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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:

DESIGN HEALTH COLLAB

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

research mental iliness and substance use or addiction

support education and training for a range of mental health and
alcohol and other drug specialists and clinicians

provide primary consultation to people living with mental illness
and substance use or addiction who have complex support
needs

MONASH UNIVERSITY
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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.

NOT FOR DISTRIBUTION
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As the Statewide Service lead, Turning Point will:

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

DESIGN HEALTH COLLAB

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

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

MONASH UNIVERSITY

coordinate access to Addiction Services where further
support is required for people with high-intensity AOD support
needs.

NOT FOR DISTRIBUTION



The Statewide Service for
people with co-occurring
needs

DESIGN HEALTH COLLAB

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.

MONASH UNIVERSITY
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&) Turning Point  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.

NOT FOR DISTRIBUTION
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DESIGN HEALTH COLLAB

I n t rO d u Cti O n & “The first thing for me is the acceptance that
co-occurring substance use to mental health issues
context

are the norm rather than the exception.”

— Mental Health Nurse, Workshop 1

MONASH UNIVERSITY
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Methodology

Project structure

Tactile Tools digital workshop
Persona users

Consultation & workshop activities
Approach to synthesis
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Tactile Tools digital workshop method

DESIGN HEALTH COLLAB

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

We evolved the method to scaffold

MONASH UNIVERSITY

illness and addiction in Victoria.

discussions about integrated care for mental
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4() 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

DESIGN HEALTH COLLAB

MONASH UNIVERSITY

Tactile

Meet Johan

Johan is a 42-year-old homeless
man who uses heroin regularl.

Meet Mary

Mary is a 23-year old Sudanese woman who
has a history of trauma and substance use.

MONASH
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Tactile oom
Tools

Meet April

Aprilis a 54-year-old single woman
experiencing depression and suicidal
behaviour.

NAVE: fpr
” AGE: Wi tios

GENDER: Famale
dentiing

‘OCCUPATION: Working

LOCATION: Euron Victoria
(ass6)

Meet Jarrah

Jarrah is a single, 28-year-old who is currently
unemployed and experiencing anxiety.

NAME Jara
AGE:Lata twenties

GENDER: Male idontiying

OCCUPATION: Unemgioyed

NATIONALITY: Aborigial and Tores Sl Isiander
EDUCATION: Left schaol in year 10

LOGATION: Morwel Vctora (3840)
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Consultation & workshop activities

DESIGN HEALTH COLLAB

MONASH UNIVERSITY

Workshop #1 activities

Exploring the persona story
and experience.

Investigating the integrated care principle
of Inclusion.

Investigating the integrated care principle
of Access.

Workshop #2 activities

Investigating the integrated care principle
of capability

Investigating enablers and barriers

Investigating knowledge and skills

Investigating training and education needs

Investigating change
management and culture.

NOT FOR DISTRIBUTION
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Approach 1o synthesis

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

DESIGN HEALTH COLLAB

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

Additional coding and evaluation
of qualitative data in Nvivo.

MONASH UNIVERSITY

Mary

1) Integrated Care Principle 3 (Capability): Key Themes & Insights

Prompt A
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Understanding integrated care

DESIGN HEALTH COLLAB

MONASH UNIVERSITY

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.

1 | Integrated Care Principle 3 (Capability)

20 min.
1 Integrated Care
Principle 3 (Capability)

Services and workers have the skills, knowledge and attitudes to meet people’s
co-occurring needs and the needs of their families and supporters - enabled by
individual, practice, organisation and system-level supports.

Capability
means...

Discuss what capability means from the perspectives of Kish and Ben.

A | Do we think Kish and Ben have the same
understanding of what integrated care means?

Vast majerky of
courses (sscial work

medicne. prych. s of

others) sipvery Ighty - Why /7 Why not?
o ADD./ MK - even

though they are very.
cammen.

- R: [ Kishagens
| raininghas

No

diaglogue g
between the

two systems. Hard to
r know if April i i

+ What helps to get everyone on the same page?

Traditionally

been separate

Relationship
5\5 al(zhnl to Gary with Ben only
ependent. \ish and rr;(ake
Ben )

A'plan' can help.
Everyone knows
what their job s.
‘Integrated care
plan for April.

What do we imagine Kish and Ben will be
B | delivering in providing integrated care

e weorpesr PIil?
- -

fo we imagine Kish and Ben respond to Aprif's
g curring mental health and addiction needs?

- What type of interventions or activities would Kish or
Ben likely deliver?

