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• Statewide clinical, education, & research leadership

Hamilton Centre’s role:
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Co-designed 
best-practice 
integrated care 
model
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Methodology
➔Co-design consultation structure

➔Co-design method

➔Approach to synthesis
Section 1 in report
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Co-design consultation structure
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57 participants across

40 organisations 

Mental health and AOD 
practitioners, clinical leaders, 

peer workers, and lived 
experience advocates 

Workshops 1 & 2
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27 Participants
across the two workshops

Senior clinical leaders or 
managers of Victorian Area 

Mental Health and Wellbeing 
Services (AMHWBs) 

Workshops 3a & 3B
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A digital, flexible and haptic 
approach for mapping networks  
of care and addressing complex 
health challenges.

We evolved the method to scaffold 
discussions about how integrated 
care should be experienced and 
delivered in the future.

Co-design method
Tactile Tools Digital Workshop
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Workshop #1 & #2 activities

How can we improve the 
person’s experience of care? 

Using client personas, the first 
activity asked participants to 
discuss the experiences of 
people seeking care and how 
these experiences could be 
improved.

What are the barriers and 
opportunities in delivering 
care? 

The second activity asked 
participants to explore the 
principle of capability and 
interrelated barriers and 
opportunities of integrated care 
delivery. 

1 2
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Workshop #3 activities

25 min.

Understanding the current 
state of integrated care 
across your services

The first activity asked 
participants to describe the 
current state of implementing 
IC across their services, as well 
as the barriers and enablers to 
this implementation.

25 min.

Workforce and training, 
organisational leadership

The second activity asked 
participants to identify work that 
needs to happen to support their 
service to deliver integrated care 
through workforce training and 
organisational leadership. 

1 2
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Workshop #3 activities
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Example of Miro synthesis board from Workshop #3. 

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’ in this report. 

➔Additional coding and evaluation      
of qualitative data in Nvivo.

➔Documentation of the unedited      
and raw workshop contributions         
is available in the full report. 
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Themes and insights 
Workshops #1 & #2

Workshops #3A & #3B
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Themes:  workshops 1 & 2 

1. Understanding integrated care

2. Understanding client needs

3. Barriers, gaps, and limitations

4. Enablers of integrated care

5. Training and education requirements 

6. Change management and culture
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1. Shared understanding of integrated care 
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2. Understanding client needs

•Capture client story 

•Peer workers

•Wrap-around care

•Address stigma
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3. Barriers, gaps, and limitations

• Inadequate funding

• Limited workforce capabilities

• Challenges in regional contexts

• Problematic attitudes

• Entrenched stigmas & mindsets
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4. Enablers of integrated care

• Sustained funding models 

• Good governance

• Targeted workforce recruitment 

• Building good relationships

• Mentorship & supervision

• Good leadership 
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5. Training and education requirements 

• Training doesn’t have to be formal

• Bring people together

• Basic AOD & MH

• LLE: ‘system’ & clinical terminology

• Clinical: understand LLE 

• Reflective practice for leaders

• Address stigma



6. Change management and culture 

Change takes time 

a web of solutions



Themes: workshops 3a & 3b

Understanding the current 
state of integrated care

➔ Defining integrated care

➔ Having a united vision of 
integrated care 

➔ AOD and MH in integrated 
care 

➔ Resourcing 

➔ Training and education

Building an integrated care 
plan for future state

➔Capacity building
➔Change management
➔Culture
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Understanding 
the current state 
of integrated care

➔Defining integrated care

➔Having a united vision of integrated care

➔AOD and MH in integrated care

➔Resourcing

➔Training and educationSection 2 in report
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Defining integrated care/Shared vision

Challenges

Aligning AOD and MH
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Challenges

Training and educationResourcing
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Building an 
integrated care 
plan for future state

➔Capacity building
Change management
Culture

Section 3 in report
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Capacity building - clinicians

Qualitative
Capacity building 

& training

Quantitative
Numbers 

of staff

Workforce 
capabilities

Challenges for clinicians
➔Mentorship and placements training
➔Multidisciplinary teams
➔Lived experience
➔Community consultations and 

partnerships
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Capcity building - leadership

Senior leadership level
Manager level
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Change management
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There is a need for:

➔ Defining capability requirements for IC 

➔ Building policies to measure IC effectiveness

➔ Breaking down stigma related to AOD

➔ Preserving jobs and protecting current workforce 

➔ Empowering senior leadership 

➔ Collaboration across organisations 

➔ Embracing a non-linear, adaptive planning approach

Cultural & organisational change
Change management
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Key takeaways

• Communicate ‘small wins’ early

• Provide continual feedback 

• Good leadership 

• Spend time on the ground

• Support clinicians in upskilling

• Consider capability tools 
          e.g., COMPASS-EZ   DDCAT 



M
O

N
AS

H 
UN

IV
ER

SI
TY

 
D

ES
IG

N
 H

EA
LT

H
 C

O
LL

A
B

Thank you 

Study participants who freely gave their time 

Research team: 

Hamilton Centre & 
Monash University
A/Prof Shalini Arunogiri
Prof Dan Lubman
Dr Ali Cheetham
Dr Katrin Oliver

Monash Design Health Collab
 A/Prof Leah Heiss
 Dr Troy McGee
 Dr Amy Killen

Acknowledgments: MDHC: Dr. Myra Thiessen, Dr. Gretchen Coombes, Hatoun Ibrahim; Monash: Dr Annette Peart, Dr 
Daniel Pham, Dr Vicky Phan
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