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Overview

________________________________________________________________________

Creating Conversations is a school-based program that involves year 9 and 10 students facilitating parent evenings about drug issues using inter-active strategies. Its main aims are to:

· Enhance communication between parents and adolescents about drug issues.

· To provide opportunities for students to develop a range of skills that build resilience and connectedness.

· To strengthen partnerships with communities to address local issues about drug-related student welfare.

The model can be implemented in a variety of ways and support has been available from Department of Education and Training (DE&T) in the form of funding, training and resources.

Consultants commenced evaluation of the Creating Conversations program in August 2001 and completed the final report in June 2003. The purpose of the evaluation was to conduct a process, impact and outcome evaluation of the Creating Conversations Project in relation to its aims and objectives as defined in the Request for Quotation brief. 

The evaluation found an overwhelmingly positive response to the Creating Conversations model from parents, teachers, students and community-based participants. Participants consistently expressed satisfaction when asked questions about the key indicators of each of the four areas. Responses to indicators about parent and student involvement had high levels of unanimity. More discussion occurred about strategic and diversity issues. The project management attempted throughout the process of evaluation to make changes to account for many of the issues raised in these discussions. These were most evident in the development of the training manual and the provision of activities for events in eight languages other than English. 

Variation in the effectiveness of each Creating Conversations event was significantly dependent on strategic issues. Most of the issues raised during the evaluation relate to the strategic approaches of schools, and the factors that are most likely to facilitate a successful event. 

Focus was also given to the key area, sensitivity to cultural and linguistic diversity (CLD). In the first surveys, a significant number of respondents expressed dissatisfaction with their ability to identify the needs of parents, especially those parents with special needs (CLD, indigenous and people with a disability). However, when further explored, many respondents revealed that they believed it was an irrelevant question in the context of their event. They should have indicated ‘Not applicable’. 

In spite of the above clarification, cultural and linguistic diversity remains a challenging issue when engaging with parents about sensitive social issues like alcohol and drug use. 

Clearly, sensitivity to the needs of culturally and linguistically diverse communities is more complex than the provision of activities at an event in a community’s first language. These complexities alter from community to community. The many adjustments, and the on-going discourse about how best to do these, are beyond the scope of this evaluation. The recommendations are necessarily confined to more general processes.

Methodology

Process evaluation concentrates on what is being done within a program. It measures the activities of the program, program quality and whom it is reaching.   It assists in effective program development by monitoring the match between program plans and expectations and the actual outcomes being measured during implementation.  Process evaluation can thus serve the purpose of highlighting areas that may need attention and can help form the next stage of development.  For this reason it is sometimes referred to as formative evaluation. 
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The type of question that would be addressed in a process evaluation includes: 

· Is the program reaching the target group?  

· Are all parts of the program reaching all parts of the target group?

· Are the participants satisfied with the program? 

· Are all  the key activities of the program being implemented?

· Are the materials and components of the program of good quality?

(Hawe, P., Degeling, D., & Hall, J., 2000).

When the process evaluation indicates that the program is functioning in its optimum form, it is time to move on to impact and outcome evaluation.  Impact evaluation measures the immediate effects of the program – does it meet its objectives? 

Outcome evaluation measures the long-term effect of the program – does it meet its goal?   (Hawe, P., Degeling, D., & Hall, J., 2000).

The ongoing collection of quantitative data (how many, how much) as well as qualitative data (perceptions, attitudes, level of participant satisfaction) will contribute to the process, impact and outcome components of the evaluation strategy.

Step 1 Office based research

An office-based review of key documents informed the evaluation about:

· Models of effective parent education

· Critical factors for working with culturally linguistically diverse and indigenous parent communities.

The scope of the evaluation substantially limited the office-based review to key government reports and documents.

Step 2 Discussion paper outlining key questions

A discussion paper was developed to link the key objectives of the Creating Conversations model with more general critical success factors for parent education (as identified in the office-based research).

Step 3 Surveys 1 & 2

Surveys were used to assess levels of satisfaction by parents, teachers and students with their experience of the Creating Conversations model. Representatives from 23 schools completed the first survey, and representatives from 41 schools completed the second survey. The two separate surveys were used to provide a snapshot of school perspectives throughout the project’s on-going development, some of which was in response to initial evaluation feedback. This is an important aspect of the formative evaluation process.

Step 4 Key informant interviews

Interviews were conducted with key informants from schools, regional and central DE&T staff with a view to gaining a more analytical perspective of the Creating Conversations model.

Step 5 Case studies

Case studies were developed to describe the implementation of the Creating Conversations model in a rural and metropolitan Government school and a Catholic school.

Step 6 Final Report

The final report provides an overview of the evaluation, a description of the overall methodology, a summary of the key findings, a discussion of the key findings and a collation of the previous reports from each stage of the evaluation.

Other services provided by the consultants:

· Attendance at working parties.

· Contributions to the writing of 2 newsletters to inform schools about the evaluation.

· Advice about the development of the Creating Conversations training manual.

________________________________________________________________________

Reference

Hawe, P., Degeling, D., & Hall, J., 2000 Evaluating Health Promotion: A Health Workers Guide, Maclennan & Petty, Sydney, Philadelphia and London

Key Findings

1. Students, parents, teachers and community representatives participating in Creating Conversations events express high levels of satisfaction with the experience.

2. The Creating Conversations program is widely seen by schools as supportive of their ongoing policies and programs.

3. Participation in an event using the Creating Conversations model improves communication between parents and their adolescents about drugs and other well-being issues.

4. Student facilitators improve their knowledge, skills and confidence when they participate in the training for, and the delivery of, a Creating Conversations event.

5. Students who participate in the Creating Conversations program have more conversations about drugs and associated behaviours.

6. Students with a variety of competencies can participate successfully in the staging of a Creating Conversations event.

7. Student facilitators improve their relationships with classmates and their sense of connectedness to school.

8. The Creating Conversations model reduces parent stress about drug issues and builds trust and respect for their adolescents.

9. The Creating Conversations model is flexible to be responsive to local needs - school, community and parents.

10. The development of a training manual has significantly improved the level of satisfaction with the training program.

11. Support from a regional Senior Program Officer (SPO) was considered important, especially when schools were staging an event for the first time.

12. The average preparation time required to stage a Creating Conversations event is 6 – 8 weeks.

13. Most schools use existing school and community-based groups (and/or processes) to identify parent needs.

14. The Creating Conversations program provides activities translated into 8 languages other than English, and provides support to schools wanting to cater for culturally and linguistically diverse parent populations.

15. The Creating Conversations program requires further development to fully reflect the needs of culturally and linguistically diverse communities.

16. School administration and the wider staff are generally supportive of a Creating Conversations event.

17. Satisfaction with the Creating Conversations program has led to it being sustained in a significant number of schools.  

Discussion

The Creating Conversations model is an effective program for parent education about drug issues. It was assessed on the basis of four benchmarks that are indicative of effective parent education:

· Strategic in nature: by implementing a planned strategy that is linked to an on-going broader program that may involve the community sector

· Involves parents: by adopting inclusive practices that are sensitive to needs and responsive to the knowledge and skills of the target audience

· Involves students: by offering diverse opportunities to participate, comprehensive training and tangible acknowledgement

· Sensitive to cultural and linguistic diversity: by being aware of the needs of diverse populations, by being flexible enough to respond to these needs and by being available in different languages.

Strategic in nature

Systemic level

In the early stages of the development of the Creating Conversations model, schools appreciated a significant level of hands-on support from central project officers and regional staff (Special Project Officers). The provision of training for school-based staff encouraged understanding of the model, and assisted with the implementation of the model, especially when more than one staff member from a school attended. Having multiple staff members at training also encouraged sustainability, since the workload was more often shared. The development of a more comprehensive training manual helped staff clarify issues subsequent to the training. A significant rise in satisfaction levels about the training program occurred after the publication of the training manual containing a CD Rom with tools to assist schools with implementation.  

