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Presenter
Presentation Notes
MaddyI would like to acknowledge the Traditional Owners of the land we meet on today. I pay my respect to Elders, past, present and future.
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AOD training for general nurses and midwives

Who: ANMF (Vic), Turning Point, 
Department of Health (Vic), members of 
the Advisory Committee
Why: Nurses and midwives
What: Overview and evaluation of 
education program
How: Strengths in collaboration

Presenter
Presentation Notes
MaddyProvide an introduction and overview of presentation. It is a DH (Vic) funded program.Presentation will include:why nurses as a workforce have been targeted for this AOD  education and training and why they are so well placed to make a differencean overview of the content some findings from the evaluation of the training programs  Talk about members of the Project Advisory committee as well to acknowledge all members involved in the collaboration. Rose McCrohan (Uniting), Meg Mckechnie (The Alfred) Scott Drummond (VAADA), Emma Cadogan and Jo Driscoll, Fay Staios and previous members such as Pip Carew, Kim Sykes, Naomi Crafti, and Heather Pickard.Maybe put this stat in the beginning to inform about success of the program. 3,256 participants trained to date
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Partnerships

Turning Point and 
ANMF (Vic)

Delivery model 
(2016-2024)

Outcomes 

•Registered Training Organisations
•Commitment to sectors
•Credentialed staff
•Core business
•State-wide activity

•Already active in the AOD and nursing 
work sectors
•Established Victoria-wide contacts

•Establishment of Advisory Group
•Curriculum development
•Resource development
•Course scheduling and marketing
•Course delivery
•Online course developed and delivered
•Scholarships awarded
•Ongoing evaluation and review

•Tailored training delivered by highly 
credentialed AOD nurse trainers
•High quality student resources
•20 nurses to gain Graduate Certificate in 
Addictions each year
•300 nurses with increased AOD skills 
each year

Organisations

Work sectors

Delivery model

Outcomes

Presenter
Presentation Notes
MaddyI think we discussed using information from the Partnership document. Turning Point & ANMF (Vic)Already active in the work sectorsCommitment to sectorsCredentialed staffCore businessState-wide activityEstablished contactsDelivery Model (2016-2024)Establishment of Project Reference GroupConsultation with work sectors to identify work sector specific issues and current professional development models and initiativesCurriculum developmentResource developmentCourse scheduling and marketingCourse delivery using a clustered modelOngoing evaluation and reviewOutcomes Tailored training delivered by highly credentialed AOD trainersHigh quality student resources3,256 participants trained to date (2016-2022)
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The ANMF is the largest union in Victoria 
representing the industrial, professional and 
educational interests of our over 97,000 members 
(registered/enrolled nurses & midwives).

General Registration in Victoria (NMBA, 2022)
117,782 nurses and/or midwives (Registrant data; p. 6)

ANMF (Vic Branch)

Presenter
Presentation Notes
MaddySome info on who is the ANMF and what expertise ANMF brings to project. Nurses are a highly unionised workforce for good reason.  Means we have achieved strong outcomes, particularly in the public sector which translate to private and other areas. Strong industrial wins support growth in the workforce, and retention and recruitment to our professions. As with all unions, our collective strength is dependant on our members, and we have a very broad and strong membership across the state. ANMF has reach throughout target workforce, work hard to build relationships with external organisations, Department of Health, Government, and nursing and midwifery leaders to get good outcomes for our membersAccess to nurses and midwives – we are member driven. We have job representative on the ground and majority of our staff are ‘from the shop floor’, we understand professionally what their job is and that helps finds solutions and create unityNeed to place this project within the broader health context I.e more investment in AOD e.g. MSIR, new residential rehabilitation facilities, AOD ED and mental health hubs with more on the wayAbility to work and collaborate with other stakeholders such as Turning Point and the Department, is really critical to this project and its success. 
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Training program

29

• General nurses, enrolled nurses & midwives
2-day workshop (or 3-hour webinars, series of 4)

• AOD nurses
Master classes

• 20 scholarships for the Graduate Certificate, 
Diploma, Masters in Addictive 
Behaviours

