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Mental Health and Wellbeing Reform

Recommendation 35

Improving outcomes for people living with
mental illness and substance use or addiction

Implementing recommendation 35 will mean that people with co-occurring
mental illness and substance use or addiction and their families and
supporters have access to integrated treatment, care and supportina
variety of settings consistent with their needs, strengths and preferences.

To achieve this, the mental health and wellbeing and the AOD systems will
remain distinct but will work more closely together, based on a shared
understanding of best practice for integrated treatment, care and support.

(DHHS Website, 2024)



MH and AOD Service Settings — Integrated Treatment

Figure 1 | Quadrant model
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Source: Queensland Health (2010, p.15)

FOSTER, G., ROBERTSON, J., PALLIS, S. & SEGAL, J. 2022. The dual diagnosis clinician shared care model—a clinical mental health dual diagnosis integrated treatment initiative. Advances in Dual Diagnosis, 15, 165-176.



Integrated Practice Examples - Partnership

INTEGRATION

OF CARE
IN PRACTICE

VICTORIAN EXAMPLES OF MODELS OF CARE,
TOOLS AND ACTIVITIES THAT PROMOTE
INTEGRATED TREATMENT, CARE AND SUPPORT
FOR PEOPLE EXPERIENCING MENTAL ILLNESS AND
SUBSTANCE USE OR ADDICTION

Eastern Heatth Mental Health Program and Angh Victoria inp Ty Unit Dual
Diagnosziz 'In react’ Model developed In 2010. Also known as Dual Diagnosis Program.
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ASSOCIATION, V. A. A. D. 2023. Integration of Care in Practice: Victorian Examples of Models of Care, Tools and Activities that Promote Integrated Treatment, Care and Support for People Experiencing
Mental lllness and Substance Use or Addiction. [Online]. Available: https://www.vaada.org.au/wp-content/uploads/2023/06/RES [Accessed].
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2017- Research Expansion — Pilot

2017- Anglicare Victoria and Eastern Health identified the gap in service being addressed through In Posting in
Maroondah IPU 1 &2

But all evidence hadn’t been collated or explored in depth

Expansion of the collaboration was desired- expansion to Upton House (Inner East Psychiatric unit) and additional
days in both locations was explored

Unfortunately, at that point in time AV only had 1 clinician and contractual requirements limited the scope of In Posting
across 3 wards.




Resourcing Barriers Broken down
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Development of a Pilot model

Sourcing short term funding

Identifying appropriate measures for research and data collection

Collaboration with funders for transparency of project objectives



Sep-Dec 2017 —Baseline Data- Pre- Co-location at Upton House

Snapshot Data from September to December 2017 of IPU
admissions were collated and it was identified that:

There was 158 admissions for the quarter

Of those 158 people admitted to the IPU’s data suggested
that 80% presented with co-occurring substance use

Of those 80% of consumers only 13% were referred to an
AOD support service prior to discharge




Pilot Objectives
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The Pilot aimed to:

Improve staff identification of AOD concerns and have immediate AOD expertise through in
posting of AV Dual Diaghosis program

Increase referrals for AOD services

Reduce 28 day re-admissions of consumers/ stay times via offering a “step up step down
model” of Dual Diagnosis support

Offering immediate harm reduction strategies and relapse prevention support to individuals
to increase probability of engaging in ongoing treatment



Control Vs Experimental

The Control Group was The Experimental Group was .. Itwas hoped having these
Maroondah IPU 1 & 2 who Upton House, where a e ot ener to o Sy
already had a clinician clinician was to attend two resulted in higher rates of referrals

attending once per week times per week and engagement of consumers



The Dual Diagnosis Clinician would provide;

Brief Interventions to DDx consumers

Family Member consultation & referral

Staff consultation




01 02 03

Of the 154 That Is an increase That’s in increase of
consumers of referrals to AOD 41% over a 4 month
admitted across the from 13% to 54% period

3 IPU’s 35% were

referred to the Dual

Diagnosis In

Posting clinician




Jan 2017-April 2017 Re-admission rates with 28 days of discharge

RE-ADMISSION RATES OF CONSUMERS POST DISCHARGE DATE JAN 17-APRIL 17

92.47%

I 7.53%

YES



12 Month Data January 2018-January 2019

Number of referrals Received and Engagement of *From January 2018
consumers in initial Brief Intervention Jan 2018- to January 2019
Jan 2019 Eastern Health

referred 262
consumers for Brief

140 Intervention support
120 with Anglicare Victoria
100 Dual Diagnosis and

80 Families Pilot Program
80 at Maroondah IPU 1&2
40 and Upton House.

20

IPU1 IPU2 Upton House

160

o

B Number of referrals Received  ®mNumber engaged on Brief Intervention on the ward



Outcome of the Pilot
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Whilst the Pilot continued, a report was formulated for the first sample set of
data

This was provided to Anglicare Victorias funders in conjunction with their
standard reporting

We were lucky enough to be granted one off funds for an additional 0.6
position for 12 months for the 2018-2019 FY

We gathered data for the full 12 months and the outcomes mirrored the initial
sample data, with no significant differences identified



Engagement with DDx Clinician and 28 Day Re admission rates

Engagement % of consumers who engaged in Brief Intervention
% of consumers referred who engaged in Brief, Short term and on the ward who were NOT readmitted within 28
Long term treatment dayS of discharge

m % of People referred, who
engaged in going treatment
(Standard or Extended)

m % of people referred, who were
already linked with AOD specific
service

m 9% of people referred, who
engaged in Brief Intervention
ONLY (Short term intervention)

m % of consumers who were NOT
readmitted to Psychiatric unit
within 28 Days

m % of consumers who were
readmitted to Psychiatric unit
within 28 Days



Pilot Expansion Phase 2- Introducing Family Support Service within the IPU’s

the Pilot (addressing another recommendation that came out post this pilot in the 2019-21

é 2019 - Anglicare Victoria's FADS- Family Alcohol and Drug Service was incorporated into
MH Royal Commission)

The FADS program provided a Family Therapist on the wards one afternoon per week. The
S FADS clinician could attend family sessions, offer one to one sessions to family members,
'1'-'.l_.|.'i'-'1J offer immediate information regarding the family support services accessible to them and
consent to follow up with family members in the coming weeks.