As more school-based staff participated in training and experienced the implementation of an event, the need for regional and central assistance lessened.  However, key informants concurred with school-based staff in their belief that the provision of information and advice could continue to be critical in the lead up to an event. 

The development of the newsletter was designed to keep staff up to date with developments and other relevant information.

School level

The Creating Conversations model required a significant commitment of time and resources by the organising group and the program participants. The extent to which it was linked to other school programs influenced the quality of the program and its sustainability. 

Establishing a team to implement Creating Conversations was more likely to ensure a broad representation of teachers, parents and community representatives to share the organisational, planning, training, promoting and facilitating tasks. Utilising an already existing committee was most likely to ensure that Creating Conversations was part of a broader policy. In instances where only one or two teachers took responsibility for an initiative, they were more likely to express a need for support from regional and central DE&T staff. Teachers who experienced limited support within the school were also more likely to question the long-term viability of Creating Conversations and the level of acknowledgement by other staff for their efforts. 

An indicator of the level of support within a school for an event was sometimes evident in the number of teachers who attended the training. Those schools that had multiple representatives were most likely to report satisfaction with workloads and a positive view about future sustainability.

Those schools that linked Creating Conversation’s training of students to health education classes were more likely to ensure students weren’t penalised for missing other classes and received acknowledgement for their efforts by way of classroom results and appreciation from parents and teachers.  Integrating Creating Conversations into the curriculum reduced teacher workload and was also to result in the model being sustained in the school.

A strategic approach also implied a planned implementation process. Schools that planned their events were the most likely to have well-attended and successful events. Their evaluation process was more likely to be effective when informing the planning team about future improvements. Planning ahead increased the likelihood of schools using the model flexibly in accord with needs. 

Involves parents

The inter-active strategies of the Creating Conversations model encouraged parents to actively participate in events. While some key informants believed the event had the potential to be threatening for some parents who were shy, the responses from the evaluations by parents were overwhelmingly appreciative of the inclusive activities. 

Many parents anticipated they would be more likely to discuss drug issues with their children in the future, and they believed they would feel more confident when discussing these issues. These outcomes were the direct result of the participatory style of Creating Conversations activities. 

Those schools that engaged with their parent communities prior to the event, were more likely to present the activities in a way that was less threatening than might have otherwise been. For instance, some schools utilised small group activities as ice-breakers prior to involving parents in whole group activities.

By engaging with parents prior to an event, schools were most likely to identify parent needs that might include transportation, child minding and culturally appropriate food. Those schools that were most successful in responding to the needs of parents were those that had existing groups and processes that involved parents in place. Key stakeholder interviews revealed that in some instances, parents were more likely to attend other parent programs or events after participating in a Creating Conversations event.

Involves students

Many of the key informants believed that student facilitators were the ones who benefited most from the program. Students’ benefited in ways that included improved confidence, public speaking, drug knowledge, decision-making, teamwork and peer relationships, connectedness to school and communication with parents. 

The program was considered suitable for students with a range of abilities. Many schools also employed allied initiatives that supported the Creating Conversations model including utilising students as caterers, officials and technical support at events. Schools that provided these opportunities gave increased opportunities for students with a range of skills, interests and levels of confidence to participate.

The intensive training and team approach of the Creating Conversations model improved relationships among students, as well as attitudes to school. Parents also reported having more trust and respect for their adolescents after participating in an event. 

Sensitive to cultural and linguistic diversity

In the first survey, a significant number of respondents expressed dissatisfaction with their ability to identify and cater for the needs of CLD parents. However, when further explored, many respondents revealed that they believed it was an irrelevant question in the context of their event or school situation. They should have indicated ‘Not applicable’. 

In spite of the above clarification, CLD remained a challenging issue when engaging with parents about sensitive social issues like alcohol and drug use. 

The Creating Conversation’s program provided activities translated into 8 languages other than English, and provided support to schools wanting to cater for CLD parent populations through the provision of funding for specialist staff.

Clearly, sensitivity to the needs of CLD communities is more complex than the provision of activities at an event in a community’s first language. These complexities alter from community to community. The ongoing discourse about the many adjustments required and how best to achieve these was beyond the scope of this evaluation.

Some general perspectives that were raised during the course of the evaluation included:

· Schools with existing formal and informal links with the various cultural groups within their parent populations were the most successful in catering for  their needs. 

· The use of existing school and community-based groups (and/or processes) to identify parent needs was a common strategy

· In some instances, a series of smaller events catering for culturally and linguistically diverse groups would be more effective than one larger whole of school event

· Support from community groups with specialist knowledge and skills helped provide an inclusive event.

Stage One:
Office-based research

Aims of the research

To establish bench marks concerning the identification of: 

1. Models of effective parent education

2. Models of working effectively with culturally and linguistically diverse (CLD) and indigenous parent communities.

Background:
What is effective drug education?

The guiding principles for the development of drug education in Victoria come from the Principles of Drug Education in Schools – an initiative of the School Development in Health Education Project (Ballard et al, 1994).

1. Drug education is best taught in the context of the school health curriculum.

2. Drug education is best taught by a teacher of the health curriculum.

3. Drug education programs should have sequence, progression and continuity.

4. Drug education messages across the school environment should be consistent and coherent.

5. Drug education programs and resources should be selected to complement the role of the classroom teacher, with selected external resources enhancing, not replacing that role.

6. Approaches to drug education should address the values, attitudes and behaviours of the community and the individual.

7. Drug education needs to be based on research, effective curriculum practice and identified student needs.

8. Objectives for drug education in schools should be linked with the overall goal of harm minimisation.

9. Drug education strategies should be related directly to the achievement of the program objectives.

10. The emphasis of drug education should be on drug use likely to occur in the target group, and drug use which causes the most harm to the individual and society.

11. Effective drug education should reflect an understanding of the characteristics of the individual, the social context, the drug and the inter-relationship of these factors.

12. Drug education programs should respond to developmental, gender, cultural, language, socio-economic and lifestyle differences relevant to the level of student use.

13. Mechanisms should be developed to involve students, parents and the wider community in the school drug education program at both planning and implementation stages.

14. The achievement of drug education objectives, processes and outcomes should be evaluated.

15. The selection of drug education programs, activities and resources should be made on the basis of an ability to contribute to long term positive outcomes in the health curriculum and the health environment.

The evaluation of the Creating Conversations model will adhere to these principles, while also remaining aware of appropriate and effective practice as it applies to parent education and CLD and indigenous parent communities. The following discussion describes how the principles that guide effective practice in drug education, are generally compatible with those principles that guide effective practice with parent education and CLD and indigenous communities. 

1.
Models of effective parent education

The task of socialising (children and young people) is shared between parents, teachers, authority figures, peers and an increasingly wide circle of people.  Parenting is a process of interaction between child and parent, influenced by cultural and social institutions such as schools (Commonwealth Department of Family and Community Services, 1999). Belsky et al, 1984, argue that, “Parental resources, social supports, and the child’s own characteristics are the three basic factors determining the probability of child competence”.

Most schools recognise the important role that parents play as co-educators of their off-spring through childhood and adolescence.  According to the Victorian Suicide Prevention Task Force Report, 1997, “Most families believe that caring for their children and adolescents is the central objective of their lives. … Many parents seek knowledge about how to parent more effectively and improve their relationship with their children”.

In recent times, parent education programs have increasingly been employed as effective forms of supporting parents.   Parent education programs are any planned intervention that aims to educate parents about their roles as parents.” (Commonwealth Department of Family and Community Services, 1999). 

Healthy family models – supportive family interaction

The Growing Up In Australia report recommends that parenting education “takes into account cultural and other contextual influences and highlights the development of a positive family environment and the quality of family relationships rather than having a sole focus on teaching behavioural parenting techniques” (Commonwealth Department of Family and Community Services, 1999).  Parent education that incorporates healthy family models and highlights the significance of reciprocal parent-child interactions is a powerful support to student wellbeing.  Such parent education describes open family communication, mutual support and appropriate generational   boundaries as important contributions to healthy child development.  There are “a growing number of Australian parent education programs which are taking into account the need to focus upon relationships in addition to teaching parenting skills” (Commonwealth Department of Family and Community Services, 1999).


