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3. Managing increased presentations

of people with dual diagnosis &
experiences of mental distress.

Introductions:

About the
Victorian Dual Diagnosis Initiative
(VDDI)
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CONTEXT: dual diagnosis in AOD & MH services

PREVALENC




7/05/2020

CONTEXT: dual diagnosis in AOD & MH services

« Common in general population
* In people in treatment

the expectation not the
exception

PREVALENCE

* Risk: If you have either a MH or a SU concern
you’are at much higher risk of also
experiencing both concerns together...

(....for very good reasons)

Mental Health & AOD settings
(Deady, 2014)

oo ThtMHSgp follow

~. Maree Teesson says overseas sees Australia as
Comorbid mental God’s gift to alcohol researchers. MH &
g Substance Use Disorder coexist: 90% MH in
SUD services & 71% SUD in MH services.
PTSD is almost universal & repeat traumas

usual (up to 10) #TheMHSSF19

Expectation NOT the Exception Expectation NOT the Exception



https://www.saxinstitute.org.au/publications/evidence-check-library/comorbid-mental-illness-and-illicit-substance-use/
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Methamphetamine-Mental Health
(McKetin R, 2006)
The prevalence of psychotic symptoms among :
methamphetamine users <2 W cik Here

Rebecca McKetin', Jennifer McLaren', Dan I. Lubman® & Leanne Hides®

Prevalence of psychosis among
methamphetamine users
11 times > than general population

Expectation NOT the Exception Expectation NOT the Exception

AOD Settings:

3IN4

CLIENTS OF AUSTRALIAN AOD TREATMENT
SERVICES MEET CRITERIA FOR AT LEAST ONE
COMORBID MENTAL DISORDER */

2020
@TheMatilda Usyd @Uni_Newcastle CBMHR and @PREMISE CRE joint
submission to the NSW Special Commission of Inquiry into the Drug ‘Ice’

Expectation NOT the Exception Expectation NOT the Exception



https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1360-0443.2006.01496.x?sid=nlm:pubmed
https://www.sydney.edu.au/content/dam/corporate/documents/matilda-centre/our-research/submission-to-the-nsw-inquiry-into-ice.pdf
https://twitter.com/TheMatilda_USyd
https://twitter.com/Uni_Newcastle
https://twitter.com/PREMISE_CRE
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AOD Settings:

AOD Residential Rehabilitation

(Odyssey House, 2015)

2014-15: 46 % of clients
reported co-existing mental illness
such as depression, anxiety, bipolar ﬁjﬁ;{;ﬁ;};}
disorder, schizophrenia, PTSD or

borderline personality disorder.

W Aoy
W Uecer Demnter
S 2013-14: 57% of clients had a
. Dvapmemsion
I o T Souse iecrs dual diagnosis
. Schumphvonia

Expectation NOT the Exception Expectation NOT the Exception

AOD Settings:

@J Click Here |

717%

of Residential Services
clients had a co-occurring
mental health issue

2 C 1 9 12% of clients in our Residential

Reconnecting Lives Services had more than one mental
health diagnosis.

53% of Community Services clients
had a co-occurring mental health issue

Expectation NOT the Exception Expectation NOT the Exception



https://www.odysseyhouse.com.au/about-us/annual-report/#1510112752896-3ae7c791-3fdb
https://www.odysseyhouse.com.au/about-us/annual-report/#1510112752896-3ae7c791-3fdb
https://www.odysseyhouse.com.au/about-us/annual-report/#1510112752896-3ae7c791-3fdb
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Harms:

Harms & unwanted outcomes

Ineffective Forensic
multiple <A responses involvement
admissions <. Housing
instability

Relapse
Poor access %jl?'.‘.‘.'f.'i’.ff_f
suicide

—_—
Significant Other’s g
homelessness

trauma & loss

unemployment

Compounded Avoidable costs

Physical health

— & inefficiencies
disorders

stigma

Why does DDx matter? 3. Potential for better
outcomes:

in how they develop...

because

in how they respond to treatment..

in their relapse circumstances



https://s3.ap-southeast-2.amazonaws.com/hdp.au.prod.app.vic-rcvmhs.files/3115/7230/6421/Croton_Gary.pdf
https://s3.ap-southeast-2.amazonaws.com/hdp.au.prod.app.vic-rcvmhs.files/3115/7230/6421/Croton_Gary.pdf
https://s3.ap-southeast-2.amazonaws.com/hdp.au.prod.app.vic-rcvmhs.files/3115/7230/6421/Croton_Gary.pdf

3. Potential:

mental
health
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‘ Integrated Treatment .

v

@Jcnck Here |

COVID & MENTAL HEALTH



https://s3.ap-southeast-2.amazonaws.com/hdp.au.prod.app.vic-rcvmhs.files/3115/7230/6421/Croton_Gary.pdf
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COVID & MH Impacts

* Rapid pace of change

* Fear & uncertainties ++.