« How do Kish and Ben ensure that care is led by April
and her family?

Avold
ATy misunderstan
. s dings about
= - what peopie
iy
Due toApits g e
ST

understanding of
CH&S, and how
e bit fits into the

Years of lag from
ssainonsl fundin

equpped
pratessionas.

s
T suicidality -

— — i
occurina

vacuum.

c | How do Kish and Ben collaborate together
to provide care to April?

- What helps Kish and Ben work together?
(e.g: joint meetings, shared information systems, shared
working environments)

+ What makes collaboration challenging for Kish and Ben?

Org prassure s
Ko around colaboration? nocdo seme
Shared care auditing - how
many snared cients have
you got. reporting o them,

“: MONAS] fsnet adequaee aing e

— Funding model
for long term
University Yok Wi

people.

L by the supportat
oGP

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

Enabling a shared understanding of inteqrated care

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

DESIGN HEALTH COLLAB

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.

MONASH UNIVERSITY

NOT FOR DISTRIBUTION

“Just say that there needs to be time that is funded
to facilitate and nurture those new partnerships and
relationships and to develop a deep understanding
of what each other do and capabilities.”

— Policy Advisor, Workshop 2

“The future is how you actually broaden that
understanding and people working in the system so
that they're able to deal better with people coming at
it from different areas. So if someone's got a a mental
health issue, then if you've got a dual diagnosis,
competent individual working there, they should be
able to work both AOD and mental health.”

— AOD Executive, Workshop 2 .

“[...] the language, the terminology, even
down to what a mental health service might call
an assessment and we call an intake. [...].

So there's lots to like work out and work
on so that we understand each other.”

— AOD Practitioner, Workshop 1
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Understanding client needs

§ Understanding the individual with co-occuring mental health

i 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

o]

=

20 min.
2 Integrated Care
— Inclusion

Inclusion

All mental health and wellbeing and AOD
services welcome people with co-occurring
needs, and their families and supporters.

use and mental health problems welcomed
into integrated care?

+ How [s integrated care provided with respect,
dignity and equity?
+ What would make Jarrah feel welcome?

Startwieh raferrai - paar supparz werker

Support for mum.
Support family
members
individually. Mums
goals may be
different
Jan

—

A | How are people with co-occurring substance

How are families and supporters included
inintegrated care?

- How is integrated care delivered with hope, respect
and non-judgement?

« How does Keira, Jarrah’s mother, become part of
Jarrah's journey to recovery and overall healing?

Parfect scenario - gained consent
from the client. Can't give info to
mum if there is no consent
given, If consentis given - helps

needed. Families do itreally hard
- only so much info can be given
if 3 client passes away. What s
consent? What can we share?

A screenshot of Activity #1 from Workshop #1, f
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C | What does high quality ‘'integrated care’
look like for Jarrah?

- How do we ensure that all healthcare providers are on
the ‘same page’ in providing inclusive, accessible
integrated care?

+ What might Nadine’s role be in helping jarrah to
access integrated care?

family wants
us to fix their
loved ones.
Jan

MONASH : "
BUONS g2y Tuming Point

ocussed on the experience of the Jarrah persona.




Stigmas— as experienced by

clients

DESIGN HEALTH COLLAB

MONASH UNIVERSITY

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

NOT FOR DISTRIBUTION

“So when we talk about cultural safety it's about people being able to
access services without feeling that their cultural identity is being a
factor in the way people interact with them”

— Mental Health Clinician, Workshop #1.

“I spent 19 hours in a psych ward once after an overdose, and | was
completely ignored. Every other person with a mental health issue was
seen before me, obviously, | don't know all their stories, but there is a
general feeling amongst people with lived experience that you will be
judged if you go into hospital.”

— Lived Experience Advocate / Peer Support Worker, Workshop 1

“So you have to be really proactive, loud and proud, about that
spirit of welcome at that centre [...] You need help with anything else?
You are welcome here. This is a safe place for you.”

— Addiction NGO Professional, Workshop #1.
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Barriers,

gaps, & limitations

DESIGN HEALTH COLLAB

MONASH UNIVERSITY

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)

2 | Enablers & Barrier:

3

20 min.
2 Enablers & Barriers

We will consider the people, systems, processes, organ
The providing integrated care to Johan possible. as well as the things that can get in the way.

scenario

Discuss these prompts in relation ta Johan's experience of care.

isations or things that make

What makes things h.

