiency and effectiveness of the project. For example, a problem arose with the 
delivery of the advertisements in the cinema. On some evenings errors were made by cinema 
staff when projecting the poster images, so that the voice over for each poster did not fit the 
screen image. 

Also the distribution of the posters was delayed when it was found that the graphic artists had 
omitted an important logo on the posters and they had to be returned for reprinting. This was very 
disruptive as some people were unable to reschedule their time for the distribution task. 

Another problem arose with the media campaign. An agreement had been made for posters to be 
displayed in the most prominent locations at railway stations. However, by the time the media 
campaign was about to begin the committee was informed by the advertising agency that, in spite 
of the agreement, these locations had been allocated to another party. 

Perceptions about Evaluation 
There was also a problem related to perceptions about evaluation. This was a relatively small 
project with some people who were new to health promotion approaches, and did not see 
evaluation as a priority. Whilst it was acknowledged that evaluation was an important part of the 
process, there were dilemmas regarding the type of evaluation to be implemented, issues of 
accountability and theories of best practice. 

Each agency representative came with a different perspective on evaluation. Some saw evaluation 
as extremely important and were keen for the committee to carry out extensive evaluation tasks. 
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Those with little experience in planning and evaluation were led to believe that such extensive 
evaluations were necessary, but the decision to carry out these tasks became burdensome. It would 
have been best to plan evaluation tasks well ahead, but more importantly to be realistic about what 
can be achieved given the personnel, time and resources available. 

Diagram 2: Committee Perceptions of Evaluation 

 

 

Overcoming Difficulties 
The committee tried to overcome some of the difficulties which arose by recruiting new members 
and negotiating on time lines with the funding bodies. However, with hindsight, it would have 
been better to spend a much longer time planning the various aspects of the project, particularly 
evaluation and time commitment. It would also be particularly important for committee members 
to fully brief their service in order to gain their support for involvement in the long term. 

However, it has to be acknowledged that projects such as this are time-consuming and generate 
a great deal of administrative, organisational and promotional tasks. This includes submissions, 
reports, minutes, budgeting, phone calls, research, development of consultation, evaluation and 
promotional materials, organising and facilitating meetings and focus groups, and media 
interviews. The time-consuming nature of these tasks very often conflict with other demands on 
the workers involved. The employment of a project officer or administrative assistant to carry out 
some of the tasks may in some instances be the only way to overcome some of these difficulties. 
Furthermore the nature of these projects often means that even with the greatest amount of 
planning, many tasks became spin-offs and were not able to be anticipated or planned for. 
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CONCLUSION 

The Voices Project was an ambitious project which drew together a number of complex but 
connected issues related to the effects on the family of AOD and gambling. While there were 
difficulties faced as well as many benefits gained from conducting such a multifaceted project, it 
seems fair to say from the evidence gathered during evaluation that the project was successful in 
a number of ways. Firstly, it successfully raised awareness in the Blacktown community of family 
issues related to AOD and gambling. This was evident in the results of the evaluation which 
showed that, of those community members surveyed, 39% were aware of the campaign and its 
issues. Furthermore, success of the project can be attributed to the range of skills developed by 
both BADFS staff and committee members as well as the higher profile and large increase in 
referrals for the BADFS agency. However, one of the most important aspects of the success of 
this project is the extensive networks developed during the project which are being sustained in 
a way that assists agencies to better address family issues in AOD and gambling. 
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Recommendations 

On behalf of the committee, the authors recommend the following actions be considered: 

�  The Drug and Alcohol Directorate (DAD) advocate for issues concerning the effects of 
AOD and gambling on families to be addressed in drug education programs in schools. 

�  WSAHS Drug and Alcohol Services incorporate in training programs (where appropriate), 
family issues related to drug and alcohol problems. 

�  Links between gambling and AOD are acknowledged and considered by community and 
health services when planning programs. 

�  WSAHS address gambling as an important mental health issue. 

�  CEIDA review resources on AOD to ensure content reflects the effect on the family and 
the aspect of shame that often is a barrier for people obtaining help. 

The committee also suggests that when planning similar programs the following factors be 
taken into account: 

�  Set aside ample time for planning. 

�  Provide committee members with an estimate of time commitment. 

