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Statewide Service Lead
Recommendation 36: 

A new statewide service for people living with mental 
illness and substance use or addiction

The Royal Commission recommends that the Victorian Government: 

1) Set up a new statewide specialist service, based on the Victorian 
Dual Diagnosis Initiative, to: 

a) research mental illness and substance use or addiction 
b) support education and training for a range of mental health and 

alcohol and other drug specialists and clinicians
c) provide primary consultation to people living with mental illness 

and substance use or addiction who have complex support 
needs

d) provide secondary consultation to mental health and wellbeing 
and alcohol and other drug specialists and clinicians across both 
sectors.

1) As a priority, increase the number of addiction specialists (addiction 
medicine physicians and addiction psychiatrists) in Victoria.

1) Work with the Australian Government to look for opportunities for 
funded addiction specialist trainee positions in Victoria. 
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Statewide Service Lead & Network

As the Statewide Service lead, Turning Point will:

➔develop and deliver an education and training program that 
will increase workforce integrated care capability 

➔lead research into co-occurring mental illness and substance 
use or addiction

➔provide brief centralised secondary consultation across 
both the mental health and wellbeing and AOD systems 

➔coordinate access to Addiction Services where further 
support is required for people with high-intensity AOD support 
needs. 
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The Statewide Service for 
people with co-occurring 
needs 

➔The new Statewide Service for people with 
co-occurring needs (the Statewide Service) comprises Turning 
Point as the lead organisation, and an initial network of 
four Addiction Services (Partner Providers)- Western Health, 
St Vincent’s Health, Austin Health and Goulburn Valley Health, 
and Eastern Health. 

➔The key role of the Statewide Service is to provide support 
to, and build the capability of, the mental health and 
wellbeing and AOD systems to deliver integrated treatment, 
care and support. 
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Methodology
➔Project structure
➔Tactile Tools digital workshop
➔Persona users
➔Consultation & workshop activities
➔Approach to synthesis
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Project structure
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Tactile Tools digital workshop method

A digital, flexible and haptic approach for 
mapping networks of care and addressing 
complex health challenges.

We evolved the method to scaffold 
discussions about integrated care for mental 
illness and addiction in Victoria.
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40 Participants
Across the two sets of workshops

AOD clinicians

Peer support workers

Clinical leaders

Mental health clinicians

Lived experience
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Persona users
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Consultation & workshop activities

Workshop #1 activities

1. Exploring the persona story 
and experience.

2. Investigating the integrated care principle 
of Inclusion.

3. Investigating the integrated care principle 
of Access.

Workshop #2 activities

1. Investigating the integrated care principle 
of capability

2. Investigating enablers and barriers

3. Investigating knowledge and skills

4. Investigating training and education needs

5. Investigating change 
management and culture.
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Approach to synthesis

➔We conducted a qualitative thematic 
analysis and coding of workshop data to 
discover overarching themes.

➔Triangulation of data across multiple 
contributions, participants and workshop 
groups to validate the ‘findings’.

➔Additional coding and evaluation
of qualitative data in Nvivo.
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Understanding integrated care
Understanding client needs
Barriers, gaps, & limitations
Enablers of integrated care
Training & education 
requirements 
Change management & culture

Themes 
& Insights



NOT FOR DISTRIBUTION

M
O

N
AS

H
 U

N
IV

ER
SI

TY
D

ES
IG

N
 H

EA
LT

H 
CO

LL
AB

NOT FOR DISTRIBUTION

➔A lack of shared meaning as to what 
‘integrated’ care in practice means.
◆This exists at individual, service, organisational 

and institutional levels.
◆Ensure that everyone is on “the same page of the 

book”. 

➔Both sectors bring specialist skills that 
are required for the care of individuals 
with multiple needs. 
◆Any model of integrated care should seek to build 

on, rather than replace, what’s already happening 
on the ground.

A screenshot of Activity #1 from Workshop #2, focussed on the experience of the April persona.

Understanding integrated care
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➔There is a need to get everyone ‘reading from the same 
book’, in relation to language, terminology, procedures 
and mindsets at work.

