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who is ‘we’.....7



Defining “we’:
People experiencing dual diagnos\s
Their significant others '
MH workers

AOD workers
All healthcare workers.
Housing / support workers
DDx capacity building workexs
VDDI -
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Background

deinstitutionalization

All 14 state
psychiatric
institutions were

closed
(Castle 2011)
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AUSTRALIA
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Territory

Wastern
Australia
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concept of co-occurring disorders emerges..
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Pﬂbuedgm' PubMed v/ hosis of Psychosi
e redpint b Create RSS Crea 1989

Format Abstract «

See 1 citation found using an alternative search:
Hosp Commanty Pavehintry. 1989 Oct;40(10)10315

An integrated treatment model for dual diagnosis of psychosis and addiction.

Minkof? K
@ Author information

Abstract

A model that integrates the treatmeant of patents with a dual diagnosis of psychosis and addiction has been developed on a general hospital _ 1 989
psychiatnc unit. The mods! emphaszes the parallels betwean the standard biopsychosocial #ness-and-rehabiftation model for traatment of sarious urces [~ How To [V

psychiatne disorders and the 12-slep disease-and-recovery mode! of Alcohobes Anonymous for treatment of addicbon. Dual-diagnosis patients are

| and Community Psychiatry x

wewed as having two pnmary, chronic, biokogie mental ilinesses, each requinng specific treatment 1o stabilize acute symploms and engage the PubMed v _

patient in a recovery process. An integrated treatment program is describad. as are the steps taken to aleviate psychiatric clinicians’ concems

about patient involvement in AA and addiction clinkians’ discomfort with patients’ use of medication.

Format Abstract » Sendto ~

Hosp Commungty Paychiatry. 1888 Oct;40(10):1018-25.

Assessment and classification of patients with psychiatric and substance abuse syndromes.
Lehman AF', Myers CP, Corly £

® Author information

Abstract

Patients with both mental illness and substance abuse pose a major clinical challenge to mental health and substance abuse clinicians. The
literature seems to support the hypothesis that mental iliness and substance abuse occur together more frequently than chance would predict.
Assessment and classification of these patients should be guided by clinicians’ needs to make meaningful therapeutic judgments and to
communicate effectively with each other in coordinabing treatment. Different phases of treatment require different approaches to assessment and
classification. In initial classification, the clinician should recognize the problem of dual diagnosis and resist premature assumptions about which
diagnosis is pnmary . Long-term treatment and rehabilitation may require systematc evaluation of altemative clinical hypotheses about why a patient
exhibits both disorders. This approach eventually may lead to better ways to assess, classidy, and treat these difficult patients
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NOT WELCOME ANYWHERE
report McDermott & Pyett.
VICSERV

People falling through the gaps..

AUSTRALIA

Burdekin National Inquiry into
Human Rights of People with
Mental lliness

‘mental health & drug and
alcohol services should assume
joint or collective responsibility, as
appropriate, for the assessment,
treatment & rehabilitation of
people with dual or multiple
disabilities’

INTERNATIONAL




Assessment and Treatment of Patients with
Coexisting Mental Tiiness and Alcohol and

Other Drug Abuse
Treatment Improvement Protocol (TIP)
Series 9




1995




A
Jesuit

‘ Sﬂcial Seri_.rices

CONNEXIOINS PROGRAM

Vic Govt. funded JSS- to
establish. Collingwood
‘professional outreach & therapy
for young people with dual
diagnosis of mental illness &
substance abuse’

1996-7 Western Australia Alcohol
& Drug Authority
dual diagnosis project




1997-8 Broadmeadows CMHS

Program for Integrated Care of Clients with
Dual Diagnosis Robyn Jackson

MIDAS - Mental iliness with
problematic drug and alcohol use

website
C 71997 to

Bendigo:

Dual Disability, Mental :
Health/Alcohol & Drugs :
Within Greater Bendigo™:

Jill Hanlon Liz McDonnell
1997-1999




Sbstance e/ Mental Heath Neswork
SUMENet

SUMHNet:

Substance Use Mental Health Network
formed.