�  Outline to committee members the necessity of long term commitment. 

�  Ensure committee members gain strong support from their agency for their long 
term involvement 

�  Emphasise the importance of the evaluation stage of the campaign. 

�  Simplify evaluation process as far as possible. 

�  Document activities with reporting in mind 

�  For a lengthy or complex project, consider the need for the employment of a project 
officer. 

�  Implement strategies which provide support for committee members, e.g. 'process' times 
for dealing with feelings, etc. 



 

�  Telephone questionnaire for needs assessment 

�  Format and questions for poster development focus groups 

�  Distribution list for posters 

�  External evaluation group questions 

�  Committee evaluation group questions 

�  Questionnaire for council employees 

�  Pamphlet outlining project 
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INTERVIEW SCHEDULE  

1. TODAY'S DATE   /  /94 

2. AGENCY  __________________  

3. NAME  __________________  

BACKGROUND 
I am (your name & position) ________________________________  
from (your agency) ________________________________________. ____ . 
I am part of an interest group of community health and welfare workers who are 
planning an health promotion project for 1994 - Year of the Family - in the 
Blacktown Local Government Area. Our aim is to increase create awareness 
and then facilitate discussion of the effects of alcohol, other drugs and gambling 
on families. The project has a secondary aim of developing communication 
between agencies in the Blacktown area. Thus, we would like to gather your 
ideas and experience on the subject through a brief telephone interview. It 
should only take about 15 minutes of your time. 

4.      Are you willing to participate in this interview Y/N  
(If Y, go to Q.5) 
(If N, could I call you at an alternative 
date/time which is more convenient Y/N)  

(If Y,    /   /94:       am/pm 
(If N, thank you for your time, go to Q.14) 

5.       Which of the following family "types" does your agency come into 
contact with? (Tick as appropriate) 

parents �  
parents and their children �  
children �  
couples �  

extended families �  
children in alternate care �  
families    with    members    with    d is ab il it ies 

(specify) ____________________________________  �  

gay and lesbian �  
Koori �  
Non English Speaking Background 

(specify ethnicity) _____________________________  �  



6. Do you come into contact with families where 

alcohol, drugs and/or gambling is an issue? Y/N  

If Y, what action does your agency usually take? 

Provide services to such families �  
Refer to specialist D&A agency/worker/12 step program �  
Provide written D&A information 
Unable to provide service to family �  
Other(specify) ___________________________________________  

 ________________________________________________   �  

7. Do you think it is difficult for families to talk about alcohol, drug 
& gambling problems: 

- in your agency Y/N/DON'T  KNOW 

Why? ____________________________  

- within the family           Y/N/DON'T  KNOW 
Why? _____________________________  

Y/N/DON'T  KNOW 

- in the community          Why? ______________________________  

8.      What   sorts   of problems   do   these   families   have?   (practical, 
emotional, social, medical, etc) 

9.       What   services   do   these   families   (where   alcohol,   drugs   &/or 
gambling is an issue) ask for and/or obtain from your agency? 

10. What would you consider to be the priority issue that could be addressed in 
a health promotion project on alcohol, drugs, gambling and families? 



11.    Which family members should such a project be targetted at? 

12.    What strategies do you think such a project could best utilise? (tick any) 
Pamphlet development �  
Poster making �  
T-shirt design �  
Festival �  

Educational forums �  
Shopping mall display �  
Street theatre �  
Other ________________________________________  

 ______________________________________    �  

THANK YOU VERY MUCH FOR PARTICIPATINGIN THIS INTERVIEW. 

13.    Do you have any further comments regarding the alcohol, drugs gambling 
and families issue and/or the health promotion project? 

14.    Would you be interested in being involved 
         in this project in some capacity?      Y/N  

If Y, how? 

