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The Proposition

A focused family mtervention can provide timely and
proportionate support for the mental health needs of
military and veteran families

Child of the ADF Medallion

This certificate is awarded to:



Context

e 1 1mn20 families in Australia have at least 1 veteran
living at home.

* Service-related pressures have additive risks family
wellbeing and cohesion, mental and behavioural
health, relationship functioning and socio-economic
outcomes.

* National policy and the Royal Commission elevate
families, family-inclusive responses to treatment
demands and access to family therapy as priorities.




Systemic Practice
Approach
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Problem Statement

Growing demand, mobile families and place-based
services create a widening access gap.

Models of care that travel with families and
accommodate distance, mobility and absence are
needed to meet forecast growth in demand.




Why its important

Military & Veteran Family Journey

Recruitment Deployment Reunion & Relocation Transition Veteran &

& Training & Separation Reintegration & Posting Out of Service Family Life

Famﬂy Copmg-anc-i Reconnection Adaptation Transi‘tion.— Early support
Preparation communication reorganisation

Promotion * Family wellbeing conversations

Early Intervention and

. * Support at transition points
Prevention

Targeted SuppOI‘t * Parenting, couple and family concerns

» Standalone Specialist Care and/or Adjunct to
individualised MH, trauma, suicide and FV services

Specialist Care




Walk-in Together (WIT) —Service Model and Consumer Experience

WHAT THE FAMILY EXP ERIENCES
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WIT in the Service Context

INTEGRATED CARE AND REFERRAL PATHWAYS

OPEN ARMS EPISODE OF CARE

Access
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What Does the Evidence Say?

Acceptability & Family & Relational
Feasibility Outcomes
* High consumer ° Imp%'ov.ed family
acceptability functioning
» Strong perceived value * Increased family
immediately post-session strengths and adaptability

>

* Greater optimism and
confidence managing

* Benefits maintained at
six-week follow-up

concerns

* Effective delivery via * Improved

telehealth communication and
relational health

* Families engage with

whole-family format * Benefits reported across
\ / &mplex presentations /
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Service & Economic

Outcomes

* Timely response appears
important

 Comparable outcomes to
multisession and waitlist
pathways

e Potential reduction in
downstream service use

* Reduced acute service
utilisation reported

e Economic return

estimated at $1.46 per $1
Wested /




Implementation Proposition: Test Before Scale

EVIDENCE THRESHOLD

0 Plausible
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PROPORTIONATE RESPONSE

mmea Astaged, governed test under defined

conditions

STAGED TEST AND DECISION PATHWAY

a Adapt &
specify

e Pilot
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Conclusions

 Single-session family therapy offers a
flexible and timely response to military
and veteran family needs as a focused
intervention and, when needed, a bridge to
further care.

 Single-session family therapy service
models are responsive to strategic policy
demand for services.

 Single-session approaches are good
enough to do and safe enough to try for
Australian military and veteran families.
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