State-wide coalition of providers,
consumers & carers with an interest in dual
diagnosis. Auspiced by VICSERV. Met
regularly 1998 till 2002

Conference: Problematic Drug

and Alcohol Use and Mental

lliness auspiced by Connexions at
Melbourne University

1998

THE ASSESSMENT AND MANAGEMENT OF

PropLE witn Co-EXISTING SUBSTANCE

Use anp MeNTAL HEALTH DISORDERS
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SUMITT: §HN‘I.TTl'\\

aace Use & Nestal Mness Trealmemt Tean

Substance Use Mental lliness

Treatment Team

partnership of (then) Vic. MH Branch &
Drugs Policy Branch created SUMITT pilot in
western regions of Melbourne & rural
Victoria

Merged into VDDI in 2002

EastemnHume Dual Diagosi Service

1998- current
Eastern Hume Dual Diagnosis

Service . Merged into VDDI IN 2002

1998-9
Barwon Region Dual Diagnosis
Integration Program

1998

Implementing
Interventions for Homeless
Individuals with Co-
Occurring Mental Health
and Substance Use
Disorders

Lsty Aeaddnaii
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=
T
Mi




1999-2001

Catch 22-Outer & Central East

S200k Victorian S
Cross-sector. Website

1999-2003
Ballarat Uniting Church Outreach
Centre $241k Commonwealth $

SANE S

guidelines for G.P’s to assist
clients with psychiatric
disability to stop smoking

1999-2002
Dandenong AMHS, Dual

Diagnosis Resource Centre
Internally funded. Training, education &
research




The Management of People The Management of People

L —— with a co-existing BLAMED AND ASHAMED
Mental Health % Mental Health - The Treatment Experiences Of Yeuth With Co-
and Substance = and Substance T s o o P et

Use Disorder - Use Disorder
EXECUTIVE SUMMARY
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Substance Misuse and
Mental Health Co-Morbidity

2001 i

Srandards for
Mental Health Services

T Health o e S 2000

Advisory i Atxuratin oD

Policy:

Illicit Substance
Use in Acute
Inpatient MH
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Navonai Comorniany Project ‘Co-existing Problems of Mental Health
and substance Misuse
("Dual Diagnosis')

A Review of Relevant Literature
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COMCRSIDITY PROGAAN AUDIT AND S2LF-SURVEY
FoR BEANORAL HEALTH Ssces
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CODECAT™

COMPETENCY ASSESSMENT TOOL

The Treatment Expericaces of
Vouth wits
Co-accurring Sebatance Almse
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Victorian Dual Diagnosis
Initiative
Dual

Diagnosis
2002 - current

VDDI

BEST PRACTICES

Concurrane Mengal Health and
' Substancs Use Disorders
Co-occurring Disorders
Treatment Manual
2002

Comorbidicy of mental disorders
and substance use:

A brief guide for the primary care
clinician

Cavis Hoimmood
Primary Mental Heaith Care Australan
FRessourse Centre 2002

Review of disgnostic
sareening instruments for
aleahol and sther drug use and
ather peyohiatria discrders

I eomoN

o™

CCIEC DUTCOME FDELITY AND INPLEMERTATION TOOL

Dual Diagness Good Practice Guide
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Dual
Rural Forum Diagnosis

(VDDIRF)

2003 - current

VDDiI

Victorian Travelling
Fellowship —

Integrated treatmei
6-weeks, UK, USA, NZ

it el s v

e
NamORI MENGI Horn Stramgy

National Comorbidity Project

‘Comorbidity of mental disorders
and substance use in
General Practice

Netiona Dseg Stategy

mencal
—nea“n

Mistiznad Drug Seratgy
Masional Mamtal Hasith Strategy

National Comorbidity Project

Nkl D Ststegy

2003

3%
™ 65

co-ocruering mental and ssbstancs

ause dsorders:

3pab 3 sty Sy - 18w e

—_—

Strategles for Developing
for Penple Witk Co-Ocaering.