Attending working party meetings �  

Financial sponsorship �  
Other resource provision (specify) _______________________  �  

Facilitating client participation in activities �  
Other ways (specify) _______________________________________  

 ___________________________________  _______  �  

YOUR MAILING ADDRESS:     __________________________________  



FOCUS GROUP QUESTIONS 

INTRODUCTION 

*  who are we 
We are representing the International Year of the Family - Family Secrets Project 
which is about encouraging families in Blacktown to find ways of talking about issues 
related to problem gambling and drug use. We are planning to produce posters with 
images and slogans that say to family members and the community that "It's O.K. to 
talk about it". In cases where its unsafe for family members to talk about these issues 
within the family unit, we want to encourage family members to talk to people outside 
the unit so that they have more options for making changes. In a general sense we 
would like to modify community attitudes so that people feel less ashamed about such 
problems existing in their family and feel more free to talk about these issues and seek 
outside help if necessary. 
This group is about getting ideas for the posters which are aimed in particular at [ target 
group]. 

*  What do we mean by drug ? 
When we talk about drug we mean any chemical substance which changes the way the 

mind or body works e.g. tobacco, alcohol, coffee, heroin etc. 
*  What do we mean by problem drug use/gambling ? 
When we talk about problem drug use /gambling we mean when there are detrimental 
effects to the individual, the family, the community e.g. physical, emotion, social, 
economic effects. 

*  Why project trying to say "It's O.K. to talk about it ?" 
When the project came together we looked at what the needs were of families affected 
by these issues. Members of the committee looked at their own experience of working 
with family members of people misusing drugs and gambling, as well as asking other 
people who came across these issues. We found that a lot of families feel 
uncomfortable talking about these issues ( within the family , to friends and to the 
community services) and often don't talk about them - hence Family Secrets. The 
project felt that supporting families to talk about problems related to drugs and 
gambling was an important need to be addressed. We felt that talking about these issues 
with families, friends or services would be a first step for the family to start making 
changes. We acknowledge that there are cases where it is unsafe for family members to 
talk about these issues within the family unit. In such instances we would still like to 
encourage family members to talk to people outside the unit so that they have more 
options for making changes. 

In a general sense we would like to modify community attitudes so that people feel less 
ashamed about such problems existing in their family and feel more free to talk about 
these issues and seek outside help if necessary. 

*  Rules of the group 
Before we go on we need to look at what rules we want for this group - confidentiality 
etc. 



QUESTIONS 
1. On a continuum - how important do you think it is for families to talk about 

gambling and drug problems ? 
-within the family ? 
- outside the family ? 

2. As [ target group ] why do you think families don't talk about gambling and drugs ? 
Prompts :- 
- within the family ? 
- outside the family ? 

3. What would make it difficult for you to talk about problems related to gambling and 
drugs if such a situation existed in your family ? 
Prompts :- 

- within your family ? 
- to people outside your family ? 

4. What would make it easier for you to talk about problems related to gambling and 
drugs if such a situation existed in your family ? 
Prompts :- 
- within your family ? 
- to people outside your family ? 

5. Given that we are wanting to produce posters, what slogans and/or images would 
help a family talk about these issues. 

Prompts :-The poster is aimed at [target group] like yourselves. Who else do you 
think could benefit from seeing the poster ? 

What do you want the person [target group] looking at this poster to fee! ? 
What do you want them to think ? What do you want them to do ? What sort 
of slogans/images would lead them to think / feel do these things ? 

6. To sum up - these are the ideas we are taking away with us. Is this correct ? 

Any other comments ? 

7. We may need your help again to look at the draft poster If we do and you are 
interested in meeting again to comment on the draft poster, please leave your 
name, address and phone no. and some way of contacting you. 

8. Where do you think would be good places to display these posters ? 



Distribution List:    VOICES Project  

Finalise list:       Friday 28 October 
Distribute: First week of November 

 

Area Name and Address  Number  

Blacktown 
Doonside 

Blacktown Uniting Church 
59 - 65 Bungarribee Road 
Blacktown 2148 Phone  
831 2284 

30 

Mt Druitt 
Bidwill 
Emerton 
Rooty Hili 

Mt Druitt Community Health Centre 
Burran Close Mt Druitt 2770 Phone  
625 6000 

250 

 Department of Community Services 
PO Box 584 Seven Hills 2147 

4 

 Department of Community Services 
PO Box 111 Mt Druitt 2770 

4 

 Department of Housing 8 
Patrick Street Blacktown 
2148 Can redirect to Mt 
Druitt 

10 

 Hassall Grove Public School 
Buckwell Drive Hassall Grove 
2761 

 

Mt Druitt and Outlying areas Mt Druitt Family Support 
3 Luxford Road Mt Druitt 
2770 