Presenter
Presentation Notes
MaddyWHAT (education and training is provided)Two cohorts of nurses and midwives – general, enrolled & midwives/AOD nursesOur current contract 22-24 each year we will deliver 5 two day workshops and 7 Master classesThe two day workshop has been developed for nurses and midwives who want to learn more about how to work effectively with patients who have problems with alcohol and other drug use. It is relevant for nurses and midwives working across all areas of the health sector. This practical and theoretical program will provide the latest evidence-based information on drug use and addiction. The Master classes are more advanced and delivering the information relevant and at a level of the target audience ie AOD nurses. It should also be noted that many of the nurses who have attended the two day workshops and are wanting more of this training they can enrol in the master classes. For example many MH nurses have requested to attend the master classes. We note that Nurse Practitioners are also attending the Master Classes.‘it is requested that nurses working in mental health settings be prioritised for access to the training and scholarships.’Dept of Health July 2022 (Maybe mention that his has been implemented in prioritising the accepting of registration applications
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Medical
Primary Health Care

ED

District
Mental Health

Prisons
General Practice

Midwifery
Schools

Pre op & Post op & peri op
Aged care

Homeless persons
Maternal Health Care 

Community

Presenter
Presentation Notes
SharonWHY Nurses and midwives?We know that nurses are ubiquitous. They work everywhere. Not only in hospitals. And, probably more than any other workforce in the state, are likely to come across people who use drugs (and I include alcohol). Not all of those patients will have problems with their drug use. Not all will be dependent on their drug use. Whatever clinical setting nurses work in they will inevitably come into contact patients who use drugs. Not all patients will have problems related to their drug use. Some patients however, will present with illness, disease or injury that is related to drug use. Sometimes this relationship is not obvious.Some patients may present for other medical problems or conditions, however they may be at risk. An injury because of an accident when drinking alcohol or they may present with illness and disease related to their drug use withdrawal when placed in an inpatient setting e.g. post operative, presenting for cancer treatment or heart disease related to drug use e.g. tobacco, alcohol. They may present to ED with a psychosis or intoxication related harm. They may be pregnant and using drugs such as tobacco, cannabis, MANurses have a unique opportunity to engage with people who use drugs. People who would otherwise not seek help or disclose drug use. They are in a position to intervene early by giving helpful information and support, they are in a position to encourage and assist patients who are seeking treatment. They can provide people who are dependent on drugs a welcoming, accepting and compassionate experience of health care which for most of these people will be a very new experience. We know nurses are busy and they may only have two or ten minutes with a patient and if they can spend that time having a conversation about drug use and the patient hasn’t felt judged and they have felt that the nurse genuinely listened hard and tried to understand what life is like for the patient. That will make a difference.I’ve put that picture in the bottom of the slide to remind me that many nurses also work with and support family members who have a loved one who is using alcohol and or other drugs. This is also addressed in training content.
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Mental health & drug use

Alcohol, heroin,
cannabis, GHB

Recovery & treatment services

Pain management

Midwifery specific  Families

Emergency responses
Pharmacotherapies for addiction

Motivational Interviewing

Presenter
Presentation Notes
SharonWe know there are many challenges that nurses and midwives come across in their work with patients who use drugs and these have been identified and acknowledged in the content and delivery of this education program. We undertook a training needs assessment (questionnaires, evaluation data, focus groups and Project advisory committee) We asked nurses  what areas or topics would they find useful. This contributed to determining what content would be covered. This training program was developed by nurses and delivered by nurses. For nurses.The next slides I’ll show you go through the content of the training provided. Most of this will be very familiar to those of you who work in the AOD sector. But not for nurses and midwives who get very little or no AOD content in their undergraduate training. 
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• Neuroadaptation
• Intoxication
• Elimination half life
• Pharmacology and 

neurobiology
• Acute Withdrawal

• Medical
• Non medical

Module One

Presenter
Presentation Notes
SharonModule one provides an understanding of how drugs affect the neurobiological and physiological systems of the body. This allows a greater exploration of the pharmacology of psychoactive drugs and the associated nursing management of intoxication and withdrawal. The content also covers the short and long term effects of psychoactive drugs . It goes into some depth particularly focusing on the brain and metabolic system e.g. we look at how to interpret LFTs , how to complete alcohol withdrawal assessment, medications that we use for withdrawal work. For example we look at understanding glutamate upregulation and how this impacts withdrawal
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• Pharmacotherapies
• Harm reduction

