
DOC 3.4: Introduction to the Good Practice Study 
 
A good practice (GP) can be a lot of things, from an overall attitude to a single 
case management practice, and from a juridical disposition to a type of group 
meeting.  
In short, it is a practice you observe when you visit an institution, which seems of 
peculiar interest to you. It is not necessarily directly related to your learning 
objectives, but it appeals to your professional experience and you’d like to 
deepen your understanding of it.  
Good practices is about analyzing and explaining why something works, why 
something is a success. Questions like “what are we good at?” and “Why does it 
work so well?” are central elements in the analysis.   
Typically, your study goes in three phases: 
 
 

Name of the Good Practice 
(GP):  

Horus Program  

Name of the Host Institution: Trempoline  

Dates of the traineeship:  19 – 23.05.2008 
 

Name of the Contact Person in 
the host institution: 

Alban van der Straten 

General objective of the GP:  Prevention of relapse 

Topic to which the GP is 
related:  

The prevention of relapse in the classical TC. 

Reason for choosing the GP:  My work and my professional interest are 
related to relapse prevention, because I 
organize and lead groups, which happen in 
different formats. For me as a professional 
was important to get to know with the 
approaches for relapse prevention, used by 
my colleagues in the TC?  

 
 

Description of the GP (+/- 500 
words): 

My first impression was that in Trempoline the 
residents who have finished the program of 
the TC but have relapsed have a different 
status. They are the residents Horus. In the 
program that I work in, the prevention is a part 
of the whole rehabilitation. I liked the idea of 



the groups Horus, because an approach is 
elaborated, which treats the problem of the 
people who have finished the program, but 
have relapsed. Such practice is missing in 
Bulgaria. Of course, it is needed that the 
relapsed residents to pass through the 
program again, but in a short way. The 
common is that they pass through all the 
phases of the TC, but in shorter period. The 
focus of the groups Horus is interesting, 
because the relapse is seen as a problem 
concerning the separation of the community, 
similar to the separation of the family. The 
reasons and the lapses are analyzed, which 
have committed the residents during their 
rehabilitation. The program includes also a 
group of the Horus residents, which is 
meeting every Monday evening. This group is 
a space, which could be visited by residents 
who have successfully finished the program 
Horus as well. Here every resident could 
search for and find support and help 
regardless whether he already finished the 
program or is still in it. And in this way it works 
as a mutual help group, regarding the 
principles of the humanistic psychology and is 
focused on the prevention.  

Type of target group:  Residents 

Description of target group: People who have already passed through a 
program for long-term behavioral modification, 
but have a relapse and have lost the 
achievements in a individual, familial and 
social level, and are again in psychological 
and physical dependence. .  

Skills involved for the staff:  The skills involved of the staff are submitted to 
the objectives of the adapted practice in 
Bulgaria. First of all, these are the 
professional skills: deep knowledge on the 
cognitive-behavioral therapy, practice in the 
field of relapse prevention, personal 
experience of successfully cured ex-
dependent people.  
Of course, every prevention program is 



following the humanistic principles of 
acceptance without conditions, positive 
valorization of the client, empathy, 
understanding in a deep way, authenticity, 
transparence.  

Resources (Human, tools, 
financial...):  

For the execution of this GP is needed the 
following staff of specialists: one psychologist, 
formed in prevention and cognitive-behavioral 
therapy, one pedagogue, one social worker, 
at least 2 ex-users, who have successfully 
passed through a therapeutic program and 
have accomplished a long-term and stable 
remission, but with experience in the relapses. 
As instruments can be used all the therapeutic 
techniques, used in groups; elaboration of a 
special manual for exercises, and handbook, 
which should contain the necessary 
theoretical materials. Of course, for the 
realization of this new project is needed one 
person, who would work with the financial part 
of the project. There is a need of a new 
budget for this activity in order to provide for 
the people and work on this initiative.   

External conditions needed to 
be met for implementing the 
GP: 

The initiative of this GP could be realized by 
the team of the program and doesn’t need any 
external resources.  

Risk related to implementation 
of the GP: 

One of the essential risks would be the lack of 
the necessary funds for the realization of the 
program.  
And of course, I should mention all the risks 
related to one open therapeutic group.  

What are the benefit of the GP 
(expected results): 

Reducing of the risks of relapse and the 
regression of people, who have already 
successfully passed through the program. 

Notes: It is very important to elaborate a good 
enough documentation which could give us 
the opportunity to supervision and 
development of each client, as well as a 
contract, which could establish the 
relationships between the people who 
participate in the groups for prevention.  



Comparison with own practice 
(+/- 200 words): 

In the rehabilitation program of “Solidarity” the 
relapse prevention exists as an inseparable 
part of the cure itself. Our focus is mostly 
pointed at the re-consummation because our 
program is open. Our clients are in a 
permanent resocialization and this format 
gives us also good results. In spite of this, the 
development of a entire program with 
relapsed clients, who have finished the 
program, would be very useful for our team.  

 
 

 

What elements of good practice 
will you take for your work: 

The vision of the relapse as a problem 
with the separation of the therapeutic 
community.  
The understanding of the relapse as a 
possibility to use the relapse in a positive 
way for the change of the personality and 
the behavior.  

What elements of good practice 
are not possible to be trasferred 
to your work? 

Regarding the format of our rehabilitation 
program at “Solidarity” Association, the 
program Horus could be possible to lead, 
but in a shorter duration than the original 
program duration.  

Added values for the beneficiaries 
(clients, families, staff, others:  

New knowledge and experience, new 
point of view for the staff. 
Possibility for the clients to receive a 
permanent support of the gained positive 
experience. 

What are the benefits?: Every program for prevention gives 
opportunities for a better control, self-
discipline and introspection. The clients 
passed through relapse prevention 
achieve lasting results, because they 
could receive support every time they 
need in their life as ex-dependent people.   

Can the GP be measured?: Yes. It can be measured by a 
documentation and report of the people 
who visit and participate in the group, and 
the quality of life of the residents and their 
successful coping.  



 
Would you suggest your 
organisation to implement this 
GP? 

We have a group for prevention, but in 
this group doesn’t participate people who 
have passed through our TC. So, it would 
be good to include this possibility in the 
common therapeutic plan.  

Could you suggest a web link 
about the GP?: 

No. 

Do you have a picture describing 
the GP?: 

No. 

Do you have another picture 
describing the GP?: 

No. 

Is the GP description accurate 
according to the host: 

 

Quotation of the GP by tutors:  

 