Al

o |

‘core compentencies

and and mental health
include knowing about
these services. what
are they? these need to
be defined so they can
be measured.

A screenshot of Activity #2 from Workshop #2, focussed on the experience of the Johan persona.
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lived exp
— workers can
establish some
of the core
comp as well

T—

when they are providing care for Johan?

- What support do Kish or 8en need to do their job?

- Wha should provide this support?

adding peer workers,

supports. include peer
workers who have aod

ard for Kish or Ben

lived experience
workers into the

and mental health
understandings.

make leadership and maincain.
Ppeople nesd supervision

core coma - sery cinician 2 have menszl
healthand aod.

role of specalit inouledge By

What should happen when Kish or Ben refer
B ‘ Johan to another service? (e.g: referral to a
detox service)

- How do Kish and Ben ensure that Johan doesn’t fail
through' @ gop in the system?

- How do Kish and Ben share and transfer important
information about johan with ather health providers?

« How do Kish and Ben support johan to novigate
different service providers?

gps need to
be central
partner in
all of these
£ps don't get fed culture shift
back info after needed in
referrals to mental h
heaith and want to BSYE
be invovied in case - empower gp
ErEpeiare: to provide care

N

where does training for
AOD and mental health
core competencies.
happen? TAFE? student
loan? waiting list already
long. should workforce be
doing on the job training?

T —

baseline

Suppart others and fil gaps of com with
s

=par;

| What enables integrated care systems

to operate smoothly?

« How could integrated care be made as seamless a5
possible for johan o they transition cross services?

« What binds or keeps the care systems looking ofter
Jahan together?

continuity of care- referrll
have no further contact. no
way ot go back to them. no
contact person. should be
getting feedback on how
referral has gone.
collaboration that
continues bwin services

warm handovel
feedback on
services, to
problem solve,
redirect if needed

University

" ‘Tuming Point




MONASH

Barriers at different levels of the service system & Uvershy

“If you haven't got agreement and buy-in and a
policy structure and overall governance environment to
. support that [integrated care], then you're relying on the
4 will and skill of individuals, which will vary”.

— ADD Clinician, Workshop 2

“[...] Unfortunately, | think that when we had the
reform of the drug and alcohol sector, the centralising
of all of the intake services in some instances has
actually become a barrier to people.”

— AQD Nurse, Workshop 1

NOT FOR DISTRIBUTION

“[...] those multiple, multiple missed opportunities.
When a person interacts with the system when she is
in the mental health ward, she's getting treatment for
psychotic symptoms. But this is an opportunity where
we can look at it as a detox, link it up with some sort
of a daily rehab or residential rehab, depending

on her motivation.”

— Psychiatrist, Dual Diagnosis, Workshop 1

MONASH
DESIGN
HEALTH
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Enablers of integrated care

DESIGN HEALTH COLLAB

MONASH UNIVERSITY

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

20 min.

Services and workers have the skills, kn owledge and attitudes to meet people’s 3
co-nceurring needs and the needs of th eir families and supporlers - enabled by 1
individual, practice, organisation and system-level supports.

Discuss what capability means from Lhe perspectives of Kish and Ben

NOT FOR DISTRIBUTION
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| How do Kish and Ben collaborate together
to provide care to April?

ISP Ben re

o T = What helps fish and Ben work tgether?
c-occirring mental health\gnd od

{e.g: Joint meetings, shered information systems, shored
wosking environmrents)

ntions or octid
» Whot mokes colaboration challenging for Kish and Ben?
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SHARC
online

things.
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= | Enablers & Barriers
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scenario communiy, P
e Consumer sugport &

“ allwoudhelp dier

| P
*painkilers {meds. ele

‘ What makes things hard for Kish or Ben
when they are providing care for Johan?

o What support do Kish or Ren need to do their job?

barrier: which
actual system is
the main decision
maker - AOD or
secondary to that.
(detox, etc) ?

seeing the

a dimensions from
client's perspective.

service
What ShOL.c v varrcrn e OF Benrefer
B| Johan to ancther service? (e.g: referralto a
detox service)

) e systems

e 05 seamiess o5

« Howdo #05h and Ben ensure that johan doesn' fall
thenanht o can, U0 BCT0SS SESVTCES?

o the systern?

in rural are:
number of
resources available
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clinican protocol - stigma at
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\

away from core job
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A screenshot of Activities from Workshop #2, focussed on the experience of the

April and Johan personas.
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Training and education
requirements