20 

Swinson Cottage, 
Doonside Community Health, 
Meriton Mobile Vil lage, 
Neighbourhood Centres, 
Shops, 
Save the Children's 

Blacktown Family Support 
22 Carinya Road 
Blacktown 2148 

30 

 Western Suburbs Housing Co-op 
PO Box 136 Rooty Hill 2766 

10 

 Doonside Primary Health Care 
30 Birdwood Avenue Doonside 
2767 

20 

 Seven Hills Primary School 
Fuller Street Seven Hills 
2147 

1 



Social Security Blacktown The Social Worker 
Social Security PO 
Box 402 Blacktown 
2148 

4 

Social Security The Social Worker 
Social Security 17 
Dawson Mall Mt 
Druitt 2770 

4 

Schools Health Promoting Schools Merrylands 
Community Health Centre 14 Memorial 
Avenue Merrylands 2160 

20 

Blacktown Hospital Blacktown Hospital 
PO Box 6105 
Blacktown 2148 

20 

Mt Druitt Hospital Mt Druitt Hospital 
Railway Street Mt 
Druitt 2770 

20 

Blacktown Community Health, 
Clinics, Doonside Primary 
Health 

Blacktown Community Health Centre 
PO Box 6010 Blacktown 2148 

50 

 Western Suburbs Housing Co-op 
PO Box 136 Rooty Hill 2766 

 

Doonside Blacktown Community Cottage 
PO Box 109 Doonside 2767 

20 

Doonside Chairman of Gift Cottages 
PO Box 64 Doonside 2767 

10 

Mt Druitt Mt Druitt Police Citizens Youth Club 
453 Luxford Road Shalvey 2770 

15 

Bidwill Bidwill Police Citizens Youth Club 
39 MacKellar Road 
Bidwill 2770 

15 



Evaluation External Focus Groups 

1. What do alcohol, other drugs and gambling mean to you? 

2. Have you heard or seen any advertising or other material in the media (eg. 
newspapers, radio etc.) about alcohol, other drugs and gambling in relation to 
families during the last couple of months? 

3. Have you seen any other advertising (eg. train stations, billboards, bus shelters, 
pamphlets, posters etc.) 

Radio 

4. a)        Has anyone heard this advertisement on the radio before? 

b) If YES to hearing the advertisement previously, did you think it was 
effective when you heard it. Why? 

c) If NO to hearing the advertisement previously, do you think it is effective 
from listening to it now. Why? 

d) What feelings did you experience while listening to this advertisement? 
 

5. Which out of the four advertisements had the most impact on you? 

Posters 

6. Have you seen these posters before? 

7. If YES, where did you see them? 

8. Did anyone see the posters in: 
 

* Cinema advertisements at Blacktown Cinema 

* Lightbox/billboards at Blacktown Railway Station 

Launch in the Mall 

* Bus shelters around Blacktown 

Advertisements in the local papers (Blacktown Star, Blacktown Guardian, 
Blacktown Advocate, Mt Druitt and St Marys Standard) 

a) If YES to seeing the posters previously, did you think the posters were effective 
when you saw them. Why? 

b)       If NO to seeing the posters previously, do you think they are effective from seeing 
them now. Why? 



9. Whether you saw the posters previously or only tonight, which poster do you think 
is more effective or the most appealing to you. Why? 

10. Would these posters encourage you to talk to someone about drugs alcohol and 
gambling or ring the 008 information line? 

11. What feelings do you experience while reading the posters? 

12. Do you think the overall campaign was successful? 

13. What do you think we could do differently next time? 



VOICES Project 
Committee Questionnaire 

Aims of the Project  

1. To increase awareness and promote discussion on the effects on the 
family of alcohol and other drugs and gambling in the Blacktown LGA 

2. To establish a network of alcohol and other drug agencies and other 
interested community services in the Blacktown LGA 

3. BADFS to gain increased skills in health promotion 

Evaluation  

Please take 10-15 minutes to consider these question before we discuss them in a 
group. Make any notes which would help you in the discussion. 

(These sheets are for your own use only) 

We have allowed one and a half hours for group discussion. 

Effectiveness if the Project in Raising awareness  (AIM 1.) 