There is consistent evidence that perceived caring and connectedness to others is important in understanding the health of young people today (Commonwealth Department of Family and Community Services, 1999).  Strong support for the role of the family in the development of resilience and competence in adolescents is provided by (Resnick et al 1993) who in their recently published initial report from the National Longitudinal Study on Adolescent Health Program and the University of North Carolina’s Population Centre, identify risk and protective factors at the individual, family and school levels as they relate to four domains of adolescent health: emotional health, violence, substance use (cigarettes, alcohol and marijuana), and sexuality.

Such research highlights that the family is one of the most significant influences and settings in which adolescents find themselves.  Hence, understanding the connection between family life and the development of resilience, competency and coping is important in planning parent education programs.

Benard asserts that when viewed in the context of the family, protective factors become a powerful predictor of the outcome for children and youth.  She further argues that the family characteristics listed below are the primary determinants of positive outcomes (Benard 2000).

Table C: Protective Factors Within the Family

Caring and Support


Opportunities for participation
A close relationship with one person
Valued participation in family

Affection expressed physically and verbally
activities








Domestic responsibilities








Encourages independence

High Expectations




Respect for child’s autonomy

From early childhood

Structure and discipline

Order and clear expectations

Faith: Hope and expectations for the future

Values and encourages education





Benard, 1991
Specifically, research has demonstrated that “The greater the amount of parental support, the greater the amount of children’s social competence.” (Rollins & Thomas, 1979)  Supportive parents help children develop social competence in the family setting through modelling, trial and error learning and reinforcement.   The following processes operate:

· In a family where emotional support is high, youth participate in communication experiences that boost their sense of self-esteem and validate the acceptability of their feelings.  This can be particularly important for adolescents, who may feel that few persons understand (or care about) their feelings.

· In a family where emotional and other types of support are available, adolescents have functions available to them that are useful for coping with challenges and transitions.  When things go wrong with friends, school or other parts of life, an adolescent has the knowledge that family members are available and will help out through listening, helping to deal with negative emotions and provide useful advice.

· It is believed that a supportive family environment also helps adolescents to be integrated in the community.  Parents may provide information about relevant resources in the community, may themselves know persons who are active in the community and provide introductions and may provide instrumental functions that are useful for such purposes (eg. providing transport).

· A family with good support and communication skills also models some very important attitudes and expectations.  The youth learns an optimistic approach to adversity, observes an active, rather than helpless approach to problems, and participates in interpersonal discussions that show that differences can be accepted and resolved.  This would help children to develop attitudes that they can cope with problems and that both instrumental and emotional problems are amenable to resolution without acting out, blaming and criticising, or attacking other people (Wills et al, 1969).
Small and Eastman describe a supportive family environment as one which offers warmth; demandingness; balance of power; positive role modelling and; conflict resolution” (Small and Eastman, 1991). Berkowitz and Grych, 1995 describe these competencies:

· Warmth is also described in a number of ways such as  “Warm and responsive parenting” or “Nurturing and support”.  It refers to communicating the idea that the child is valuable and worthy of love.

· Demandingness refers to 3 major factors: 

· Setting high but reasonable goals for children

· Providing the support necessary to help children attain these goals

· Monitoring whether or not children meet their expectations

· Balance of power can also be described as “Democratic Family decision-making and discussion”.  This approach is a “fairness approach” which requires parents to “respect kids by considering their point of view.  It teaches kids to reason morally – to think of others’ needs as well as their own … It also gives kids necessary practice in the skills of conflict resolution”.

· Positive role modelling is about teaching by example; “Teaching kids respect by respecting them is certainly one way to teach by example … But teaching by example goes beyond how we treat our children.  It has to do with how we treat and talk about others outside the family – relatives, friends, strangers.  It has to do with how we lead our lives”.
· Conflict resolution involves developing and using good family problem solving strategies.

Standards for Parent and Family involvement programs

 ‘The GUIA Report’ notes that parent education programs are often utilised to target specific problems such as substance abuse, delinquency and adolescent pregnancy.  The findings of this report also suggest parenting education can provide both a preventive and intervention function (Wills et al, 1999).  

Standards for Parent and Family Involvement Programs have been developed by education Task Forces in Omaha, USA (Combined Elementary Task Forces of the Metropolitan Omaha Educational Consortium, 1999). These standards emphasise that effective parent education needs to take a strategic approach to parent education, rather than relying on one type of training program, or a one off event.  The “Quality Indicators of Successful Programs” within the Parenting Standard emphasises the importance of:

· Positive relationships

· Linking parents to support services

· Using a range of strategies to communicate with all families

· Being sensitive to cultural diversity

· Providing an accessible resource centre for parents 

· Respecting and understanding the primary role of the family in educating and rearing children

· Establishing mutual respect by using collaborative strategies

· Focusing on the needs of children and their parents

· Allowing time for open ended discussions

· Making programs responsive to local needs  (Combined Elementary Task Forces of the Metropolitan Omaha Educational Consortium, 1999). 

The importance of a strategic approach is also highlighted in The Urban School-Community Parent Programs to Prevent Drug Use’ project. 

“Effective school-family collaborations to prevent youth drugs use require mutual brespect; an accurate understanding of the nature and concerns of community members and the local problems; and ongoing commitment of time and resources by everyone involved.  It is important that the responsibilities for both decision-making and tasks be shared, and that assignments be clearly stated.  Above all, families must feel confident that they can share problems with others, that confidentiality will be maintained, and that they will receive useful and sustained help and support” (Eric Clearinghouse on Urban Education, 1997).

Goals for parent education programs

Parent education programs may include:

· Improving the mental health of parents and children

· Improving social support networks among parents

· Improving parents’ knowledge, understanding and skills in dealing with their children’s behaviour and supporting their development

· Increasing the confidence of parents

· Improving parents’ ability to make use of services and provision, and to ask for/organise provision where it does not exist.

Effective communication skills and effective parenting

There is a significant amount of research regarding the parenting of adolescents.  Whilst it is useful to know that there are certain parenting styles that correlate with adolescent adjustment and happiness, it is also helpful to understand what young people believe improves their relationship with their parents.  According to the Growing Up In Australia Report, “adolescents want a close relationship with their parents, and more equality, consultation, negotiation, independence and autonomy in the context of a supportive relationship” (Commonwealth Department of Family and Community Services, 1999).

A series of focus groups with Victorian youth asked about the most effective ways of communicating with their parents.  The majority believed parents communicate most effectively when they speak in an equal, calm, relaxed and non-confronting manner.  They believed parents and teachers should talk to young people in the same way they communicate with their friends (Mind Of Youth, 1997).

Young Victorians consulted in the Victorian Youth Round Table on Drugs and Young People discussed the need for improved communication with their parent about drugs.  The Round Table group agreed that, “in order for parents to have the maximum influence on young people they need to discuss issues in an open way and start during the early school years” (DEET, 2000).

Many parent programs highlight the importance of improving communication between adolescents and their parents on issues such as drug use.  The content of these programs often emphasises skills such as:

· Active listening

· Being available

· Being positive

· Giving clear messages

· Modelling good behaviour.



In Adolescent Substance Abuse, Wodarski and Feit, 1995, describe the communication skills element of their parent education program.  The key skills developed in this program are:

· Keeping the Lines of Communication Open. This involves not making any subjects off limits, listening between the lines and getting the conversation moving.

· Nonverbal Communication: this involves eye contact, tone of voice, body posture and facial expressions

· Ineffective Verbal Communication. This involves explaining the “12 Roadblocks to effective communication

· Expressing Affection/Giving Praise and Compliments; this involves showing physical and verbal affection and approval

· Negotiating and Reaching Agreements Before terminating Discussion: this involves using a “No-lose” method of resolving conflicts.