Treatment Programs
Subsnce Abuse and Menal Disorders




21 Mobile Support

Dual
& Treatment Teams 6’

DDx positions

2003 - current VDDI

5 x specialist youth
dual diagnosis Diagnosis

workers positions
2003 - current

Dual

VDDI

Co.
Drtegrated Dual



(ﬂ Drugs in Fc»cusE

2004

2004 EVALUATION

Turning Point

Dual Diagnosis Australia &
New Zealand website

www.dualdiagnosis.org.au

2004-current
C 8000 visits/month

Dual diagnosis
Mental health and substance misuse



http://www.dualdiagnosis.org.au/

nf&"j? ] » o Suhst:n:eb Abuse Twrga’:menl
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Rotations Co'Occurring Didorders

Dual Diagnosis Reciprocal Rotation
Project

project = @ e

State-wide
Dual Diagnosis

Dual
Diagnosis
Education & Training O

Unit VDDI
2005-14

Services and Systems of
Care for Individuals with

CoCreeuring Mental and
Addictive Disorders

Strengthening e
psyChiatrist Diagnosis
support project
2005-current
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VDDI




THE HON CHRISTOTRER PYNE T

Release

Better understanding of the links between
drug use and mental illness

5 b g i 4 i e S o
e e

DUAL DIAGNOS

Resource Kit

Meveraber 2004

2006

DDCAT

o

S ST

DAL DIAGNOMIS CAPAIGLE (B0} PROGRANS
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Dual diagnosis in mental health
inpatient and day hospital settings
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Media release M
FROM THE MINISTER FOR MENTAL, Dual diagnosis
S Key dirctions and prieriies for senioe development

Screening for and assessment
of
co-occurring substance use and mental health disorders

by
Akohol & Ot Drug and el Health Sevces

Victorian Dual Diagnosis Initiative

Drs Minkoff & Cline / CCISC
1-day forum thornbury

Daylesford VDDI conference

Queensland Health Policy

mental hedth and kool and Gines A protemS)

Sepirmber 200
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W Substance Abuse Treatment
For Persons With
Co-Occurring Disorders

Inservice Training

Based on
A Treatment

D UA L Improvement
DIAG Nos Is Igrotocol

Good Practice Handbook TIP
e 42

NEWSEHEALTH

wemoon

ALERTING THE COMMUNITY TO THE LINK
D MENTAL ILLNESS




27 Victorian NGO AOD
agencies funded under ISI

Suite of Checklists of Dual
Diagnosis Capability -

Agency & Clinicians levels

00N e {}NADA /\

NTCOSS

m@“"“«@? .

Improved Services Initiative

(1S1): 2007/8-2010/11

National project funded by DoH -build
capacity of NGO AOD orgs. to identify &
treat comorbid alcohol & other drug use &
mental illness. $44.8 million to 122 AOD
NGO services from 2007-08 to 2010-11.




Dual Diagnosis Support

Victoria web2
social networking site &F
(c. 3,000 members) &’
2009-15

L nd
i:li::lll Eﬂ-

Beechworth ISI / VDDI
conference

or the Cam of Parsons weth Comartis Martl finess

BUDDYS - Building Up
Dual Diagnosis Youth

Service - vDDI/ ISI
partnership addressing DDx in
younger people & their families




HYDDI - Homeless
Youth Dual Diagnosis
Initiative commenced

Lorne VDDI/ISI
conference

B e
DUR HEALING WAYS




Evaluation of .
the Victorian

PSYCHOSIS WITH
COEXISTING
SUBSTANCE MISUSE

DDx el w " 3
Initiative ’

Psychosis with coexisting
substance misuse: assessment

2011

Foca

Capacity
Building and
Change
Management

1 e o
et ey el g

[ ——————
2011 fn

OUTCOMES FROM THE NATIONAL I d
IMPROVED SERVICES INITLATIVE =l
FORUM:

Alcohol and Drug Services &
Mental Health Services

Werribee 1SI/VDDI '
conference _ - aswsgasconomoy

BUDDHAS — Building Up DDx

Holistic Aged Services
commences

Comarbidibg
i~

L e e e T

VDDI capability
project

L TE IS




Mental Health FEeperrerss

Withdrawal Practice

Withdrawal B
Guideline °" 2012

VDDI/ISI/HYDDI Conference

Preston

Chief Psychiatrist's
investigation of inpatient
deaths 2008-2010




Victorian
strategic
directions for
CO-OcCcurring =
MH & substance

use conditions
- October 2013

A ContributingLife
122013

National

ReportCard

n

2013




2014

personality

substance substance substanoe

——

new
Mental

Health Act *‘1 NHMRC CENTRE OF HEEEAHCH EXCELLENCE
persons receiving MH services B e e R N
should have their medical and

other health needs, including any Centre of Research

alcohol and other drug Excellence in Mental Health

problems, recognised and and Substance Use
responded to



Older Adults
Dual Diagnosis

Resource Guide

Ak T 2 . ) W
v - s et

imphatamine
{Eeemss,  tion & Vithdraveal -
ou Bt Guidehines for Acute
Hospital Sestings
2004 Aumtraian Dvugs Conlersecs
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2015

2015
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MENTAL HEALTH
WORKFORCE STRATEGY

VDDI Conference

Parkville

Fifth National Mental
Health Plan
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1. We are now much more effective than we were
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2. We know more about the nature of dual diagnosis

The Blind Men &
the Elephant




We know more about the nature of dual diagnosis

It’s a
systems
problem

It’s a
mental
health
problem

Stakeholders &
Dual Diagnosis
(c.1998)

It’s an
AOD

problem

It’s
\ impossible

Needs
capacity
building

specialist
treatment




2. We know more about the nature of dual diagnosis

We know it’s a
‘wicked problem’:

Difficult to define

Differing perspectives of
different stakeholders

Problem isn’t easily
separated from other
problems & the environment

Problems are unique &
changeable ...

Every problem is a symptom
of another problem

Conflicting views re nature
of the problem

No consensus re best
solutions

No clear agreement about
who is a legitimate problem
solver

Necessary information is
unclear & changing

The effects of interventions
aren’t obvious




2. We know more about the nature of dual diagnosis

We know it’s
seldom ‘DUAL — Complex needs
diagnosis

complexity capable

(clinicians / agencies / systems)

. . rs
dual diagnosis
capable [
(clinicians / agencies / systems)



2. We know more about the nature of dual diagnosis

People wuth dual dmgnosns are not homogenous




2. We know more about the nature of dual diagnosis

Dual diagnosis: ....is about unique individuals ....

....with unique strengths ......

...& unique (combinations of) concerns....

..... with unique treatment needs ....

..... & unique pathways to recovery



3. We know why dual diagnosis matters

PREVALENC



4. We’ve learnt about recognising & assessing DDXx ..

To address DDx you first need to recognise it.....

DDx is
S SYSTEMATICALLY
— IDENTIFIED &
responded toin a

2006/7 timely evidence-

based manner as
Screening for and assessment

CORE BUSINESS in of

both mental health co-occurring substance use and mental health disorders
. by
& AOD services Alcohol & Other Drug and Mental Health Service

,000
loads

Victorian Dual Diagnosis Initiative




We’ve learnt about recognising & assessing DDXx ..

. DualDiagnosisANZ Videos Playlists Channels Discussion About

Screening videos

DualDiagnosisANZ * 10 videos » 1,040 views * Last updated on Jun 16, 2014
In 2008 Greg Logan, with the Victorian Dual Diagnosis Initiative, developed a suite of training videos to
demonstrate the use of several screening tools and approaches useful for detecting co-occurring mental

health-substance use concerns (dual di... maore

P Playall <} Share == Save

ASSIST screening tool for problematic substance use - FULL INTERVIEW
by DualDiagnosisANZ

ASSIST screening for problematic substance use - SCREENING ONLY excerpt
by DualDiagnosisANZ

K10 screening for psychological distress - FULL INTERVIEW
by DualDiagnosisANZ

K10 screening for psychological distress - SCREENING ONLY excerpt
by DualDiagnosisANZ

MINI screening for mood, anxiety or psychotic disorder - FULL INTERVIEW




4. We’ve learnt about recognising & assessing DDXx ..
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4. We’ve learnt about recognising & assessing DDXx ..