Family Member Referrals and Engagement

Family Member Referrals for Family Family Member Engagement in Treatment
Support

13%
. Engaged in ongoing Engaged in Short term Overall % of family
extended treatment treatment (family/ members engagement in

(family therapy/ group counselling) treatment
IPU1 (Maroondah) IPU2 (Maroondah) Upton House therapy)



Outcomes and Ongoing Program Delivery 2020-today

FTE:

1.2 FTE was granted as a
formal addition to our Dual
Diagnosis Program contract

Capacity:

This has enabled us to have
Dual Diagnosis Clinicians
attend all three wards across
Box Hill and Maroondah
hospital 2 times per week
ongoingly

Engagement:

As shown in prior slides, the
attendance increase to 2 days
showed double the number of
referrals and engagement of
consumers

Limitations:

Unfortunately having a Family
AOD clinician outpost became
untenable due to operational
barriers

Pivot:

However, a direct referral
pathway into the FADS
program through the DDx
program still occurs for family
members of consumers




Additional development and expansion of Dual Diagnhosis Supports

The Eastern Health Dual Diagnosis Program has expanded and currently has a large team of DDX
(e.ﬂ social workers and nursing staff, on the wards who provide short term transitional support across
Box Hill, Maroondah IPU and Youth IPU.

ns  They work collaboratively and have a formal partnership with the Anglicare Vic Dual Diagnosis
i program.

The EH DDx program holds great expertise and linkages for consumers in community based Mental
Qj Health support post discharge and the Anglicare Victoria Dual Diagnosis program supports the post
discharge AOD service engagement

This is a symbolic and imperative working relationship between two specialist services having their

specific lens



Stats from 2020- today
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Since having the additional FTE we have ongoingly provided 2 half days per week across each
of the 3 wards for the past 5 years.

From 2020- 2025 the Dual Diagnhosis Program has supported the engagement of 962
consumers from IPU 1 & 2 and Upton House in ongoing Dual Diagnosis Counselling support

1790 episodes of care were provided to consumers referred to the program

75% of the referrals received by the program were specifically from the 3 wards.



Concluding Statements

The demand on the wards is ongoingly increasing- reviewing the program data we have
seen an exponential increases in admissions to acute Mental Health settings

Acute psychiatric settings are increasingly experiencing Dual Diagnosis Presentations and
the demand currently isnt fully being met with the in posting service provided

Learnings from the 12+ year collaborative partnership, we believe this is an area that needs
to be prioritised and more vigorously funded to further imbed AOD expertise and services
within Mental Health settings, it can’t be expected that MH staff are experts in both

We also believe that acute tertiary mental health support services needs to be a priority area
for not only the imbedding of AOD Dual Diagnosis experts, also Family AOD clinicians to
support the systems surrounding consumers



Consumer Feedback -Tony

Tony was someone who was admitted to Maroondah IPU following many years battling significant mental health and
subsequently self medicating with substances.

On interviewing Tony for his feedback on how he found the experience of having an AOD Dual Diagnosis clinician
attend the ward, who he could meet and continue to connect with post discharge, these are some of Tony’s reflections.

Tony expressed that by the time he was in the psychiatric unit, he had lost all faith in the Mental Health sector and
system.

He had seen psychologists in the past and reportedly they were not helpful. He stated, ‘By the time | was in IPU | had
no hope and no desire to access support’

They the ward staff proposed the DDx clinician who attends the ward, already being on the ward he felt he had nothing
to lose so agreed to meet the counsellor when she attended.

Tony reflected that It helped in making that connection, ‘Counsellor X came across as genuine and she evoked a
restored faith in accessing a service, which | wouldn’t have looked for otherwise’ ‘It made all the difference, and |
honestly feel | wouldn’t be here if it wasn'’t for Anglicare’



Consumer Feedback- Tony

‘Most impressive thing about Anglicare, they showed patience, validated my individual experiences and my own journey right
from the beginning.

They also simultaneously address mental health and AOD, validating and acknowledging that AOD use was a self-medicating
behavior.

| was so used to psychiatrists and psychologists telling me what | was feeling wasn’t right and that it was a diagnosis causing it’

Tony also reflected, he wouldn’t have reached out to AV, as he didn’t know we existed, but he also was past seeking support
due to disappointment in a sector.

On the topic of if we were to have this model available across psych wards, Tony reflected, ‘Genuinely believe having the
specialist service that in posts, that offers the transitional and post discharge support, will save lives”

‘From my experience and going through what my partner went through before | lost her, the two sectors are very separate’.
Tony reflected, the counsellors he has seen with AV are the first therapists to address both MH and AOD and acknowledge that
substance use is a self-medicating symptom.

It wasn’t until getting the co-existing treatment with Anglicare that the substance use and Mental health interchange was
acknowledged and addressed
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