Lingren, 1997 in High Risk Youth, defines the relationship between adolescence and high risk behaviours, such as drug misuse.  His program helps parents and adolescents to identify external and internal assets and suggests parent strategies for promoting and increasing those assets.  Recommended helping strategies, including several to improve parent-adolescent communication are:

· Listen to your teens (designated as “The most important thing parents can do for their adolescents’)

· Act on teachable moments

· Talk about values and ethical behaviour

· Focus on what is important

· Be willing to be unpopular

· Avoid arguing

· Be respectful

· Help teens learn from experience

· Encourage participation in activities in which teens enjoy and can develop competence.

The Parent Adolescents a Creative Experience (PACE) program, described in the GUIA report, was recently developed in Australia and aims to:

· Build confidence of parents – it aims to avoid making parents feel guilty

· Build the skill base and knowledge of parents.

The core of the PACE program is to improve parent communication skills, in particular, listening skills as “the most useful skill for parents”.  The skills of conflict resolution and assertion are addressed in the program too. PACE also encourages parents to develop themselves. 

The ten sessions in the program are:

1. Setting the scene

2. Listening

3. Assertion

4. Adolescent development

5. Family

6. Values: sexuality, drugs and lifestyles

7. Conflict resolution

8. Work and study

9. Hope: issues of suicide

10. Reflections and future plans

(Commonwealth Department of Family and Community Services, 1999).
However, a number of parent guides also point out that there are no simple recipes for success; “Effective communication between parents and children is not always easy to achieve.  Children and adults have different communication styles and different ways of responding in conversation. In addition, timing and atmosphere may determine how successful communication will be” (US Department of Education Website, 2002).

Furthermore, “while parenting programs are developed on implicit if not explicit assumptions about the effect of parenting styles on child development, debate exists as to whether there is adequate empirical and conceptual basis for these assumptions” (US Department of Education Website, 2002). 

Student participation in parent drug education programs

If parent drug education programs are to be consistent with the policy of harm minimisation, they should be concerned with supply control, demand reduction and risk reduction.  Implicit in each of these three policy streams is a focus on prevention, in which the resource Get Wise discusses the notion of ‘resilience’ and its importance to effective prevention programs (Department of Education, Employment and Training, 1999).  

Resnick et al, 1993, identify a number of critical influences on the development of resilience by an individual.  These include: 

· A sense of belonging

· A relationship with a significant adult other than a parent

· Social and self efficacy skills

· A sense of purpose

· A loving and positively functioning family.

Resnick et al, 1993, identify critical points in the day for when parents should be available for their children.  These are on waking, at breakfast, when young people arrive home from school, at dinnertime and at bedtime.  Resnick also notes that the single most important pre-condition for developing the skills of resilience is ‘a feeling of safety and security’. 

A pre-condition for creating an environment where young people have access to most of these influences is ‘a sense of belonging’ at school, at home and in the community.  Hawkins and Catalano, (1993) explain that a sense of belonging at school is dependent on students having a range of opportunities for meaningful participation, having the necessary skills to take advantage of the opportunities and gaining recognition for participating.  Student participation in drug education forums clearly has a sound basis in terms of benefits for those young people who participate.

Youth or student participation is defined by the Australian Youth Foundation (AYF) (2000) as “developing partnerships between young people and adults in all areas of life so young people can take a valued position in our society and the community as a whole can benefit from their contribution, ideas and energies”.  It is about young people “hearing from adults, being listened to by adults and together making decisions.”

The AYF describes the general benefits of youth participation as:

· The development of young people’s skills, knowledge, confidence and awareness

· The opportunity for young people to exercise their rights in society

· The development of adult awareness of young people’s contribution and viewpoint

· An increase in young people’s connection and ownership and adult life and acknowledgement of their value when they participate in public activities

· Development of healthy and content people who have satisfying and meaningful relationships and connections

· Increased satisfaction and fulfilment of needs when young people are involved in services and education settings

· The use of untapped community resources, such as knowledge of youth issues viewpoint and culture, and high levels of energy and commitment.

The AYF also outlines several reasons for schools to adopt student participation, including:

· Policies and programs that include young people in their design and delivery are more likely to be efficient and effective

· It ensures that schools’ actions, policies, programs and processes are relevant and presented most effectively

· It is the training required for young people to become active citizens in our society

· Youth participation can make your school more responsive, understanding and considerate of the young people with whom you are working

· Young people can bring new perspectives, influencing outcomes in new and unexpected ways

· Active and productive youth involvement can challenge negative stereotypes of young people within the community

· It allows the participation of marginalized young people who are rarely involved in decision-making

· It encourages participation in wider society.  
· It can tap into young people’s expertise in their own social and cultural conditions
· It can assist young people to develop skills, confidence and awareness so that they can tackle initiatives on their own.
To effectively adopt a model of youth/student participation, schools need to be aware of the requirements and methods inherent in such a model.  The major requirement is “the general commitment of the school and its adult workers to the philosophy and implementation of youth participation”, which includes the belief that young people have a lot to offer, those involved can be supported as they learn and that there is teacher time and money to do it. Key methods for schools adopting youth participation include shared decision-making, youth-run projects and activities, young people helping young people, young people informing service, program and policy development and young people developing internal and external resources.

Student participation is seen as an important approach to use in school drug education as Ballard, 1994 states, “mechanisms should be developed to involve students, parents and the wider community in school-based drug education”.  A critical component to promote active involvement in the learning process is the use of “Interactive teaching techniques … such as role play, group discussion and joint activities (Dusenbury and Falco, 1995).  

	Key findings: 

· A supportive family environment is a key element in providing effective parenting

· Effective parent education needs to be strategic: planned, implemented and on going.

· Effective communication is an important skill to be developed in models of parent education.

· Youth participation in parent education may enhance the effectiveness of parent drug education programs.



2.
Models of working effectively with Culturally and Linguistically Diverse and Indigenous parent communities

Respect, collaboration and commitment

The same principles and practices that engage parents in general apply to working effectively with Culturally and Linguistically Diverse (CLD) and indigenous parent communities. Respectful communication, collaboration, programs designed to meet local needs, teacher professional development and appropriate resourcing are factors that are pertinent to working well with all parents.   “Parent/family involvement programs which are flexible, sensitive, and supportive will better meet the needs of diverse family structures”(Wills et al, 1999).  

Furthermore, for parent participation to be successful with families from diverse backgrounds, “there must be a genuine commitment to it at all levels of the school community, a commitment that is demonstrated in both policy and practice and reflected in the school environment” (Horacek, 2001).

Cultural relevance

Parent education programs need to address cultural relevance in the planning and delivery of activities for CLD and indigenous parents.

It is important that schools are aware of the following aspects of culture that may be relevant to parents from diverse communities (Appendix I, PICE Project, DEET, 1999):

· Sense of self and space

· Communication

· Dress and appearance

· Food and eating

· Time

· Relationships

· Values and norms

· Beliefs and attitudes

· Mental Processes and learning style

· Work habits

The range of perceptions about appropriate parenting styles in CLD families needs to be acknowledged when working through the parenting skill section of a program.  Parenting styles in some cultures may be in conflict with the broader community, especially around the issues of discipline and gender roles. Perceptions and values about alcohol and other drugs can vary markedly in different parent communities. 

Wigzell, Freestone and Finlay, DEET, 2001, point out in their discussion of What is a Culturally Inclusive ISDES? that, “some CLD groups have little factual knowledge about drugs, are a taboo subject and not something to be openly discussed. Some CLD communities have a narrow definition of drugs. There can be reluctance to categorise licit drugs such as tobacco, medicines and alcohol as drugs. On the other hand illicit substances such as cocaine, heroin and ecstasy can inspire alarmist attitudes. It can be argued this is also the case in Anglo-Celtic culture in Australia where alcohol has been given a special place and we suffer with a reluctance to accurately examine the drug related harm of this substance”.

Mr Bruce Flaherty, Manager, Research and Evaluation at the Drug and Alcohol Directorate, adds support to this view by emphasising that understanding a community’s perception of drugs is an important first step to planning public education campaigns.  “Some cultures don’t associate drugs with alcohol and tobacco.  When you talk about drugs they’re not hearing you say alcohol and tobacco” (Major, 1993). Research with Vietnamese, Italian, Portuguese, Macedonian families demonstrates that often alcohol is seen “not as a drug, but as a tonic with curative properties” (Major, 1993). 

