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Inception.

• The need. 
• Client request.
• Research to find local 

options. 



Community Consultation and 
Feedback. 

• Consumers of AOD supports.
• Colleagues informally. 
• 1-1 conversations. 
• Group consultation. 



Co-design. 

• Open floor for suggestions. 
• SMART recovery format flagged. 
• Check in style. 
• Conversation facilitated by staff for 

now. 
• Time limitations (1 hour max). 
• Group norms. 



Application of Policy
6 session (12 week) trial. 

• Feedback from surveys (5 responses). 
• Trial period attendance week 6 and 

week 12. 
• Outcomes. 
• Ongoing attendance tracking. 



Themes in group. 

• Pros and cons of substances to wind 
down/relax/cope

• Navigating systems pre and post diagnosis
• Cost and benefits of relationships 
• Self care – balancing time out, routine, nutrition and 

supplements
• Costs of masking and pleasing others



Barriers/challenges.

• Skepticism about group attendance.
• Concern about target recording. 
• Funding for specialist groups/guest speakers. 
• Organisation/group management and no time. 
• Keeping group safe. 

Creative solutions. 

• Zonka-direct client feedback. 
• Tracking attendance to gather evidence. 
• Recording via counselling programs labelled “group 

session”. 
• Sticking to session time/time management tools. 
• Asking for help! 
• Intake form developed to screen participants (mostly 

known to service). 



Evolution of group. 

• Modifications (reduced time, day/time changes). 
• Drumming group. 
• Researching group needs (hair dressers with quiet 

times, support for parents etc). 
• ?Guest speakers (ADHD coaches etc). 
• ?External trips (cafe’s, walks in community, events 

etc).
• ?Chats/Whats app group for peer support.
• ?peer support led groups. 



Benefits

• Consumer feedback. 
• Peer support in group. 
• Facilitation practice for staff. 
• Learnings for all. 
• Consumer voice being 

respected. 



“I would like to offer feedback as a participant of the 
neurodivergent AOD recovery meetings currently being run 
through Cobaw Community Health in Kyneton.

I have now attended several sessions across an 11-month 
period and have found the experience to be overwhelmingly 
positive. Having a safe space in which to discuss my 
struggles as a neurodivergent person living with substance 
abuse issues has aided greatly in my journey of self-
acceptance and recovery.

I look forward to each session, and consistently leave 
feeling uplifted, understood, and supported by both the 
facilitators and other members of the group.

I also greatly enjoy the opportunity to actively support others 
in attendance and believe this experience will prove 
immensely valuable should I ever seek employment in a 
therapeutic role.”



Questions?
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