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An Implementation Propos ition



The Propos ition 

A focus ed family intervention can provide timely and 
proportionate s upport for the mental health needs  of 

military and veteran families
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• 1 in 20 families  in Aus tralia  have at leas t 1 veteran 
living at home ​.

• Service-related pres s ures  have additive ris ks  family 
wellbeing and cohes ion, mental and behavioural 
health, relations hip functioning and s ocio-economic 
outcomes .

• National policy and the Royal Commis s ion elevate 
families , family-inclus ive res pons es  to treatment 
demands  and acces s  to family therapy as  priorities .

Context
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Sys temic Practice 
Approach 

DYNAMIC 
FEEDBACK

LOOP

SERVICE
 CONDITIONS

FAMILY 
FUNCTIONING

WELLBEING FAMILY 
RELATIONSHIPS

Service life 
shapes family 
experience

Relationships 
influence how 
the family works 
together

How the family 
functions shapes 
wellbeing

Wellbeing feeds 
back to influence 
how families 
navigate service 
life
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Problem Statement

Growing demand, mobile families  and place-bas ed 
s ervices  create a widening acces s  gap.

Models  of care that travel with families  and 
accommodate dis tance, mobility and abs ence are 
needed to meet forecas t growth in demand.



Why its  important

Recruitment
& Training

Family 
Preparation

Deployment
& Separation

Coping and 
communication

Reunion &
Reintegration

Reconnection

Relocation
& Pos ting

Adaptation

Trans ition
Out of Service

Trans ition - 
reorganis ation

Veteran &
Family Life

Early s upport

Military & Veteran Family J ourney

• Family wellbeing conversationsPromotion

• Support a t trans ition pointsEarly Intervention and 
Prevention

• Parenting, couple and family concernsTargeted Support

• Standalone Specia lis t Care and/ or Adjunct to 
individualis ed MH, trauma, suicide and FV servicesSpecia lis t Care



Walk-in Together (WIT) – Service Model and Cons umer Experience

WHAT THE FAMILY EXP ERIENCES

1

Firs t 
conversation

2

Pre-ses s ion 
reflection

3

Focused WIT 
ses s ion

4

Shared 
takeaways

5

Document & 
follow-up

STANDALONE

ADJ UNCT TO EXTERNAL 
CARE

REVIEW → CLOSE • 
CONTINUE • REFER

Family sets  the 
purpose

Everyone has  
a voice

Work together on 
one useful focus

Notice change 
and agency

Consolidate and 
connect



WIT in the Service Context

OP EN ARMS EP ISODE OF CARE

Access Unders tand needs Care plan Deliver & review Trans ition

INTEGRATED CARE AND REFERRAL P ATHWAYS

Primary & 
specialis t health

GP • ps ychiatry •
allied health

Individual mental-
health treatment

Trauma-focus ed or other 
indicated therapy

Lived-experience 
peer support

Trauma-focus ed or other 
indicated therapy

Community &
 practical supports

Hous ing • AOD • 
rehabilitation • local 

agencies

Specialis t family 
s ervices

FDV/ IPV • pediatric • 
forens ic/ court s ervices
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Acceptability & 
Feas ibility

• High consumer 
acceptability

• Strong perceived value 
immediately pos t-s es s ion

• Benefits  mainta ined a t 
s ix-week follow-up

• Effective delivery via  
telehealth

• Families  engage with 
whole-family format

Family & Relational 
Outcomes

• Improved family 
functioning

• Increased family 
s trengths  and adaptability

• Greater optimism and 
confidence managing 
concerns
• Improved 
communication and 
rela tional health
• Benefits  reported acros s  
complex presentations

Service & Economic 
Outcomes

• Timely response appears  
important
• Comparable outcomes  to 
multis es s ion and waitlis t 
pathways

• Potentia l reduction in 
downs tream service use

• Reduced acute s ervice 
utilis a tion reported

• Economic return 
es timated a t $1.46 per $1 
inves ted

What Does  the Evidence Say?
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Implementation Propos ition: Tes t Before Scale

EVIDENCE THRESHOLD

✓ Plaus ible ✓ Important
P ROP ORTIONATE RESP ONSE
A s taged, governed tes t under defined 
conditions

STAGED TEST AND DECISION P ATHWAY

1 Adapt & 
specify 2 Pilot 3 Evaluate 4 Decis ion

SCALE

ADAPT & RETEST

WITHDRAW
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Conclus ions
• Single-s es s ion family therapy offers  a  

flexible and timely res pons e to military 
and veteran family needs  as  a  focus ed 
intervention and, when needed, a  bridge to 
further care.

• Single-s es s ion family therapy s ervice 
models  are res pons ive to s tra tegic policy 
demand for s ervices .

• Single-s es s ion approaches  are good 
enough to do and s afe enough to try for 
Aus tralian military and veteran families .



www.latrobe.edu.au/bouverie
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As s ociate Profes s or Martine Cos grove
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