Many Aboriginal communities “believe that alcohol is the most significant health and social issue facing them”. However, perceptions about the meaning of alcohol in indigenous communities can differ to those in other communities.  According to Burns et al, 1995, in reviewing studies concerning indigenous Australians and alcohol, drinking is “a meaningful act, embedded in norms and bonds of reciprocity” and “often a political act of defiance against what are seen as oppressive mechanisms of the modern state”.   Attitudes to tobacco use can also be different in indigenous communities.  “The dangers of tobacco are very much under-rated among the Aboriginal and Torres Strait Islander community.  Less than two thirds agreed it was a serious problem among Aboriginal and Torres Strait Islanders ..” (Report on CLD & Drug Treatment Services, Success Works, 1998).

Brady, 1998, considers that “Aboriginal people are the ones to identify the problems and discuss the possible actions that can be taken.  … The most successful prevention has to take place within the community – it cannot be imposed from the outside … it has to involve people who are willing to listen”.  Another consideration is that “Migrant families tend to be more protective of their privacy and family affairs, so issues around drugs are treated with caution and secrecy.  This is because it may bring “shame” to the family if it is brought into the open” (DEET, 1999).  

Furthermore, harm minimisation “is a complex policy for some communities to understand.  In some CLD communities, abstinence is the accepted and agreed norm for either all, or some drugs and supply control is seen as the most powerful strategy.  Prevention through education is a new concept” (DEET, 1999). This may also be an issue in indigenous communities.  “Harm minimisation is not a universally accepted model among Aboriginal people, though some indigenous communities have used a broad range of strategies to minimise the harm caused by alcohol and other drugs (DEET, 1999). There is a concern that narrow definitions of harm minimisation will erode indigenous self-management, and prevent indigenous groups from responding appropriately to the problems.  A range of strategies aimed at improving the overall social, political and economic wellbeing of indigenous people may be the focus for harm minimisation strategies’ (Success Works, 1998).

The Parent Information, Consultation and Education project (PICE) advises schools that if presenting to a group from CLD backgrounds, “it is good practice to find out about the cultural norms of the group if possible.  This can be done by speaking to someone from the same cultural background such as a Multicultural Education Aide in the school, or a worker from a local agency” (DEET, 1999).

Communicating with people from CLD and indigenous backgrounds

According to Horacek, 2001, “Communication seems to be the most significant hurdle to overcome for schools wishing to strengthen their relationship with parents from CLD backgrounds. A lack of proficiency in English and a misinterpretation of non-verbal clues makes communication more difficult”.  

It is common for cross-cultural misunderstanding to occur as a result of different communication modes, according to the PICE project (DEET, 1999).  “For example, it may be acceptable in one culture to engage in a heated discussion as a way of exploring an issue but in another culture this may seem aggressive.  It is helpful to be aware that different cultures structure information and arguments differently.  It is advisable to check the purpose and meaning of communication”.  Furthermore, “Ways of speaking such as tone of voice and intonation, and ways of interacting such as reciprocal versus non-reciprocal communication, can result in miscommunication” (DEET, 1999).

Awareness of non-verbal cues is important because “People from culturally and linguistically diverse backgrounds may have different expectations regarding personal space, eye contact and the level of formality or informality.  Too much familiarity may be deemed unacceptable behaviour” according to the PICE project (DEET, 1999).  

The PICE project also advises schools that when presenting to CLD audiences, “the interaction will be affected by the following four factors:

1. The content and how familiar or not it is and if it has contrasting values

2. Organisation – what the audience will select to perceive, how the material will be interpreted and how it is organised.  For example, group work or individual work.

3. Input modes – visual, auditory, kinesthetic

4. Response modes – modes familiar to the learner in responding, for example silence, asking questions, not challenging, arguing” (DEET, 1999).

It is crucial to use interpreters in meetings with CLD parents and to have all written material translated into languages other than English wherever possible.

Staff professional development on cross-cultural communication and using interpreters “will further develop the skills and knowledge in communication with the students and families from CLD backgrounds.”  The Multicultural Policy for Victorian Schools, asserts that schools need to “ assist all staff – teaching and non-teaching – to communicate effectively with parents and community members from language backgrounds other than English, and enable them to become actively involved in the life of the school and decision-making processes.  This includes providing translated written material which contains both English and the target language and using interpreters where required to ensure mutual understanding’ (DoE, 1997).

Identifying, understanding and addressing barriers to engagement

Despite efforts in these areas, many schools have encountered specific barriers to involving parents from CLD and indigenous communities.  Reasons range from things like a lack of translated material, differing parental expectations about their role in school education, awkward working hours, the attitudes of school staff and a lack of familiarity with the Victorian school system.  Horacek, 2001 notes that it is important to understand the reasons why CLD parents are not more actively involved in schools and, where possible, find solutions to these problems.  He also comments that “building a relationship with your CLD parents takes time and resources”(Horacek, 2001).  

Steps for enhancing positive relationships between CLD families and schools

The effective engagement of parents from diverse communities in school-based parent programs has recently been addressed in a number of initiatives, including resources and projects related to Turning the Tide in Drug Education.

Get Wise gives advice to schools on “practical steps for enhancing positive relationships between CLD families and their schools”. These steps include:

· Contacting local cultural peak bodies to research the cultural background of parents to understand their expectations of school participation

· Investigating the needs of parents through focus groups or forums

· Creating a telephone tree – using multicultural teacher aides, liaison officers or parents who do participate in school activities to encourage parents to attend meetings, functions or cultural events

· Identifying parents who may be leaders in the community and seek their assistance

· Translating relevant information or employing translators to invite CLD parents to school events

· Considering important cultural and religious occasions when planning the school calendar of events

· Providing social time at the end of meetings for interaction

· Organizing home visits where parents are unable to come to the school

· Creating opportunities for cultural exchanges or displays

· Encouraging opportunities for parents to involve themselves in running activities where they feel a sense of power and confidence

· Informing and educating staff to adopt culturally sensitive practices in approaching parents and dealing with sensitive issues

· Assessing parent needs for information and investigating the possibility of offering classes (DEET, 2000).

Recommendations concerning effective drug education for CLD families

The recent Backgrounds Project that was part of Turning the Tide in Drug Education, was developed “in response to the needs of CLD communities to be further resourced in the area of drug education and treatment” One of its aims was “the encouragement and fostering of parent participation in the drug education of young people”.  The Backgrounds Report, provides advice to stakeholders to inform future policy, programs and projects that are developed to address the drug education needs of CLD young people and their communities (DEET, 1999).  

The Backgrounds Project report general recommendations to schools include that:

· schools be provided with cross cultural communication training

· schools conduct culturally inclusive audits as part of their Individual School Drug Education Strategy (ISDES) review process 

· resources in languages other than English be produced to support current drug education packages

· schools receive more extensive formal support to engage CLD parents in drug education

· schools establish a means for staff to participate in and facilitate community forums

· schools link more formally with community agencies in terms of parent education and student welfare and well-being support

· Multicultural Education Aides (MEAs) be provided with further drug education and support

· schools distribute the Backgrounds Project report to relevant stakeholders.

The Backgrounds Project report recommendations specifically concerning CLD parents include that:

· parent drug education for CLD communities is continued

· further community based parent drug education be conducted working in partnership with welfare groups, sporting clubs, language schools and culturally specific services and associations

· extra bi-lingual parent educators be provided with ongoing training and updating of their skills and knowledge

· cassette tapes of drug and parenting information be developed for parents who are not literate in their first language

· interpreters and translators be provided with drug specific knowledge and harm minimisation education

· the distribution of Parent Drug Information Booklets continue (DEET, 2001).

