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Affiliations

Mildura Base Public Hospital

Consultant Psychiatrist

Alcohol and Other Drugs 
Integrated Treatment Team 
(AODITT)

Barwon Health

Consultant Psychiatrist

Drug and Alcohol Services (DAS)

Monash University

Adjunct Senior Lecturer

Rural Health Mildura

Deakin University

Affiliate Lecturer

Institute for Mental and 
Physical Health and Clinical 

Translation (IMPACT)



Why we think 
ARRAN is 
needed

• Not about making the case for studying AOD use 
in regional and rural settings









Why we think 
ARRAN is 
needed

• Often small numbers 
• Often not very interesting to wider audiences
• AOD services taking part in research don’t often 

see the funding 
• Additional questions remain unknown









Why we think 
ARRAN is 
needed

• Often small numbers 
• Often not very interesting to wider audiences
• AOD services taking part in research don’t often see 

the funding 
• Additional questions remain unknown
• Focus is on connecting rural and regional services



Trial period

• September 2024 – February 2025

• Clinicians at: 
• Barwon Health - Drugs and Alcohol Services 

(DAS)
• Mildura Base Public Hospital – AOD 

Integrated Treatment Team (AODITT)

• Monthly meetings to discuss project

•  Specific projects are worked on outside of 
meetings

• Primarily clinician-driven
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Original: Mental health areas metro.WOR

Produced by Paula Morrissey, Metro Health & Aged Care, 23/7/3
Areas derived from: Local Government Areas, Australian Standard Geographical Classification (ASGC) 2003

Mental Health Service Area
Rural Victoria

LEGEND

Barwon
Gippsland
Glenelg
Goulburn
Grampians
Loddon
North East Hume
Northern Mallee

Local Government Areas

with exceptions at Barwon's border with Glenelg & Grampians; Loddon/Northern Mallee borders;
Goulburn/North East Hume borders

UPDATED: 11/11/05





Example 1 – Benzodiazepines 
Systematic Review

Mayfair 2 – Friday Session 3 
(11:00)





Example 2 – Review of AOD 
Multidisciplinary Teams

Bristol – Friday Session 3 
(11:00)





Example 3 – Involvement of rural sites in research applications



Example 4 – Boosting numbers for 
other initiatives (SMS alerts)

Savoy 3 – Friday Session 3 
(11:00)



Trial period outputs

1 PUBLICATION 2 PAPERS UNDER 
REVIEW

3 PAPERS CURRENTLY IN 
DRAFT

1 GRANT APPLICATION 6 CONFERENCE 
ABSTRACTS SUBMITTED 

(4 ACCEPTED)



How we 
would like 
ARRAN to 
run

• Monthly meeting to connect anyone with a 
regional and rural addictions interest

• Brief updates and synopsis on ongoing 
projects that others can join and seek 
advice and feedback on

• Ideally hold some funding to pilot new 
projects (criteria needed)

• Ideally be university and service agnostic 
to maximize collaborations

• Heavily reliant on digital collaboration 
tools to connect remote services



What we would like ARRAN to do

Support services to collaborate 
on project to boost numbers or 
complete projects faster (e.g. 
MDT, systematic reviews)

Spread awareness of projects 
conducted at other sites (e.g. 
SMS)

Create a network that builds 
academic competency, provides 
advice, retains focus on 
clinically useful projects

Can facilitate links between 
smaller sites and larger project 
teams to meet requirements for 
rural participation (e.g. funding)
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What’s next for ARRAN?

Move from trial 
period to soft 

launch

1

Actively involve 
more sites

2

Expand the digital 
platform and 

structure

3



Questions posed

Are these challenges others have come across?

Is this something that can be more easily facilitated in 
a different way?

Has it already been tried – and is running – 
somewhere?
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