* Dramatic news headlines

* Job losses - economic losses — security
losses

* Loss of supports

* Loss of physical contact

* Isolation impacts

* DV

COVID & MH Impacts

* Working from home

* Home schooling

* Increased substance use — especially alcohol
* Changed drug supplies

* Emerging MH concerns & disorders

* Exacerbation of existing MH (& AOD) concerns & disorders

* Disproportionate impact on the already disadvantaged
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AOD-MH Services- Changes due to COVID

AOD-MH Services- Changes due to COVID

Half of all mental health
consultatiorg in Australia

conducted on telehealth
during COVID-19

10


https://www.zdnet.com/video/half-of-all-mental-health-consultations-in-australia-conducted-on-telehealth-during-covid-19/
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AOD-MH Services- Changes due to COVID

MH services:

* Transition, wherever possible, from acute inpatient care to treatment
in community.

* For community treatment to work, it has to be genuinely strengths-
based.

* Greater focus on working in partnerships
* Increased reliance on and recognition of significant others
* More frequent, briefer, phone & telehealth contacts

* Rapid development of skills & capacity to work in telehealth
modalities.

AOD-MH Services- Changes due to COVID

AOD services:

* Similar rapid shift to telehealth modalities

« Similar shift to more frequent, briefer, telehealth contacts

* Referral numbers about the same but increased no of contacts
* +ve feedback re being seen @ home / not having to attend

* Pharmacotherapy changes

* Increased demand for Family Drug Support

* Youth Outreach — prefer in person contacts

11
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AOD Responses to people with co-occurring MH concerns

AOD Responses to people with co-occurring MH concerns

Predominant cohorts:

People with more severe substance use issues co-occurring with high
prevalence mental health concerns or disorders

* Anxiety

* Depression

* Trauma related _ N e
Click Here |

Figure 1: A i P to dual di

% 1o Cick Here |

Tio | serice reapenaes
ossl espanantinglowe: soutrty
wid redn protlems 48 e seneety
Figwd kod sk,

Population group Service response
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https://www2.health.vic.gov.au/about/publications/researchandreports/dual-diagnosis-key-directions
https://www2.health.vic.gov.au/about/publications/researchandreports/dual-diagnosis-key-directions
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AOD Responses to people with co-occurring MH concerns

Policy guidance: Dual Diagnosis capability
* Core business
* No Wrong Door All AOD workers:

* Screening

* Integrated Assessment

* Seek Secondary Consultation
0000 0 C

Advanced: AOD workers

* Provide INTEGRATED treatment

Telehealth responses to people with MH concerns

13


https://www2.health.vic.gov.au/about/publications/researchandreports/dual-diagnosis-key-directions
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At outset establish:
* Client location

€ * Their contacts

* Available support people & their
\ contacts

Engagement & welcoming

Engagement... Engagement...Engagement....

* As a journey is in the beginning, so it is
.. inthe middle & in the end...
2 cire)

* Falling through the gaps

 Safety THE necessary pre-condition for
change to be possible

* Trauma informed care principles

14


http://kenminkoff.com/articles/dualdx2004-1-devwelcomingsys.pdf
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Trauma-informed:
Definitions
Ensuring Individual has Making Task clarity, Prioritizing
physical and choice and decisions with consistency, empowerment
emotional control the individual and and skill building
safety and sharing Interpersonal
power Boundaries s
Principles in Practice
Common areas Individuals are Individuals are Respectful and Providing an
are welcoming provided a clear provided a professional atmosphere that
and privacy is and appropriate significant role boundaries are allows individuals
respected message about in planning and maintained to feel validated
their rights and evaluating and affirmed with
responsibilities services each and every
contact at the
agency
://socialwork.buffalo.edu/social-research/institutes-centers/institute-on-trauma-and-trauma-informed-care/what-is-trauma-informed-care.html|