Resources available to assist effective drug education for CLD families

One of the initiatives developed through The Backgrounds Project was In First language: Training bilingual community leaders and workers as parent drug education facilitators.  Sessions are still being facilitated by DEET accredited Bilingual Parent Drug Education Facilitators and are available in eight community languages.  A training program was developed to address the needs of Multicultural Education Aides in relation to drug education and related support for students and their families.   In addition to these initiatives, a Drug Information for Parents brochure was also developed and translated into twenty-two community languages.

The Backgrounds Project also produced a guide to support the development of culturally inclusive drug education strategies for schools working in multicultural settings (CI ISDES). The CI ISDES contains an extensive list of strategies for providing inclusive drug education, including parent education.  It “outlines strategies that encourage collaboration and partnerships with all members of the community and place drug education and related issues in the context of the community and its needs.”

In Tools for Culturally Inclusive Drug Education, (Cope, 2001), Bill Cope devotes a section to Parents and Communities.  These “tools” address areas such as:

· The processes the school has for knowing what parents/communities want and expect

· How the school juggles the issues of intergenerational differences and cultural maintenance

· The main lines of communication between the school and parents in diverse communities

· The character of the information dialogue between school and parents

· How the school supports parents in their role

· How well the School Council understands drug and/or inclusive education issues

· The entry points for parents of diverse backgrounds into various forms of participation in the school

· Whether the School Council reflects the diversity of the school.


	Key findings:

· Parent drug education for people from CLD and indigenous backgrounds should be specifically designed. 

· Parent drug education should be aware of the special needs arising from CLD and indigenous backgrounds.

· Parent drug education should be respectful and sensitive to CLD and indigenous backgrounds.




Bibliography

Australian Drug Foundation Website, 2001. Education in Schools; The role of Parent forums, internet, available: www.druginfo.org.au.

Australian Youth Foundation, 2000. Youth Participation Background Paper, internet, available:www.ayf.org.au/resources/participation99/pg3.htm.
Ballard et al, 1994. Principles for Drug Education in Schools – an Initiative of the School Development in Health Education Project, University of Canberra Faculty of Education, 

Belsky, J., et al, 1984. In Commonwealth Department of Family and Community Services, Growing Up In Australia: The Role of Parents in Promoting Positive Adolescent Development, January 1999

Benard, B., 1991. In Commonwealth Department of Family and Community Services, Growing Up In Australia: The Role of Parents in Promoting Positive Adolescent Development, January 1999.

Berkowitz, M.W., et al, 1995. “Family dynamics and adolescent moral development” Paper presented at the 2nd International Conference on Moral Education, Reitaku, Japan
Brady, M., 1998. The Grog Book: strengthening indigenous community action on alcohol, Canberra: Department of Health and Family Services.

Burns, C., D’Abbs, P. & Currie, B., 1995. Patterns of petrol sniffing and other drug use in young men from an Australian Aboriginal community in Arnhem land, Northern Territory; Drug and Alcohol review, (1995) 14.
Combined Elementary Task Forces of the Metropolitan Omaha Educational Consortium, 1999, University of Nebraska at Omaha, Parent Involvement Programs in Education, internet, available: http:catalog.lib.unomaha.edu.
Commonwealth Department of Family and Community Services, Growing Up In Australia: The Role of Parents in Promoting Positive Adolescent Development, January 1999

Cope, B., 2001. “Tools for Culturally Inclusive Drug Education”, in Taking It On, Department of Education, Employment and Training, (DEET). 

Department of Education, Employment and Training, (DEET), Victoria, 2000. Get Wise: Working on Illicits in School Education. 

Department of Education, Employment and Training, (DEET),Victoria, 1999. Parent Drug Education Program, Accredited Facilitator’s Manual, Turning the Tide in Drug Education, Parent Information, Consultation and Education (PICE) Project, 

Department of Education, Employment and Training (DEET), Victoria, 2001. The Backgrounds Report.
Department of Education, Employment and Training (DEET), Victoria, 2000. Victorian Youth Round Table on Drugs and Young People.

Department of Education, Victoria, (DoE)1997. Multicultural Policy for Victorian Schools.

Dusenbury, L & Falco, M, 1995, Eleven Components of effective drug abuse prevention curricula, Journal of School Health.67(4), 1995 pp 127 –132.

ERIC Clearinghouse on Urban Education, New York, 1997, Urban School-Community Parent Programs to Prevent Drug Use, internet, available: www.kidsource.com.
Hawkins, J and Catalano, R, 1993, Communities that Care: Risk and Protective Focused Prevention Using the Social Development Strategy, Developmental Research and Programs Incorporated.

Horacek, P., 2001. “Engaging Cultures”in Taking It On, Department of Education, Employment and Training (DEET).

Lingren, H., 1997. High Risk Youth, University of Nebraska, internet, available: http:catalog.lib.unomaha.edu.
Major, C., 1993. Thew Multi-cultural Merry-go-Round: Access and Equity in D & A Services, Connexions 13:4.

Resnick, M.D, Harris L.J & Blum R.W., 1993, ‘The impact of caring and connectedness on adolescent health and wellbeing’, Journal of Paediatrics and Child Health, 29, Supp 1.

Rollins, B.C., & Thomas, D.L.,1979 .Parental support, power and control techniques in the socialisation of children. In Burr, W., & Hill, R., Nye, F., &Reiss, I., The Free Press, New York pp. 317-364.
Small & Eastman, 1999. In Commonwealth Department of Family and Community Services, Growing Up In Australia: The Role of Parents in Promoting Positive Adolescent Development.

Success Works, 1998. For Department of Human Services, Victoria, Drug Treatment Service Unit; Report on CLD & Drug Treatment Services.

United States Department of Education Website; Growing Up Drug Free: A Parent’s Guide to Prevention, internet, available: www.ed.gov/offices/OESE/SDFS/parents

Victorian Suicide Prevention Task Force, Suicide Prevention Task Force Report, July1997

Wigzell, Freestone and Finlay, 2001. “What is a Culturally Inclusive ISDES?” in Taking It On, Department of Education, Employment and Training (DEET).
Wills et al, 1969 in Commonwealth Department of Family and Community Services, Growing Up In Australia: The Role of Parents in Promoting Positive Adolescent Development, January 1999.
Wodarski, J. S. & Feit, M D, Adolescent Substance Abuse: An Empirical-Based Group Preventive Health Paradigm, 1995, Haworth Press, NewYork.

Stage two: Discussion Paper: Creating Conversations Evaluation Framework.

Overall aim:

To develop a student/parent model of parent drug education.

Interpretation: The Creating Conversations model developed is one of parent engagement that encourages communication with young people about drugs.

Objectives:

· To trial Creating Conversations in all nine DE&T regions, and in the Catholic, Independent and State school sectors.

· To create opportunities for parents and adolescents to engage in discussion on drugs, youth, parenting and health issues.

· To involve students in school-based drug education for parents.

· To provide school-based drug education for parents from a wide range of backgrounds, including those that involve indigenous school communities and families from culturally and linguistically diverse backgrounds.

· To liaise with other parent support and community based initiatives.

· To develop and implement a training strategy to model Creating Conversations to other schools, community agencies and support personnel.

· To train students to facilitate Creating Conversations events.

· To develop a strategy to enable the Creating Conversations model to become generally sustainable in schools.

· To translate appropriate Creating Conversations materials into the four most requested community languages.

· To establish a network of trained adult trainers to support implementation of the project.

· To place the information and advice about the Creating Conversations model on DE&T’s, student wellbeing website. 

Discussion of objectives and identification of evaluation indicators

To trial the Creating Conversations model in all nine regions, and in the Catholic, Independent and State school sectors

Indicators:

That the schools trialling the Creating Conversations model represent the nine DE&T regions.

That the schools trialling the Creating Conversations model represent the Catholic, Independent and State school sectors.

