
	session
	Focus & Goals
	Culturally-Grounded Interventions
	Who's Involved
	Between Sessions
	Forward-Planning Note

	1
	– Engagement & diagnostic yarn
– Establish safety, trust and Louise's own priorities before naming any clinical goal
	– Diagnostic yarning – relationship and story first
– Gentle, relational risk conversation (not a checklist) – held sensitively given family history
– Explain the process; ask who she wants in the room
	– Louise
– Support person of her choosing, if she wants one
	– No formal homework – space to sit with what was shared
	– Note need for GP liaison re: fall-related injuries (consent to be sought session 2–3)

	2
	– Hearing the fuller story
– Begin building the shared formulation with Louise, in her language
	– Trauma-informed history-taking (Barry's story, brother's death, drinking)
– Psychoeducation: intergenerational trauma and grief, normalised not pathologised
– Start mapping her story against the 6Ps × 8 Domains together, collaboratively
	– Louise
	– Louise invited to notice (not restrict) her drinking patterns – curiosity, not surveillance
	– Flag possible AOD conversation for session 3, only if Louise raises it or is open to it

	3
	– Safety and physical health
– Reframe alcohol use as a survival response (PTMF: “what did you have to do to survive?”)
	– Client-led, non-judgemental conversation about drinking and its function
– Collaborative safety plan (falls, hospitalisations, and broader wellbeing)
– Offer – not push – GP/AOD liaison, Aboriginal-specific if available
	– Louise
– GP (with consent)
– Aboriginal AOD worker (if Louise agrees)
	– Louise decides what, if anything, she wants to change before next session
	– Keep a residential cultural healing option (Glen-style program) in view for later – raise only if/when Louise signals readiness

	4
	– Grief work and cultural reconnection
– Begin exploring what connection to culture/Country could mean for her now
	– Grief work grounded in SEWB, not a Western stages-of-grief model
– Yarn about the notebook – how she wants to hold and share her father's story
– Explore (don't prescribe) pathways to her father's Country/mob with appropriate cultural guidance
	– Louise
– Community-controlled organisation / cultural worker, if Louise wants one involved
	– Louise explores family history / community contacts at her own pace
	– Identify a community-controlled organisation in SA for ongoing cultural connection beyond these 6 sessions

	5
	– Family and support network
– Reduce isolation; strengthen relational protective factors
	– Explore involving mother/wider family in a session, only with Louise's consent
– Identify peer or community supports (grief support, Aboriginal women's group)
	– Louise
– Family member (optional, Louise's choice)
	– Louise makes one small connection – a call, a group, a family visit – of her choosing
	– Note capacity for ongoing peer/community support to outlast the clinical relationship

	6
	– Review and consolidate
– Co-write the healing plan with Louise
	– Review the 6Ps × 8 Domains formulation together; update it in Louise's words
– Co-develop a written healing plan (clinical, cultural, family, mmunity elements)
	– Louise
– Practitioner
	– Louise holds a copy of her own healing pl
	– Booster/review session in 4–6 weeks; standing referral pathway to AOD/cultural healing program kept open; practitioner to seek cultural supervision on this case; crisis contacts reaffirmed given family suicide history