• Ask Tell Ask 
• Brief interventions
• AOD service system

• Work with families

Module Two

Presenter
Presentation Notes
SharonThis module explains pharmacotherapies for opioid, alcohol and nicotine addiction treatment. Understanding drug actions either agonist, partial agonist, antagonist and receptor affinity.Nurses are given information on the potential bio-psycho-social harms that patients are at risk of and then we focus on harm reduction strategies for different drugs and drug use combinations.  We also look at a range of drugs and specific HR strategies for each. Importantly we focus on how to have these conversations with patients. How we give harm reduction information is just as important as the information we give. Aiming to be accepting and collaborative in these conversations. Use the model Ask Tell Ask from motivational interviewing.AskAsk permission first, especially if the patient seems reluctant or uninterested. Then, if the patient agrees, engage with them and find out what they know or would like to know. This sets a collaborative tone for the conversation and also saves time otherwise spent giving information that patient might already knowWhat do you know about xyz?What have you already tried?What would you really like to know about this?Offer2) Provide information in a neutral way. Present your idea as an informed suggestion, an offering rather than an instruction. The purpose of “telling” is not to change someone’s mind. Use plain language, short sentences, and familiar words.  An informed suggestion, an offering rather than an instructions.Emphasize choice and options by avoiding words like – can’t, must, have to, need to. Don’t overwhelm the person. Focus on one or two key messages that the person wants to know. Offer ideas about what to do not what not to do.. 3) Ask the patient what they think about your advice or information, and listen for all you are worth because here you might notice change talk. Useful questions include:What do  you think of my suggestionHow does my idea fit with your plan? What will work best here? How does this information fit into your every day life. Or your busy life?The final component of this module focuses on identifying and effectively referring patients to appropriate treatment services. Nurses gain an understanding of the Victorian AOD treatment sector. (Directline) We also provide information on services that support family members who have a loved one who has an AOD problem.
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• Co occurring MH & AOD disorders
• Trauma
• Anxiety
• Stigma

• Mental State Examination
• Recovery

Module Three

Presenter
Presentation Notes
SharonModule ThreeThis modules major focus is on co-occurring alcohol and other drug and mental health conditions. It aims to teach nurses to recognise the various mental health conditions that commonly occur in patients who use drugs. It also skills nurses to perform a Mental State Examination. Finally we look at what contributes to and supports recovery from addiction.
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• Motivational 
InterviewingModule Four

Presenter
Presentation Notes
SharonThis module is an introduction to Motivational Interviewing. We obviously can’t teach MI in three hours so our major focus is on developing an understanding of the spirit and principles of Motivational Interviewing and the communication skills that enhance patient engagement. Engaging is so important. It is only when the nurse engages the patient that both parties establish a helpful connection and a working relationship. Compassion: To actively promote  the others welfare and to give priority to others needs. Strategies that focus on engaging the patient NOT the problemAcceptance  An attitude of profound acceptance of what the people brings (does not necessarily mean approval nor disapproval)We value the inherent worth and potential of every human being. Respecting the person’s fundamental humanity does not mean one condones negative actions. People are still held accountable for their actions. The person has fundamental worth that is not based on their behaviourWe need to seek and acknowledge the person’s strength and efforts.  An intentional way of being and communicating. Honours their strength , values and resilience.Accepting involves honouring and respecting each person’s autonomy and their irrevocable right and capacity of self direction. It’s not our life. It’s not our choice. An active interest and effort to understand the others internal perspective.  To see the world through their eyes. Our main purpose is to try to understand and reflect back that understanding.Evocation The resources and motivation for change are presumed to reside within the patient. Intrinsic motivation for change is enhanced by drawing on the people’s own perceptions, goals and values. The message we need to give the patient is: You have what you need  and together we will find it . MI starts from a strengths focussed premise, that people already have within them what they need and your task, is to evoke it. Draws ideas and motivation from the patient.“What would it mean for you if you could stay off alcohol, smokes?”“How might life be better for you if you weren’t using everyday”“Who would notice” What would they notice?”Collaboration/partnership (Respect): Collaboration involves a partnership that honours the patient’s expertise and perspectives. The nurse provides an atmosphere that is conducive rather than coercive to change. We are in this together. Sitting side by side rather than being the expert and telling.  This is a partnership .Nurses need to step out of the expert roleMI is done for and with a person. It is an active collaboration between experts.  People are the undisputed experts on themselves. Collaboration involves exploration not exhortation. Its about being interested and providing support rather than persuasion.Collaboration –  valuing the persons own experiences with drug use and having open discussion and supporting the individual to develop strategies that are personally meaningful On Collaboration I think that is the key to the success of this training program. Everyone involved in the provision of the program contributes their wealth of knowledge and experience as well as their perspective . And everyone accepts and respects the unique perspective that each individual brings. We all share the same vision and the possibility of what can be achieved. It feels like being part of a team where each player contributes and can rely on the others to do a great job.I am trained to acquire expert knowledge then it makes complete sense to dispense of this as needed..Try to withhold judgement, come along side the patient, step down from the expert role, and listen with compassion and curiosity as they explore why and how change may be a good idea.
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• Cellular mechanisms of 
damage

