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Abstract 

In a complex landscape where multiple client management systems are utilised, ensuring clear 

communication and understanding to support client care can be challenging.

 Windana have developed the Windana Case Management Manual, aimed at establishing a 

shared language that minimises confusion and promotes consistency across service delivery.

This presentation will outline the development process of the manual, emphasising its role in 

creating a standardised framework that supports both clients and case managers. The rollout 

process and the initial findings from the manual's use and future directions will be discussed. 

Windana’s experiences and insights can offer valuable lessons for organisations seeking to 

enhance clarity and effectiveness in their case management practices.
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About Windana 

Windana provides services across Victoria for adults and young 

people experiencing alcohol and other drug harms, family 

violence, mental health challenges and social disadvantage.

Our Model of Care puts clients at the centre of what we do to 

create positive change in people’s lives. We work with families, 

communities and other organisations to deliver trauma informed, 

equitable, culturally safe and integrated services based on 

evidence and practice wisdom.

By intervening early and creating purposeful partnerships, we help 

clients achieve improved outcomes while reducing demand on 

acute services. And we are influencing policy, practice and 

research to help shape better systems for clients. Together, we 

influence the broader system for a more positive and connected 

future.



Ç√ç

What this presentation will cover 

• The background and how we arrived at the need for the Case Management 

Manual. 

• How we developed the manual, emphasising its role in creating a 

standardised framework that supports both clients and case managers. 

• The rollout process.

• The initial findings.

• Next steps.
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The merger of Windana and TaskForce

November 2023 - Windana and 

TaskForce officially merge, 

combining services, resources, 

knowledge and skill. 

A key benefit of this merger is 

the ability for clients to move 

between services, limiting the 

number of times they need to 

retell their story.

August 2024 - Windana 

launches updated Strategic Plan 

and organisational brand refresh, 

to provide connected services to 

more people in need.



Ç√ç

Initial assumptions & known knowns 
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Development of Windana’s Case Management Manual 

• Literature review 

• Professional standards reviews

• Review of Guidelines from state/federal agencies etc

• Review of Internal policies/procedures

• Workshops with senior staff across each program

• Usability testing with senior staff

• Clinical Governance Review

• Applicability and interface with VADC etc reporting 

• Digital interface and capacity to meet funding requirements

• Outcome measures capacity 

Key principles - Clear language, easy to use, clients being 

able to transition across services without the need for 

reassessment. 
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Case Management Manual – Version 1
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Rollout process

Target audience – staff who work with clients and develop care plans.

Initial training

• Presentation style – dynamic workshops, held over two days, facilitated by an external trainer.

• Learning styles – high portion of staff are visual and kinaesthetic. The presentation focused why, 

building on the narrative of client-centred approach and client-led goals. 

Ongoing implementation and reinforcement

• Site based approach – line managers at site through supervision and team meetings exploring 

application and case mgt 

• Clients outcome care plan feedback (feedback via peers, groups, feedback forms) . 
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Initial findings and learnings

• Client 360 feedback - net promoter scores, client written feedback and feedback from 

peer-lead post-care groups have all been positive. 

• Integrated organisational structure being implemented concurrently with role out of Case 

Management Booklet impacted line managers/supervisors ability to provide feedback on 

uptake.

• Challenges with multiple Client Management Systems across the organization, 

particularly relating to case noting. 

• Clients having digital access to their care plan is something we are scoping in our digital 

roadmap.



What’s next?
• Shared language  

• Monthly internal audits 

• Client feedback 

• Stakeholder collaboration (internal and external)

• Empowerment grant

• Windana digital roadmap – the first step towards a 

single Client Management System



Questions?
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