HOW HAVE YOU ; e —
BEEN FEELING DURING lle=—

THE PAST 30 DAYS? (K10)

i o
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4. We’ve learnt about recognising & assessing DDXx ..

eASSIST 1/12 : instructions

Drug and Alcohol Services South Australia (DASSA)

Aleohol, Smoking & Substance Involvement Screening Test (V3.1)

An electronic version of the ASSIST questionnaire for health workers, designed to screen for risky
drug and alcohol use, and liak into 2 brief Intenvention (BI).

The «ASSST and linked Ten Step Briel Intervention sach taks around 5 < 10 minutes to
adeinister

Instroctions for Use

The ASSIST comprises 8 gquestions covering frequency and recency of substance-refated events
ver The st 3 moeths, and over The dient’s Iife. ANl substance groups are covered Inchading

, alcobal, cannabis, cocalne, amphetamine type stimudants, inhalants, sedatives,
hallecinogens, oplolds, and 'other” miscellancous dregs. Injecting risk is also Investigated.

The ASSIST deterimines a ‘low’, ‘moderare’ or ‘Noh' risk score for each substance used by the
chent, which is used to s1art a discussion (brief intervention) with the client about their substance
L

Give the client a copy of the Scioonse cod and familanse yourself weth the
freguancy definitinms.,

Read the imroduction ta the dient (next screen) and commence with Q) on ifetime substance
wse completing all parts of the question, o the client has used an “other’ miscellaneous drag,
this needs 1o be recarded in the space provided

Complete G2 through to Q8. It may not be necessary to ask a client sl parts of a question,
depending on thel previous answers, and such guestioes will be disabled by the program,

The calculated ASSIST sk scores will be displayed on screen in two results tables for viewing by

Intre

The Akckal, Smaking 3rd Subetanes
Involsemient Screen ing Test nae
davelopa® by e Warkd Heaith
Oiganization by miporees 16 Mo
ovesatelning bardes of Bsease
Cosed by sabirance vie worli-wide

1113 relable avd adi€ for pae T & range
of hedth core sstfiogs ond in e range of
dferert cdtercs.

The primary aien b bo Mentily people &
mederste risk from thek subsence
we, and provide them with & beicf
interverton,

Recommended Reads
First e2ad theae WHO sefdrainiag
Qeides o agmiziseneg the ASSET ave
Inked Erief intorvavos ©).



http://www.sahealth.sa.gov.au/wps/themes/html/Portal/js/dassa/index.html
http://www.sahealth.sa.gov.au/wps/themes/html/Portal/js/dassa/index.html

We know more about the most effective 1 :1 responses

* Engagement .... engagement .... engagement....
* WELCOMING

 Warmth, genuineness, empathy, respect, partnership,
collaboration

 Flexible / responsive / accessible / timely /
opportunistic

* Complex needs orientation (housing / physical health /
education, financial, forensic ....)

 Attending to the needs of family / significant others

* Integrated treatment
* Stepped care



5. We know more about the most effective 1 :1 responses

* Motivational interviewing
* Brief interventions

* Single session therapy

* CBT

* DBT

* Trauma informed

* Recovery




. We have learned about meeting the needs

of special populations

YOUTH with DDx

Youth Dual Diagnosis
Sarvice Provider's Forum
1&th Octobar 1012
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6. We have learned about meeting the needs

of special populations

OLDER ADULTS

BUDDHAS BUDOHAS An Exploratory Study into the Extent
and Patterns of Sobstance Useim

BUDDHAS Older ]
Aduilts Dual Older Adults with a Mental Dlness
Dlagnosis Resource
Guide Training
s EE T T S T e S
TR your urdersanding anc
rreemerraeion of rarvescions Wi ol der i EF i beiend g, Tl TV
acun ssperercing Dual Dogross.