• Liver
• Glucose
• Cardiac effects
• GABA / Glutamate
• Epilepsy
• Alcohol withdrawal

Alcohol 
Master Class

Presenter
Presentation Notes
SharonI’m going to move on now to the Master Classes. I should explain that the Master Classes are more advanced than the seminar series. The MCs are aiming at a different audience i.e. AOD nurses and Nurse Practitioners. The content here is advanced level. I immediately thought of Rose McCrohan who generously accepted my request to develop and deliver this higher level training. Rose began working in AOD in 1992 at Pleasant View. Rose has continued to work in residential and non-residential withdrawal services at Eastern Health and YSAS before moving to Uniting in 2005. Rose became Victorians first AOD Nurse Practitioner in 2009. Rose manages Curran Place, Uniting’s 16 bed (4 Mother Baby Beds) residential Adult and Mother Baby Withdrawal service. Rose is a co-convenor of Victoria’s AOD & Mental Health Nurse Practitioner collaborative.Rose is the most knowledgeable person I know when it comes to alcohol and drugs. She can make anything really interesting. She engages participants and has a passion for the AOD sector.The Alcohol MC has been developed to provide an in depth focus on the cumulative impact of alcohol use by using a physiological systems base approach. The information moves from a micro (cells) to macro (cirrhosis) level.Information provided focuses on alcohol related harms to the central nervous system and neurobiology, gastro intestinal, endocrine and cardio respiratory systems. Nurses are provided with information to develop a better understanding of alcohol effects, intoxication and withdrawal. Treatment and nursing interventions including implementation and maintenance of pharmacotherapy are covered.
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• Understand the opioid 
class

• To then understand 
illicit use

• Overdose
• Methadone
• buprenorphine

Opioid 
Master Class

Presenter
Presentation Notes
SharonThis interactive MC has been developed to provide an in depth focus on the pharmacology and pharmakinetics of opioid use. Information on the adverse effects of a range of pharmaceutical and illegal opioids is presented as well as nursing management and responses.Nurses are provided with information to develop a better understanding of opioid addiction, intoxication and withdrawal. Treatment and nursing interventions including implementation and maintenance of opioid agonist pharmacotherapy is covered. Types of opioidsOpioid receptors – clinical effectNeuro transmitters – enkephalins and endorphinsUnderstanding agonist, partial agonist, antagonist and affinityNaloxoneHeroin 6 Mam short and long term effectsAcute respiratory distress syndrome (regaining normal ventilation after period of profound respiratory depressionWithdrawalInduction onto suboxone vs methadoneTransferring to meth, bup –precipitated withdrawal
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• GABA-A
• GABA-B

• Addiction
• Intoxication
• Withdrawal

Cannabis, GHB, 
benzodiazepines

Presenter
Presentation Notes
SharonRoses final MC was developed in response to the positive feedback and request by nurses and midwives to have more MC on drugs other than alcohol and opioids. They specifically identified GHB, Benzos and cannabis. So this MC was developed to provide an in depth focus on the pharmacology and pharmakinetics of Benzodiazepines, Cannabis and GHB use. Nurses are  provided with information to develop a better understanding of Benzodiazepines, Cannabis and GHB addiction, tolerance and dependenceintoxication and withdrawal. Treatment and nursing interventions including pharmacotherapy are covered. GABA A – different benzos have different affinities for GABA aGABAB receptors are involved in behavioural actions of ethanol and gamma-Hydroxybutyric acid (GHB). CannabisBodies endocannabinoid systemEffects short term and long
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• Pain management for opioid 
dependent patients