% Training, education and learning are central to enabling
% integrated care and enshrining meaningful change well into the
i future.
Insights that emerged from this section include:
% Insights for AOD workforce training
”é Insights for MH workforce training
é Insights for training peer mentors
5 Insights for learning beyond frontline providers

20 min.
Cheweof peer Ve will now consider the leaming needs of the peeple whe are caring for April,
3 . Th Wgﬂ"fé‘za;?fd 10 th mental health and AQD sectors
Knowledge & Skills seetliE R

prompls in relatisn te Kish and Ben, and April’s experience of care

“ April has recelved
collaborative

Targets need treatment - not

L integrated ek Do they fesl that
tobe clear mfmnt i e e s
cansisten it et thew ocuring
ways of doing MHAO0 nescts
things together?

adnhd guidaline
changesarea
game changer

What learning does Kish need

noss &
o Nhatlearning do bt beesi problem than What learning does Ben need
to provide integrated care? Lish and Ben need? g

to provide integrated care?

A |

- What training is most impartant? - What troining is most importont?

How (o take
3 notes

Kish How to give collaboratively Basic MH training
. h hi with other -do Gary's course
MH Clinician / share his providers on dual-dizgnosis!

expertise. S
integrated care

without it

the end, bul
the starl.

Whatis integrated
care? Whatis the
definition of the
service and how is

that agreed?

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




Supervision — Training and education requirements

“l also think there's value in cross-sector reflective
practice like all group supervision. So looking at case
studies and identifying how the two sectors can work
. together and the benefits of that. So actually, you know,
<« if they're not seeing it in practice, maybe they're seeing it
in reflective practice sessions or case studies so that you
[understand] how that might work in real life.”

— AQD Manager, Workshop 2

NOT FOR DISTRIBUTION

“We can't give people huge caseloads and expect
them to just drive things through and then expect them
to be able to do good quality [work] if we don't give
them the time for supervision and all the other good
things that they need.”

— Addiction Psychiatrist, Workshop 2
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Change management and culture

Transition toward integrated care as requiring broad
transformation of existing systems and services.

DESIGN HEALTH COLLAB

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

MONASH UNIVERSITY

“One of the approaches that | really like, is making
sure everyone is on the same page when delivering
integrated care is the use of validity tools. You've got
model of integrated treatment, an emerging model of
integrated treatment in your service.”

— Dual Diagnosis Practitioner, Workshop 2

“dust about everything needs to change though.

[...] That's really gotta start at the leadership levels,
you know, and how we approach the leadership, how
we build their coherent vision of integrated treatment.
You know it's massive work.”

— Dual Diagnosis Practitioner, Workshop 2

“[...] acknowledging the challenges, particularly at
that middle management level. They're often the
people that are forgotten in terms of organisational
change pieces and supporting their own capability to
affect change, including by being supported through
the provision of time as well.”

— Clinical Nurse Consultant, Workshop 2
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Change management and culture

“| think people are scared of change. They rather
sitting with what they're comfortable with, even
though they know it doesn't really work the way they
want it to work. But change requires adjustment and
people have to be flexible and adaptable, and that's
difficult when people are stressed and tired.”
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Next steps

NOT FOR DISTRIBUTIONI

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!




Turning Point Team

DESIGN HEALTH COLLAB

MONASH UNIVERSITY

A/Prof Prof
Shalini Arunogiri Dan Lubman
Clinical Director Executive Clinical
Director

Acknowledgements to:

Annette Peart Michelle Sharkey
Rosemary Kalogeropoulos Daniel Pham
Margret Petrie Vicky Phan

VP w

MONASH MONASH

Fat, (VSN DESIGN
University HEALTH
COLLAB

Jonathan Dallas
Tyler Wingrove
Associate Director Program Lead Education and
Training

NOT FOR DISTRIBUTION



MONASH MONASH

Research Team @ Unversty 511

DESIGN HEALTH COLLAB

A/Prof Dr Troy McGee Dr Amy Dr Myra Thiessen Dr Gretchen Hatoun
Leah Heiss Killen Coombes |brahim
z Research collaborators With contributions from
2 Dr Olivia Hamilton Professor Dan Lubman Margret Petrie
) India Macpherson A/Professor Shalini Arunogiri Rosie Kalogeropoulous
Maryke Laubscher Dallas Wingrove Daniel Pham
Annette Peart Jon Tyler

Nicole Kenny Michelle Sharkey

35



COLLAB

DESIGN HEALTH

MONASH

Thank you and
please reach out!
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