Engagement & welcoming

usual engagement strategies ..+++...PLUS:
* Telehealth consent

* Assessment of:
* Access to telehealth
* Comfort with & preferences about telehealth
* Private space to talk
* Preference for phone or online
* Preferred times

* Education re telehealth
* Pros & Cons
* Significant Others

15


http://socialwork.buffalo.edu/social-research/institutes-centers/institute-on-trauma-and-trauma-informed-care/what-is-trauma-informed-care.html
http://socialwork.buffalo.edu/social-research/institutes-centers/institute-on-trauma-and-trauma-informed-care/what-is-trauma-informed-care.html

Screening & Assessment

HOW HAVE YOU BEEN FEELING

DURING THE PAST 30 DAYS? (K10)

The following questions ask about how you have been feeling during the past 30 days. It important to

understand how you are fecling and where you are at. For each question, tick the

how ckten you had this feeling.

DURING THE PAST 30 DAYS,
HOW OFTEN DID YOU FEEL

NONE OF
THE TIME
1

ALTLE

LITTLE OF
THE TIVE
H

SOME OF
THE TIME
a3

MOSTOF | ALLOFTHE
THETIME | TME
4 5

siredfor s good reasmn?

50 ervoas tht noting
cou caim you dowa?

restioss or fogaty?

30 resless tha you
could no st sl

seprossear

50 dopressed that nthing
coul cheer youtp?

that everyting s en efur!

FOR STAFF ONLY

Clican same Posion

10-19 low psychological
distress

20-24 mild
psychological distress
25-29 moderate
psychological distress
30-50 high
psychological distress
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Screening & Assessment

4. MENTAL HEALTH
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https://www.turningpoint.org.au/treatment/clinicians/screening-assessment-tools
https://www.turningpoint.org.au/treatment/clinicians/screening-assessment-tools
https://www.turningpoint.org.au/treatment/clinicians/screening-assessment-tools
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Screening & Assessment
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Screening & Assessment

UR Number:

7. FINAL CASE SUMMARY SHEET

I Allergies:

GOALS AND REASONS FOR PRESENTATION incsdig cest derographics .5 gender, sge & prsenting ssues]

MAIN SUBSTANCES
OF CONCERN:
1 Other substances

Meinsubstance

2

3

l:l 0-7 o risk.
SUBSTANCE USE AND MENTAL HEALTH AUDIT score: frﬁ{ggmnn‘:;r:mhnsn

s
=20 dependnce lkely

Potentially harmul use:
DUDIT score: l:l 1 and thadlent is
fom:

ale
5 and the client s male

0-24 dependance
unlke
24 dependence ikely

10-19 low psychalogical
Kosows: || dus
2024 mild

peychologicl distrss
2529 nodarate
peychological distrss

3050 high
peyehulogical distess

l:l 1= Nt dapendent and
Tier (1-5): o complesity factors:

2 ot depentent and
complityfaciors
3= Dopandert and 0-1
complatyfactors

= Dopencent and 23
complatyfaciors
5 = Dependert and b+
complatyfaciors

RISK TO SELF, CHILDREN AND OTHERS: (i high risk suspected, documant actions to ba taken)
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OPTIONAL MODULE 3:

RNt
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Guenname

Da et bith,

(Modified Mini Screen)
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Glriian name Signature.

Screening & Assessmen

OPTIONAL MODULE 4 i
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Screening & Assessment

The Primary Care PTSD Screen (PC-PTSD)

The Primary Care PTSD Screen (PC-PTSD) 1316 is a very brief 4-item screen designed for use in primary
care and other medical settings to screen for PTSD 13161, The screen includes an introductory sentence
10 Cus respondents to traumatic events: however, it does notinclude a list of potentially wraumatic events.
Among patients with AGD use disorders, a score of three or above has been shown to indicate the
presence of PTSD 1317]. Amang people with AGD use disorders, the PC-PTSD has been shown ta be a
reliable and valid measure to use when screening for PTSD [317. 3161 This scale is included in Appendix M.