The workshop will cover the
p-rmmm

Older Adults -

dacnoex:
- Screening ard somcment

Dual Diagnosis

Resource Guide

Research

Forums




6. We have learned about meeting the needs
of special populations

Naanggabun Yarning
Katherine Bakos




6. We have learned about meeting the needs

of special populations

Naanggabun Yarning
Katherine Bakos

Vi Dun Lingrans boucaton wia Lmong e

g = Education and Training Unit 5]V
Extacation and Traieing Unt OUR HEALING WAYS

s for king with duz/ & baves

B

wise yarning

%i[llaanggabun Yarning ]

QUR HEALING WAYS
PUTTING WISDOM INTO PRACTICE

W WITH SILSSCETING MISTAL MIALTH AME] CRUTAN MLCTMCE BN
R W

Our Healing Ways

SUPERVISION

A CULTURALLY
APPROPRIATE MODEL

For Aboriginal workers

bt Dot S o Pt b el T g o
Mmoo T Vet s bt M w



6. We have learned about meetmg the needs’

of special populations

Rural

VDDIRF

Victorian Dnal Diagnosis Initiative
Rural Forum - literature review

o CIOr [k e R FLTh LT PO
Lo e B R s
Cmome b

A L

Sy
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AN HET R

e AT

LIS
W
Integrated Dual Diagnosis Alcohol & Drug
Withdrawal Models:
= Enhanced Home Based Witharawal

» Hospital Based Witharawal

v iopd by Naritem Walies |WYhra) Dusl Cingnasis Servize.

& Sunwyus Commanity Hesith Sersce.

“ictorian Dual Diagnesis Infiatve Liaison
Paosition Description

Dmvizpad by S Vizmaran Dun! Saga ey Inkimhe fural Far

Victorian Dual Diagnosis Infiatve
Ovientation Mamual

Victoriam Dual Diagnosis Inffiatve
Dwual Diagnosis Job Descripiion

Victorian Dual Diagnosis Infiatve rural dual
diagnosis specialist (ROSS) cimical supervision
el

Rural Workforce Innovation Grant Program —
synthesia of case studies

Wictorian Dual Diagnoss Initiative
Fural Fanum (VDOIRFY




6. We have learned about meeting the needs

of special populations

People with Wit h d ra Wa I needs

NarthWesiemn RMantal Health

Alcohol and Other Drug

Withdrawal Practice

Integrated Dwal Diagnosis Alcohal & Drug Guidelines

Vithdrawal Models:
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» Hospital Based Withdrawal
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6. We know more about effective SYSTEM|C

responses
* VISION / Plans / policy

* Designed around multiple needs
* Interlocking strategies
* Welcoming

* Integrated treatment

* No Wrong Door



6. We know more about effective SYSTEM|C

responses

* Treatment pathways

Cross-sector understanding / relationships

Portfolio holders

Orientation manuals / procedures

Treatment guidelines

Egsjcation & training & meaningful f/up (mentoring &

Record prevalence



7. We have learned about CHANGE-AGENTRY

* Flexibility, resilience, acceptance, non-judgemental
* Incremental steps / evolutionary perspective
* SOC analysis of systems / agencies / workers
* Work with those who want to work with you

* Measurable, achievable goals



7. We have learned about CHANGE-AGENTRY

 Strengths focused

* Celebrate & amplify successes (build enthusiasm /
self-efficacy)

* Training fallacy

* Tools / checklists
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8. We have helped address specific comorbidities
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Our changing environment -

Challenges & Opportunities

) Locus of Planning responsibilities

$$$$$$$$$$$$$$$$$$S$SSSS $$ssssss.u.. | from Centra| to RegiOnal (Iocal

* Australian MH Care Classification communities )

* Commissioning / competitive * National policy / plans
tendering

* Primary Health Networks

Structural changes:

* Public service

* NDIS

* MHCS
 Amalgamations

* MH Mainstreaming



Next frontiers:

* Demonstrating economic value (S)
* Qutcome measures

* Influencing regional planning

* Advocacy for the most disenfranchised
* ‘High-prevalence DDx’ (non-SMl/dependent)

* Facilitating partnerships (NWD)

 Sustainability (iteration)

 Complex needs (transferrable learnings: DDx - complexity)
* Flexible tools: Sc, Ax, integrated Rx

e ASSISTANCE rather than ASSESSMENT
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