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ABOUT WHFS 

• Clinic

• Aboriginal Family Support Services

• Education and Training (Health Promotion)

• Alcohol and Other Drugs

• Domestic Violence Advocacy Services 

• Family and Children Services 

• Mental Health

• Body Esteem Program 

• Partners in Recovery (PIR) 
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PCAP PILOT PROJECT
“Nurturing Families”
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LOCATIONS

• North Metropolitan Health Service Area

• Joondalup: 76 Davidson Terrace,  
Lotteries House, Joondalup
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ABOUT PCAP

• Established in Seattle in 1991

• Established to create a meaningful intervention for 
high risk mothers with complex issues

• 52 sites across North America & Canada

• 12 sites in Washington state alone supporting almost 
1000 at risk families 

• 3 year home visitation case management service in 
Seattle

• http://depts.washington.edu/pcapuw/
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Current Client Profile

• Women who are pregnant and up to twelve 
months post partum with AOD issues

• Complex Needs
• Mental health Issues
• Experience crisis 
• Lack of stability and support
• Experience family or domestic violence
• Department of Communities involvement
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NDARC- pregnant women who have difficulties in ceasing AOD use may need extra and long term support 



Findings from PCAP
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PRIMARY AIMS

To help mothers:
1. Engage with Alcohol and other Drug treatment
2. Build healthy family lives
3. Prevent future AOD exposed births 
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Eligibility Criteria

• Women who are pregnant and up to 12 
months post partum

• And self report AOD issues
• Ineffectively engaged with community service 

providers
• North Metropolitan Health Service Area
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The PCAP Model
• Offers long term outreach and 

engagement to clients

• Is based on relational theory, motivational 
interviewing and harm reduction concepts

• Provides structured goal setting, family 
support and consistent coaching
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PCAP Conceptual Framework

Relational Theory:
Positive, non judgemental interpersonal relationships within the intervention 
and recovery settings are critical. 
“my case manager never gave up on me. She kept believing in me until I finally 
started believing in myself”- PCAP client

Stages of Change/Motivational Interviewing:
Clients will be at different stages of readiness for change. Helping clients 
motivate for change is a process that occurs within the context of interpersonal 
relationships.

Harm Reduction:
Any steps towards decreased risk are steps in the right direction. Clients are 
not asked to leave the program because of relapse or setbacks.
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PCAP 2 Pronged Approach
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Functions of PCAP Case Management

• Assess: determine client’s strengths and needs
• Plan: help client develop goals and incremental steps to meet 

goals
• Role Model: teach, demonstrate, practice and give feedback
• Link: connect client and family to services
• Advocacy: co-ordinate with other service providers, intercede 

on behalf of client and children
• Monitor: regularly evaluate progress 
• Self Efficacy: the client is closely involved in plans and goals
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Australian Institute of Health and Welfare  (2012-13). Alcohol and other drug treatment services in Australia. Drug Treatment  Series No. 24. Cat. no. HSE 150. Canberra. 
http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=60129548257
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PCAP Is Evidence Based
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Evaluation- Telethon
• Evaluation is important to know if things are 

working & should facilitate clinical practice
• Main outcomes

– Composite measure including
• Utilisation of alcohol/drug treatment
• Abstinence from alcohol and drugs
• Family planning (birth control & subsequent pregnancies)
• Health and well-being of the target child
• Appropriate connection with community services

– Economic cost/benefit analysis
– Satisfaction with service
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Evaluation- Telethon
• Secondary outcomes

– Physical Health
– Mental Health
– Relationships
– Dose of support provided
– Services contacted/used
– Income/Employment/Training
– Custody
– Housing

• Other possibilities
– Parent-child attachment
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Evaluation- Telethon
• How we hope to help

– Collaborating to securing grant funding
– Facilitating data collection

• Systems (e.g. electronic surveys)
• Training

– Analysis
– Reporting
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FEEDBACK
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CONTACT DETAILS

• Tel : 9300 1566
• Fax: 9300 1699
• Email: aoddutyjoondalup@whfs.org.au

www.whfs.org.au
Research
• martyn.symons@telethonkids.org.au
• 9489 7632
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