To create opportunities for parents and adolescents to engage in discussion on drugs, youth, parenting and health issues

To engage in discussion parents require effective communication strategies.  PACE, a universal parent eduction program developed on the basis of significant research to improve outcomes for adolescents identifies the following two pre-requisites for parents to communicate positively with their adolescents:

1.
Confidence

2.
Skill base and knowledge

The quality of a discussion between parents and adolescents will require the facilitators to be aware of level of confidence, skills and knowledge of the participants before designing a program that provides opportunities for discussion on drugs, youth, parenting and health issues (Toumbourou and Gregg, 2002).

Indicators:

How did the planners determine the confidence, skill base and knowledge of parents and students?

What opportunities have been provided for a discussion of issues?

Were the opportunities adequate in light of the confidence, skills and knowledge of the participants?

To what extent did parents and adolescents participate in discussion?

Has communication between parents and their adolescents improved since the Creating Conversations evening?

To involve students in school-based drug education for parents

In Get Wise, resilience is discussed as an important aspect of a harm minimisation approach to drug education (DEET, 2000).  A sense of belonging is a key ingredient to developing the skills of resilience.  For the purposes of this evaluation, student involvement is defined as its contribution to a sense of belonging. Hawkins and Catalano, 1993, explains that a sense of belonging at school is dependent on students having a range of opportunities for meaningful participation, having the necessary skills to take advantage of the opportunities and gaining recognition for participating. 

Indicators:

What are range opportunities for students to have a meaningful participation in the Creating Conversations model of parent education?

How have the appropriate skills been developed for students to take advantage of the above opportunities for having meaningful participation in the Creating Conversations model of parent education?

How have students been acknowledged/celebrated for participating in the Creating Conversations model of parent education?

To provide school-based drug education for parents from a wide range of backgrounds, including those that involve indigenous school communities and families from culturally and linguistically diverse backgrounds

As well as identifying ‘good practice’ that applies to all effective parent education programs, to adequately cater for parents from CLD backgrounds, the Creating Conversations model should be flexible enough to ensure that:

· Parent drug education for people from CLD backgrounds is specifically designed. 

· Parent drug education is aware of the special needs arising from CLD backgrounds.

· Parent drug education should be respectful and sensitive to CLD backgrounds.

· To cater for the above, the Creating Conversations model includes a needs analysis of the local parent population, and it needs to be responsive to that needs analysis.  Issues like the number of different groups of parents from different CLD backgrounds, the numbers of participants at any one forum and the environment in which a forum is presented, are important considerations when planning for an inclusive event.

Indicators:

How the needs of the parent population are identified?

How the program has been designed and presented to reflect those needs?

To liaise with other parent support and community based initiatives

To provide adequate support to some young people and their parents, collaboration with the community sector will enable a comprehensive and adequately resourced response.  The involvement of other parent and community groups in the planning and presentation of forums will enhance many parent education forums.

Indicators:

Which parent and community groups were involved in the planning and presentation of the Creating Conversations parent education forum?

What was their contribution?

To develop and implement a training strategy to model Creating Conversations to other schools, community agencies and support personnel

A training strategy should satisfy the needs of support personnel, community agencies and other schools.  The level of participation by agencies, support personnel and schools will reflect whether Creating Conversations model satisfies a need.  Adequate resourcing is also a necessary pre-requisite for implementing a strategy.

Indicators:

What extent other schools, community agencies and support personnel participate in training?

To train students to facilitate Creating Conversations events

Using students as facilitators is a strategy for encouraging parents to become involved in Creating Conversations.  It is also a strategy that has benefits for the facilitators.  It involves them in communication, improves their knowledge about drugs, and builds confidence and skills.  These are important aspects of building resilience to drug misuse.

Indicators:

How has training as a Creating Conversations facilitator improved knowledge, confidence and skills?

To develop a strategy to enable the Creating Conversations model to become generally sustainable in schools

Sustainability of the Creating Conversations model will be dependent on the extent to which it creates and/or links with on-going policies and programs in schools and the broader community.

Indicators:
How is the Creating Conversations event supportive of on-going policies and programs at school?

How is the Creating Conversations event supportive of on-going policies and programs in the community?

To translate appropriate Creating Conversations materials into the four most requested community languages

Indicators:

How have requests for Creating Conversations in different languages been recorded?

Has the Creating Conversations model been translated into the four most requested languages?

To establish a network of trained adult trainers to support implementation of the project

A network requires an implementation strategy and a training program.  The training program should be adequate to ensure the Creating Conversations events supported by adult trainers are of a comparable standard to the events conducted during the trial stage.

The implementation strategy should be adequately resourced to ensure the Creating Conversations events are of a comparable standard to the trial stage.

Indicators:

What is the implementation strategy for the adult training program?

What resourcing is provided to ensure the full execution of the implementation of the adult training strategy?

Was the adult training program adequate to support the implementation of the Creating Conversations program?

To place the information and advice about the Creating Conversations model on the DE&T Student Wellbeing Branch website

Indicators:

Has information and advice about the Creating Conversations model been placed on the DE&T Student Wellbeing website?

________________________________________________________________________
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Key findings of the office-based research 

(that are directly applicable to the Creating Conversations model)

· Effective parent education needs to be strategic: planned, implemented and sustainable

· Effective parent education should be inclusive and confidence building

· Effective parent education should improve knowledge and skills: in this instance: supportive parenting, drugs and communication

· Youth participation in parent education may enhance effective parent drug education programs

· Parent drug education for people from CLD backgrounds should be specifically designed

· Parent drug education should be aware of the special needs arising from CLD backgrounds

· Parent drug education should be respectful and sensitive to CLD backgrounds.

The following table groups the key indicators of the objectives, into groups that reflect the key findings of the office-based research.  This table will inform the evaluation of the Creating Conversations model.

	Major components of Creating Conversations model
	Key Indicators

	Strategic: planning, implementation and sustainability.
	How have the needs of the parent population been identified?

How did the planners determine the confidence, skill base and knowledge of parents and students?

How has the program has been designed and presented to reflect those needs?

How is the Creating Conversations event supportive of on-going policies and programs at school?

What was the contribution of parent and community groups in planning and presenting the Creating Conversations parent education forum?

How is the Creating Conversations event supportive of on-going policies and programs in the community?

What is the implementation strategy for the adult training program?

What resourcing is provided to ensure the full execution of the implementation of the adult training strategy?

Was the adult training program adequate to support the implementation of the Creating Conversations program?

Has information and advice about the Creating Conversations model been placed on the DE&T Student Wellbeing website?

	Parent involvement: inclusive, confidence, knowledge and skills?
	What opportunities have been provided for a discussion of issues?

Were the opportunities adequate in light of the confidence, skills and knowledge of the participants?

To what extent did parents participate in discussion?

Has communication about drugs and issues of well-being between parents and their adolescents improved since the Creating Conversations evening?

	Youth involvement: opportunities, skills and recognition?
	To what extent did students participate in discussion?

What are the range opportunities for students to participate in the Creating Conversations model of parent education?

How have the appropriate skills been developed for students to take advantage of the above opportunities for participating in the Creating Conversations model of parent education?

How has training as a Creating Conversations facilitator improved knowledge, confidence and skills of students?

How have students been acknowledged/celebrated for participating in the Creating Conversations model of parent education?

	CLD backgrounds: designed, aware, respectful and sensitive?
	How have the needs of the parent population been identified?

How has the program been designed and presented to reflect those needs?

How have requests for Creating Conversations in different languages been recorded?

Has the Creating Conversations model been translated into the four most requested languages?


Stage four: Analysis of key informant interviews 

Commentary of aims/objectives and impact on Creating Conversations
“The night was a relief for my parents because it gave them the opportunity to bring up the topic of drugs and have a natural discussion about it and not a lecture”

(Student focus group interview conducted by staff at Killester College, Melbourne).

Engaging parents

Much of the discussion about Creating Conversations involves the use of the phrase ‘engaging parents’. The key informants stated that the Creating Conversations model was a practical tool for schools that could effectively engage parents. However, what does ‘engage’ mean in practice?

The key informants did not address this question directly but made reference to the process of engagement being more important than any outcome; that Creating Conversations reinforced the importance of relationships and communication; and that drug knowledge of parents improved. The engagement occurs within an environment that is created and controlled by the school. Therefore, key informants recognised the need to determine parent needs and to gain parent input into planning the event.