• Harm reduction in inpatient 
settings

• MSIR

Opioids and 
acute pain 

management

Presenter
Presentation Notes
SharonThis seminar is presented by Megan McKechnie, a Nurse Practitioner who works as an Addictions Clinical Nurse Consultant within the Consultation and Liaison Psychiatry and Addictions team at the Alfred Hospital.  Megan also works in the MSIR. Like Rose, Meg has an enormous body of knowledge and experience and is able to convey it in a way that is lively and engaging.We know that people with substance use disorders often struggle within mainstream hospital settings and this is further complicated for those with a history of opioid dependence requiring acute analgesia.  This seminar covers the pharmacology of opioids, the impacts of opioid agonist treatment and how this may alter acute pain management approaches.  There’s also a focus on the management of acute pain in the opioid dependent person. Importantly, hospitalisation represents a unique opportunity to engage patients and their substance use and this may not always be toward a goal of abstinence.  Meg looks at harm reduction and how it may be applied in the inpatient setting.  Key harm reduction initiatives, such as the Melbourne Medically Supervised Injecting Room (MSIR) will be explored.  Meg provides an overview of the MSIR and how it works
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• A positive state
• ‘Compassion fatigue’ vs 

‘Empathic distress fatigue’

Compassion
Seminar

Presenter
Presentation Notes
SharonThis seminar is delivered by Dr Debbie Ling who is a Lecturer in the Department of Social Work at Monash university and a Research Fellow in the Epworth Monash Rehabilitation Medicine Research Unit. Like all the Master Classes this seminar fills up quickly with participants and always has a waiting list. Compassion is a new area of research with MRI studies showing compassion to be a positive state of mind and associated with feelings of warmth, concern, reward and affiliation. Compassion is now understood to boost the wellbeing of the giver and protect against burnout.Empathy, in response to another’s suffering, can accidentally turn into empathic distress, which can become personal distress. Whereas compassion, is always a positive neural pathway and protective against empathic distress. The term “compassion fatigue” is now considered to actually be “empathic distress fatigue”. Compassion training is important for nurses so they can learn how to avoid empathic distress.This half-day training program helps nurses learn strategies to cultivate compassion and common humanity, strengthen their own resilience, motivates prosocial actions and create more compassionate workplaces.



www.turningpoint.org.au

• Opioids and MA in the 
perinatal period

• Alcohol, cannabis and 
tobacco in the 
perinatal period

WADS

Presenter
Presentation Notes
SharonThese two training seminars are given within a multidisciplinary approach, with a nurse and midwife Elvira Earthstar and social worker Meg Hardiman presenting. Both have many years experience in working in women's health. Participants learn about opioid use in pregnancy including prescription use, heroin, methadone, buprenorphine and more, and the effect these substances can have on the baby following birth and breastfeeding. The incidence of methamphetamine has increased more than six times since 2011 in WADS.  Learn how we care for these women and their babies with a trauma informed care approach taking into account the many psycho-social difficulties such as family violence and homelessness.  The second seminar covers alcohol, cannabis and tobacco examining the effect these substances have on the pregnancy, breastfeeding as well as examining the long term effects on the baby.  Learn about the role of child protection where there is substance use in pregnancy as well as other significant psycho-social complexities.  A case study is presented in each seminar with discussion from participants encouraged.Julie Blandthorn
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AOD workshops - knowledge

“Very practical and hands on information. Relevant and 
illuminating.”
“I do not have a great deal of knowledge about 
substance abuse and this course has helped me 
greatly.”
“This workshop was invaluable for me as a leader and 
working in the mental health/AOD sector.”
“Really clear descriptions of the variations of 
withdrawal guideline implementation and the nursing 
implications to consider.”