1. For a service / agency such as yours what has been the outcome of this project 
in terms of raising awareness? 

2. For the community in Blacktown, what do you think has been the outcome in 
terms of raising awareness? 

3. What is your assessment of how the committee functioned and what could have 
been improved? 

4. What is your assessment of the co-ordination of the project and how could it have 
been improved? 

5. What were the difficulties in the staging of this project which may have reduced 
its effectiveness? 

6. For what reasons, if any, would you recommend this model to be used for further 
health promotion projects? 

7. What aspects of this project, if any, should be documented for use by others in 
similar projects? 



Networking (AIM 2.)  
1. What are the agencies, services and other community groups who have been 

involved directly or indirectly in this project and with whom you have networked? 

(A&OD services, Family Support services, Health Promotion services, etc.) 

2. What benefits, if any, have you observed as a result of developed networks? 

(Referrals, information, support, motivation, etc.) 

Increased Skills (AIM 3)  

1.        What aspects of the project were most productive for you in terms of increased 
skills and knowledge? 

(Focus  groups,  poster  development,  promotion,  distribution,   networking, 
committee meetings, etc.) 

(Skills in health promotion, running focus groups, networking skills, knowledge of 
other services, budgeting, advertising, knowledge of family services, etc.) 



Page 1 

VOICES Campaign 
Questionnaire 

This questionnaire has been developed to find out how successful the 

VOICES campaign has been in the local Blacktown area. The campaign 

was organised by a group of local services and co-ordinated by 

Blacktown Alcohol and other Drugs Family Services. Funding was 

provided by NSW Department of Health and the Social Policy Directorate 

for International Year of the Family. We appreciate your time in 

completing this questionnaire. 

IMPORTANT 

Please answer the questions in PART 1 before looking 
at/completing the questions in PART 2. 

We appreciate your honesty in adhering to the previous 
instructions. 
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PARTI 

1. The Blacktown area includes: Seven Hills, Doonside, Rooty Hill, Mt Druitt, 
Riverstone etc 
Do you: 

a) Live in the Blacktown Area ? Yes [ ]      No [ ] 
If YES, which suburb ?_________________  

b) Work in the Blacktown Area ? Yes [ ]      No [ ] 
If YES, which suburb ?_________________  

2. What sex are you? Male     [ ]     Female [ ] 

3. Which of these age categories are you in ? 

Under 15 yrs [ ] 31-40yrs [ ]  
15-20yrs [ ] 41-50yrs [ ]  
21-30yrs []  5landoveryrs []  

4. Have you heard or seen any advertising or other material in the media ( e.g. 
newspaper, 

radio) about alcohol other drugs and gambling in families during the past couple of 
months 

in the Blacktown area ? 

Yes [ ]     No [ ] 

If YES to question 4please answer questions 5, 6 and 7 

5. Where did you see/hear this advertising ? 

6. What do you think this advertising was about ? 

7. Who do you think it was aimed at ? 

Any other comments 
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PART 2 

Please complete the following section, PART 2, irrespective of your answers in 
PARTI. 
Below are reduced photocopies of the images used to develop posters in the campaign. 
These posters were used to further develop other forms of advertising. Please answer 
the questions regarding these images on the following pages. 
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8. Have you seen these images/ heard the message in any of the following forms of 
advertising? ( Please tick appropriate boxes). 

a) Blacktown Cinema [ ] 
b) Local newspapers- advertisement [ ] 
c) Local newspapers- article/news story [ ] 
d)2WS radio [ ] 

 

e) Poster [ ] 
f) Bus shelter billboard [ ] 
g) Blacktown Train Station Billboard [ ] 
h) Pamphlet [ ] 
i) Blacktown Mall Campaign Launch [ ] 

9. Who do you think the campaign was aimed at ? 

a) Alcohol/ other drug users [ ] 
b) Member of family affected by other family member's alcohol/drug use [ ] 
c) Both of the above ......................  [ ]  
d) Other ......................................... (please specify) [ ] 

10. What do you mink was the main message of the campaign ? 

a) Shame [ ] 
b) It's hard to talk about alcohol, other drugs and gambling [ ] 
c) Alcohol, other drugs and gambling affects the whole family [ ] 
d) Contact 008 information line [ ] 
e) All of the above [ ] 

11. Has this campaign increased your awareness/ knowledge of issues relating to 
families and alcohol, other drugs and gambling. 