➔A lack of shared understanding causes challenges 
relating to role clarity, responsibilities, duplication of 
service provision, ultimately resulting in poorer client 
outcomes.

➔Encourage healthcare staff to become ‘Dual Diagnosis 
capable’, who are a blend of both a ‘generalist’ and 
‘specialist’ providers. A kind of ‘T-shaped’ healthcare 
provider.

Actionable insights: 
Enabling a shared understanding of integrated care 
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Understanding integrated care
Understanding client needs
Barriers, gaps, & limitations
Enablers of integrated care
Training & education 
requirements 
Change management & culture

Themes 
& Insights
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Understanding the individual with co-occuring mental health 
and addiction and their needs is the first step in ensuring 
holistic healing and recovery.

Best-practice integrated care should be:
➔Led by the client and their needs
➔Informed by their hopes, goals and motivations

A screenshot of Activity #1 from Workshop #1, focussed on the experience of the Jarrah persona.

Understanding client needs



NOT FOR DISTRIBUTION

M
O

N
AS

H
 U

N
IV

ER
SI

TY
D

ES
IG

N
 H

EA
LT

H 
CO

LL
AB

NOT FOR DISTRIBUTION

Social inclusion is central to successful integrated care 
delivery, as well as breaking down entrenched stigmas and 
stigmatising mindsets or attitudes.

Specific strategies are needed for:
➔Engaging and supporting LGBTIQA+ communities
➔Fostering cultural safety in integrated care
➔Engaging with First Nations communities

Stigmas— as experienced by
clients
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Barriers to integrated care are multifaceted and exist at 
individual, service, organisational and policy levels.

Themes that emerged in this project include:
➔A variety of organisational and 

system-level constraints 
➔Inadequate resources and funding
➔Limited workforce capabilities and capacity
➔Challenges faced within regional contexts
➔Attitudes and behaviours (including entrenched stigmas 

and mindsets)

A screenshot of Activity #2 from Workshop #2, focussed on the experience of the Johan persona.

Barriers, gaps, & limitations
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Barriers at different levels of the service system
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In the long term, broad transformation at every level of the 
existing system needs to occur to support integrated care. In the 
short term, the workshops highlighted a number of actionable 
ways that integration can be activated on a local level.

Specific enablers include:
➔Sustained funding models
➔Key performance indicators and metrics
➔Targeted workforce recruitment
➔Communication and relationship building
➔Co-location and sharing of resources
➔Mentoring, supervision and leadership

Enablers of integrated care

A screenshot of Activities from Workshop #2, focussed on the experience of the 
April and Johan personas.
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Training, education and learning are central to enabling 
integrated care and enshrining meaningful change well into the 
future.

Insights that emerged from this section include:
➔Insights for AOD workforce training
➔Insights for MH workforce training
➔Insights for training peer mentors
➔Insights for learning beyond frontline providers

A screenshot of Activity #3 from Workshop #2, focussed on the experience of the April persona.

Training and education 
requirements 
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Supervision — Training and education requirements 
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Transition toward integrated care as requiring broad 
transformation of existing systems and services. 

Any strategy that seeks to enact change should develop a ‘web 
of iterative strategies and resources’. 

Insights from this research include:
➔Barriers to change management
➔Enablers to change management
➔Organisational leadership needs
➔Actionable insights for change management 

to support integrated care delivery

Change management and culture
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Change management and culture

Alongside a shared vision and understanding of integrated 
care, change takes time.

There is no one simple or easy solution. 

A ‘web of solutions’ and strategies need to be implemented at 
frontline, local, service and statewide levels to support this 
work.
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Next steps

➔Thank you to all the participants who contributed to our 
consultation work thus far

➔Next stage of engagement will be with managers and 
senior leaders to focus on needs in relation to system 
change and integrated care delivery in practice

➔Also looking at other mechanisms to engage with clinicians 
about barriers and enablers on the ground- we will be 
reaching out soon! 
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Thank you and 
please reach out!