It could be inferred from this that there are three levels of parental engagement, with each level incorporating and building on the preceding level. (1) At the most basic level this would involve attracting parents to a school event and focusing their attention on drug issues. (2) At a more advanced level, the event would seek to impact on parental confidence, knowledge and capacity to communicate with young people about drug issues. (3) At the most advanced level, the event would have a high degree of parental input in the planning and development stages.

Like any simplistic model the distinction between the levels and the degree of causation with identifiable outcomes becomes blurred in practice. Each targeted school interview revealed that they had tried to incorporate each of the three levels into their Creating Conversations event. However, it was clear that most of the focus of school energy was to attract parents to an event. This usually involved language and cultural considerations, ensuring that parents understood what the event was about (not only for those with drug problems) and reducing the ‘threatening’ aspects of such an event. 

The key stakeholders did identify the potential benefits for parents of the event:

· Addresses an issue that parents are generally anxious about

· Involves parents in discussions about issues that can be threatening

· Having their children involved gives them a good excuse to come to the event

· Treats them as people with opinions

· Gives them an insight into the opinions of young people

· Makes them proud to see their child perform at the event

· Brings them to the school to have fun with their adolescent sons and daughters;

· Helps to develop their confidence and trust in their adolescents

· Develops their drug knowledge

· Gives them an opportunity to share their opinions and concerns with other parents and to see they are not alone

· Allows them to see the friends of their sons and daughters discussing drug issues – this helps to reassure them about their capacity to make reasonable choices

· The most significant question is whether these potential benefits and learnings are utilised beyond the one-off evening and the long-term impact of the event. Other than some anecdotal comments, there is little evidence available to enable a full discussion of the impact of the program on parents who attended.

Students

The most significant benefits of Creating Conversations relate to the participating students.

“We are talking about things we have never talked about before”

(Student focus group interview conducted by staff at Killester College, Melbourne).

In particular, the following potential outcomes for students were identified by the key stakeholders and targeted schools:

· Engenders pride

· Provision of drug knowledge

· Development of decision-making skills

· Helps team building

· Increases their confidence and self-esteem

· Gives them an opportunity to show-case their skills and to be seen in a positive light by their parents, teachers and peers

· Increases school connection for marginalised students

· Builds their public speaking skills

· Provides them with acknowledgement for their efforts (certificates etc)

· Allows them to make a meaningful contribution and feel valued for what they did

· Increases opportunities for them to converse with their parents about sensitive issues such as drugs

· Improvement of relationships with classmates

· Improvement of critical and analytic thinking skills

· Improves perceptions teachers have of ‘weaker’ students

· Helps parents see their friends as sensible young people making reasonable decisions

· Provides something different for students to do.

The identified impact on students is based on staff observations and feedback obtained through follow-up classroom activities. No comprehensive student outcome evaluation has been conducted.

Features of the implementation process

The following comments were made by the key informants about the different features of the Creating Conversations implementation process.

Training provided

Training was regarded as very important because it provided: a demonstration of what the program looked like; the important aspects of the model; various ways of implementing it; links to other initiatives, policy advice eg around volatile substances; strategies for engaging parents and other useful hints; and an opportunity for the team to plan.  

One key informant raised the issue that the training needed to further emphasise the use of parental needs analysis prior to events.

Support provided by Senior Program Officers (SPO's), central etc

Key informants believed that information and advice needed to be available so that schools felt supported.  This regional support is currently the responsibility of SPO’s and this could be widened to include Middle Years of Schooling consultants and other relevant support staff. Although the program should be able to be implemented by schools independently some assistance was regarded as important.  Once implemented successfully the first time, it was felt that schools could go on to improve on it and learn from their first experience.

Materials ( the Training Manual, Newsletter etc)

The Creating Conversations Training Manual was regarded as important as a lot of information that could not be covered or taken in on one training day is documented as a reminder for later. Materials such as those provided in the training manual, ease a teachers work-load and are seen as increasing both the likelihood of the program being implemented and the likelihood that important aspects of the program wouldn’t be forgotten e.g. sample materials that need minimal change such as providing certificate for student that only requires name to be inserted.

Newsletters were seen as an effective way of keeping people in touch with developments and making them feel like they and the program were being supported.

Implementation model e.g. class, volunteers, elective

No one model will suit all schools – schools have used the program as part of the Health & PE curriculum, as a drama elective, as an extra-curricular activity, for all students in particular classes at a year level, or for volunteers across year levels.

A flexible approach was believed to have enabled more schools to implement it as some have constraints that prevent particular models being utilised.

Adaptability-issue, localising activities

This was regarded as important because it gave each school a sense of ownership and contributed to the sustainability aspect of the program.   

The ability of schools to develop their own activities meant is was more likely to maintain interest over a number of years.

Links to other initiatives e.g. Local School Community Drug Forums

Although not vital for the implementation process, links with initiatives have been shown to work effectively. In particular, School Nurses have been able to take on Creating Conversations as a part of their evolving role.

Format of the event

The interactive format was regarded as important.  It provided enjoyment and an opportunity to discuss a serious issue with other parents, their adolescent and education personnel.  Schools have successfully varied the format to suit e.g. Combining an agency presentation with some Creating Conversations activities. The student-led format contributes to two important areas of work for schools-meaningful student participation and parent engagement. 

Sustainability

The key informants identified that the following factors would contribute to the sustainability of the Creating Conversations model:

· Using a team approach to share the workload and ensures continuity if a team member leaves

· The inherent flexibility of the Creating Conversations model ensures that schools can adapt the event to local issues

· Acknowledgement of the key principles and learnings associated with student participation and parental engagement

· The school level perceptions of benefits that result from the program’s implementation.

Critical success factors for a model of parent education

Based on this analysis of the interview data a number of Critical Success Factors are proposed:

1. School level factors

· A general commitment from the school community to the philosophy and implementation of youth participation and parent engagement.

· Conducting a parent needs assessment prior to a Creating Conversations event.

· Planning teams that include both curriculum and welfare representatives.

· If possible, ensuring that the key staff member is changed on an annual basis or that the responsibility is shared. This would reduce the likelihood of burnout and encourage the ongoing development of the program.

· Active and practical support from the school administration. This would include ensuring the key staff involved in Creating Conversations are given time to plan, develop, implement and evaluate.

· The incorporation of the Creating Conversations activities into current school programs. This may increase the likelihood of sustaining the program.

· Evaluation and documentation of the impact of the Creating Conversations strategy. This will provide evidence for continued administrative and teaching staff support.

2. Systemic level factors

· The availability of training for school staff charged with implementing Creating Conversations. Although one staff member from a school would be the minimum, the evidence suggests that having more than one person trained would enhance program sustainability.

· The development and availability of resources for people from CLD backgrounds. This would include the development of common language materials, and ensuring funding was available to enable the use of interpreters or DE&T trained bilingual Parent Drug Education Facilitators at Creating Conversations events.

· The continued availability of the Training Manual.

· The capacity of Regional staff to continue to provide support for schools developing and implementing the Creating Conversations model.

Issues for further consideration and development

A number of issues were identified that require further consideration:

· The need to ensure that sufficient staff are trained from each school

· The need for funding to pay for interpreters and translations

· Time release for staff to conduct and analyse evaluations

· Some students don’t like missing classes to participate

· Creating Conversations is one of a number of programs that involves taking students out of classes

· The need to find strategies to attract more parents from CLD and indigenous backgrounds

· The energy needed to run Creating Conversations

· The awareness that Creating Conversations is only one strategy and significant community work needs to take place to address young people using drugs

· The need to involve parents in the planning teams

· The need to ensure continued availability of training and professional development

· The need to identify and link into community based resources to assist in the development and implementation of the Creating Conversations model

· The need to utilise the key learnings inherent within the Creating Conversations model for other initiatives such as Middle Years of Schooling to ensure the focus of parent engagement and student participation goes beyond drug education.
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