Yes      [ ]       No       [ ] 

If YES, in what way? 
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12. Prior to this campaign were you aware of any issues that affected alcohol, other 
drugs and families ? 

a) Shame [ ] 
b) It's hard to talk [ ] 
c) Alcohol, other drugs and gambling affects the whole family [ ] 

13. After to this campaign were you aware of any issues that affected alcohol, other 
drugs and families ? 

a) Shame [ ] 
b) It's hard to talk [ ] 
c) Alcohol other drugs and gambling affects the whole family [ ] 

14. Any other comments? 

Thank you for your time in completing this questionnaire 



Anger, shame, guilt, sadness, hurt, loneliness are 
many of the emotions often felt by family members 
where there is an alcohol, drugs or gambling 
problem In the family . 

However when you start  

talking about it you soon  

realise that you are  

NOT ALONE.  

There are many families affected by these issues. 
As members of families we need to find a way to 
talk about them as they will not easily go away. 

When one person is having trouble controlling the 
way they use alcohol, drugs or gambling then the 
WHOLE FAMILY is affected. 

When one member of the family seeks help and 
changes the way they are behaving this can have a 
positive affect on the rest of the family. That 
person does not necessarily have to be the person 
whose drug use or gambling is out of control. 

Every member of the family can 
make an impact. 

Every member of the family can 
make changes. 

 

What can you do? 

# Recognise that what you feel is ok. 

# If you have strong feelings (including anger) 
towards someone in your family because of 
alcohol, drugs or gambling that's ok. If you can 
talk to them directly about these feelings then 
do so. If you can't, then try talking to someone 
else. 

 

# Talk to someone you can trust. This may be a 
friend, another member of the family and/or you 
may want to talk to an organisation who has 
experience in dealing with these issues. 

# Go to the library or a bookshop. There are 
many good books that offer information about 
relationships and addictions. Understanding of 
these issues is important whether you are 
trying to change your own drug or gambling 
behaviour or are a family member who these 
issues affect. 

Who can I call? 

For someone else to talk to confidentially 
Call Toll Free  

 

Do alcohol, other 

drugs and gambling 

affect you and your 

family? 

Voices Supporting families in 

talking about alcohol, other drugs  

and gambling. 

A Blacktown Initiative for International Year of 
the Family. 

 

Funded by 
NSW Department of Health 

NSW International Year of the Family, 
Social Policy Directorate 



Voices: Supporting  

families in talking about  

alcohol, other drugs  

and gambling.  

Sometimes when we use alcohol, other drugs or 
gamble there can be adverse affects on the way 
we behave. This can in turn impact on other 
people close to us. 

In our society we often find it difficult to talk about 
concerns we may have about.... 

the way we use alcohol, other 
drugs or gambling. 

the way someone else In our 
family Is using alcohol, other 
drugs or gambling. 

There is no such thing as a perfect family. All 
families have problems. Our society doesn't 
always make it easy to talk about these issues. 
However, if alcohol, other drugs or gambling is 
affecting you and your family just remember.... 

Drugs, alcohol and gambling can affect the family in different ways. We are often too scared to talk 
about what's going on in our family because we are worried what other people will think. 

What will other people think if they find out that. .....  
.... I need a drink just to feel ok about myself. Will they still speak to me? 

.... David went to hospital last week from a heroin overdose. Will they think I am not a good mother? 

.... We're always fighting about money because of the drinking and gambling. 

.... I never tell Mum or Dad how I really feel because I'm scared it will cause arguments and they will 
just drink morel Will they think there is something wrong with our family? 

.... Julie smokes marijuana most days and just doesn't want to do anything for herself. 

.... I lost my wages on the pokies and the electricity bill is due tomorrow. 

.... I feel so alone ... tired ... angry ... hurt... confused. 

.... Stocking the bar was more important than the kids excursion. 

.... Mum feels she needs serepax just to cope with her day. 

.... I feel inadequate as a Mum trying to cope with a budget that is being eaten away by alcohol. 

 
 

Talking about it can be the first step towards 
making changes! 