Presenter
Presentation Notes
Maddy ANMF conduct extensive evaluation of each training event, guides further training and opportunities for example we held an Information day regarding the project in November 2019 to highlight the work that had been done, invited our expert presenters like Rose to present and offer insights. Again partnership, consultation and strong promotion of this project has been a key driver. 100% would recommend this training to their colleaguesOverwhelming feedback of a range of areas where knowledge was increased.All training seminars have been evaluated as high quality content and delivery. Evaluation analysis shows consistent high satisfaction with all training seminars, workshops and master classes.
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AOD workshops - skills

“…..The motivational interview techniques and advice on 
how to listen and respond can help with diet advice, 
medication adherence and many other things. 
“This series was well worth attending. It encompasses a 
very wide range of topics which highlight opportunities 
for general nurses to open dialog with their general 
patients around possible change…”
“The presenters were fabulous, confident and clearly 
very experienced. These are skills I can use in my 
everyday work with people with substance concerns and 
with all clients in terms of motivational interviewing. 
Thank you.”

Presenter
Presentation Notes
MaddyAgain, very supportive comments regarding skills and techniques learnt. We know motivational interviewing is something that not just nurses and midwives working in AOD can utilise but as per the quote above, so helpful for general nurses and midwives to learn this important skill in starting that conversation. 
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“It has given me the confidence, to start the process 
to apply for positions in the AOD speciality.”
“Fantastic Seminar, Educator very knowledgeable, 
easily engaged with participants. Great tips and tools 
to take back to my workplace.”
“This should be compulsory training for everyone in 
health and human services.”

AOD workshops - confidence

Presenter
Presentation Notes
MaddyWe do know that attendees who leave training feel more confident in their skills, in their preparedness to apply for AOD work and also again to upskill those nurses and midwives who may not work in the sector specifically, but naturally come across patients with substance misuse. 
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Training quality

“Invaluable for all nurses no matter what setting in which you work.”
”The best education day I have had in my whole AOD career. We need 
more like this.”
“Thanks so much. I’m new to AOD work and this has helped a LOT.”
“More! More! More  please. AOD nurses need this.”
“Presenters so passionate, engaging and knowledgeable. Such a wealth 
of knowledge!”
“Rose McCrohan is amazing. Girl crush”

Presenter
Presentation Notes
MaddyAgain, wonderful feedback in relation to the high quality educators. Also something that triggers the ‘word of mouth’ contact ANMF receives about this training, has become something members know about, await the training schedule so they can immediately book in. This commentary also highlights the varying skill and experience level who complete this training, both current AOD nurses and those new to the sector. 
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Access to training

“Online was great as I live in a rural area and having to 
travel makes it less accessible for me to attend.”
“I appreciate having zoom seminars now. It’s so 
practical yet educational and engaging. Thank you “
“Very good and useful online course for me, as a 
community nurse…” 
“I enjoy being able to do study days on zoom from the 
comfort of my own home”

Presenter
Presentation Notes
MaddyFind below some of the considerations discussed at the Project Advisory Meetings in the shift to greater online (ZOOM) delivery in (2019-2022)ONLINEChunks of learning preferred. Not overwhelmedShorter sessions enable nurses to work afternoon shiftsDoesn't take up more timeMorning training can mean school drop off and time to do other thingsGreater accessibility. No need to travelDisadvantage of less networkingFACE to FACE Real/perceived risk of COVID – ventilation, ensuring safe, social distancingNurses taking leaveNurses being asked to work double shifts
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Scholarship recipients

“Without a doubt, this course has made me a better practitioner and I have 
suggested it to my colleagues who are looking towards further study in AOD” 

“It has significantly improved my confidence in working with AOD clients and 
I have made changes to my day to day practice due to what I have learnt.

“The lecturers/teachers are leaders in the field of addiction, and I am proud 
to have studied under them.”

“Certainly improved my confidence and knowledge in this area I am sure it 
helped me land the job which was highly sort after I am seeing many clients 
in hospital with AOD issues and I am able to undergo brief interventions” 

Presenter
Presentation Notes
MaddyIn 2019, the model changed to include scholarships in the deliverables. Applicants receive a partial scholarship, close to 80% of the total tuition fees to complete a Graduate Certificate in Addictive Behaviours through Monash University. Since 2019, 40 nurses/midwives have received scholarships and attained this degree. For 2023 cohort, we  received 78 applications and currently have 30 students enrolled in the course for this year showing the continued interest in further study in the area of AOD. Similar to training, scholarship applicants come from a broad background i.e. mental health, emergency, maternity, community nursing, residential withdrawal, forensic mental health etcWe surveyed previous recipients in 2021 and some of their feedback is shown above. 
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