Trauma Screening Questionnaire (TSQ)

The Trauma Sereening Questionnaire (TSQ} (319l i & 10-item screening tool for PTSD which has shown

g at least six ftems should be
assessed for the presence of PTSD [319] The TSO has been shown to be superior to a range of other PTSD
screening measures [320] At present. the TSQ has not been validated among individuals with A0D ze
disorders. The scale is included in Appendic N

The Psychosis Screener (PS)

The Psychosis Screener (PS) [321] is an interview-style questionnaire rather than seli-report and is
therefore administered by the ACD worker (Appendix ) It Uses elements of the Composite Interational
Diagnostic Interview (CIDI) to assess the presence of characteristic psychatic symptoms. The PS has been
shown ta h abilty to dis hose who meet diagnostic criteria for psychotic
disorders and those who do nat in community and prison samples 1321 3221, The PS consists of seven
items: the first six items cover the following features of psychatic disorders: delusions of control, thought
interference and passivity, delusions of reference or persecution, and grandiose delusions. The final item
records whether a respondent has ever received a diagnosis of schizophrenia

The Indigenous Risk Impact Screen (IRIS)

The Indigenous Risk Impact Screen (IRIS) 1323] was developed by an expert group of Indigenous and
ronindigencus ressarchars in Qussncland to assist with the sarly identifcation of AOD problems and
Adult ADHD Self-Report Scale (ASRS) | . i s This screen has been shown to be reliable e smpie nd efctve 524 1t s 50 been
The World Health Organisation developed the Adult ADHD Sets-Report Scate LASH3)
Symptoms of ADHD in aduits The full version of the scale contains 15 ite
contains 6 items and ha
nvolves respondents assesss frequency oFADHD /mptoms over the past six
m scale ranging from ‘never to vary often’ The 6-item scresnsr has besn valated for
271, that it is an appropriately sensitive tool for screening for the
presence of ADHD in this population group. The ASRS is included in Appendix Q.

The Eating Disorder Examination (EDE) and Questionnaire (EDE-Q)

The Eating Disorder Examination (EDE) (3281 is a diagnostic intérview. which has been modified to reflect
current DSM-5 diagnoses. The EDE-Q is the questionnaire form of the EDE. and both are considered the
‘gold standard’ measures of ED psychopathology 1329. 3301 As an interview. the ED signed to be
administered by a clinician, and the developers recommend clinician training to ensure all concepts being

Integrated Support & Treatment

Best practice
in many

. . e . situations
Victorian definition:

Dual diagnosis
o oo s e for e

ay be provided by a clinician who treats both the
client’s substance use & mental health problems.

* Integrated treatment can also occur when clinicians
from separate agencies agree on an individual
treatment plan addressing both disorders and then
provide treatment.

* Needs to continue after any acute intervention by way
of formal interaction and co-operation between
agencies in reassessing and treating the client.
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https://comorbidityguidelines.org.au/pdf/comorbidity-guideline.pdf
https://comorbidityguidelines.org.au/pdf/comorbidity-guideline.pdf
https://comorbidityguidelines.org.au/pdf/comorbidity-guideline.pdf
https://www2.health.vic.gov.au/about/publications/researchandreports/dual-diagnosis-key-directions

Integrated Support & Treatment
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Discharge planning
Bs: Approaches to comorbidity
Modsls of care
Approaches to comorbidity
Psychological approaches
Pharmacological approaches
Self-help groups
E-heallh intsrventions
Physical activity
Complementary and altermnative
therapies

B6: Managing and treating specific
disorders

Attention defecit/hyperactivity
disorder (ADHD)

Clinical pressntation
Managing ADHD symtoms.
Trealing ADHD
Summary

Psychosis
Clinical presentation
Managing symploms of psychosis
Treating psychotic spectrum disorders
Summary

Bipolar disorders
Clinical presentation

Managing symploms of bipolar

a6
97
97
ag
99

105
105
105

106

118

Treating bipalar disorders
Summary

Depression
Clinical presentation
Managing depressive symptoms
Treating depressive disorders
Summary

Anxiety
Clinical presentation

Managing symploms of amety, panic.
oragitation

Treating anxiety disorders
Generalised arvdsty disorder (GAD)
Panic disorder
Social ansiety disordzr (SAD)

Summary

Obsessive compulsive disorder (OCD)
Clinical presentation
Managing symploms of 0CD
Treating OCD
Summary

Trauma and post traumatic stress
disorder (PTSD}

Clinical presentation
Managing trauma-related symptoms
Treating PTSD

Summary

Integrated Support & Treatment

E-mental Health Treatment & Support Options
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Mental Health Resources
Specific to COVID-19

At Ppcntogl sochey
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https://comorbidityguidelines.org.au/pdf/comorbidity-guideline.pdf
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No Wrong Door

* Every door in the healthcare delivery system the
right door.

* When clients appear at a facility not qualified to
provide some type of needed service, those clients
are welcomed and carefully guided to appropriate,
cooperating facilities, with follow-up by staff to
ensure that clients receive proper care.

* What works in engaging Clinical MH services?

No Wrong Door

Effective practices
* Joint ISP’s
* Case conferencing
* Secondary consultation

1:1 Relationships Critical - Maximise formal &
informal contacts b/t workers, sectors:

* Orientation procedures

* Joint education

* Bus trips

* Randomised Coffee Trials

* Secondary consultation policies
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Other Resources

Resources: Dual Diagnosis

@ dual diagnosis and other complex needs %_\,U ek Hara

Nexus
Chinical Guicelines.
HOME > OUR SERVICES > DEPARTMENTS AND SERVICES > N

Located at St Vincent's hospital, NEXUS is a component of the Victorian Dual Diagnosis Initiative (VDDI). Ourroleis to
enhance dual diagnosis capability across the AOD (Alcohol and Other Drug) and MH (Mental Health) sectors

Nexus supports integrated AOD and MH treatment through service development, education and clinical leadership. NEXUS

is not a direct clinical service provider.
Our services

Our team

Tweets

Welcome to Dual Diagnosis Australia & New Zealand

This ormatior for people with d other complex needs . David Caldicott
2 4 News and Events Team contacts

oA i i At lowar than the population average (ve The Nexus model, services,
catchment and service area

Resources Training Tuesdays with Nexus

Click Here
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http://www.dualdiagnosis.org.au/home/
https://www.svhm.org.au/our-services/departments-and-services/n/nexus

Resources: Dual Diagnosis
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Dual diagnosis
Key directions and priorities forsenvice development

@]cmk Here |

Co-oceurring alcohol and
other drug and mental health
conditions in alcohol and”™

other drug treatment settings

SECOND EDITION
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Click Here |

Resources: Telehealth

Buicing anerotonsy esliert werks

%chlick Here |

Clinician information

MindSp t %_\,U
Click Here |

This readiness assessment is designed to consider the key features that
enable the successful implementation of telehealth

for
ed to identity area:

should help gu
clehealth

for improvement

For further information, please refer to ACI Telehealth in Practice guide.

1. Clinical and Ethical Principles 2. Safety and Risk Management Checkist Yem | No | Comments
‘Considerations for the HRFS
S ——
2 Clnat ' - ienents i
T mp—— ] [

rr———— 1]

acusity

h  HeadtoHealth  @Lifel
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https://comorbidityguidelines.org.au/pdf/comorbidity-guideline.pdf
https://www2.health.vic.gov.au/about/publications/researchandreports/dual-diagnosis-key-directions
https://comorbidityguidelines.org.au/pdf/comorbidity-guideline.pdf
https://mindspot.org.au/assets/pdf/MindSpot_Guide_Telehealth.pdf
https://www.aci.health.nsw.gov.au/__data/assets/pdf_file/0007/573370/ACI_Telehealth-readiness-assessment-0396.pdf
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Resources: e-Mental Health

Yeor 3 @
A\

Managing Your Mental Health Online
During COVID-19

hesith probierns.

ko heslth
practitioness about mental health.

andmental

regram. Others—ssl-quided” snas—are forpeople who prefer
5 workon their owin. Mostof thess pregrams and sarvices ae free. W have s ted them below.

hours Giss services, programs and apps canbe

problems
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<
, (72T T oo e At o i

Blue
Som othe servicesae an the et page.

“DiscLumen

www.emhprac.org.au

Head to Health Q searcH @ cHATBOT ¥ SAVED %, | need help now!

Mental Supporting Health

o COVIDA9  Meaningful | Supporting T 8 el

Su rt Iife i rovid
e o difficulties Bt else B = resources

Feeling impacted by the recent bushfire crisis?

%ﬁclick Here

Resources: Self care

Pandemic Kindness Movement
Spreading only kindness

Health worker wellbeing

Click Here |

Leadership actions
and behaviours

Love and belonging

Basic needs

Connecting health workers and communities
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https://www.emhprac.org.au/wp-content/uploads/2020/04/COVID-19-Factsheet-1.pdf
https://headtohealth.gov.au/
https://www.aci.health.nsw.gov.au/covid-19/kindness
https://www.aci.health.nsw.gov.au/covid-19/kindness
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’ @Dual_Dx_ANZ
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mailto:gary.croton@awh.org.au
http://www.dualdiagnosis.org.au/
https://twitter.com/Dual_Dx_ANZ

