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https://www.linkedin.com/in/gary-croton-4713b127/?originalSubdomain=au
http://kenminkoff.com/articles/dualdx2004-1-devwelcomingsys.pdf
https://www.dualdiagnosis.org.au/home/images/VDDI/VDDI-Role_and_Contact_Details-Feb_2022.pdf
https://www.awh.org.au/
https://www.svhm.org.au/our-services/departments-and-services/n/nexus/tuesdays-with-nexus
https://www.health.vic.gov.au/mental-health-reform/recommendation-35


I am currently on the lands of the people of the Bpangerang nation - I pay my respects to their Elders past & present. 

I acknowledge the Traditional Owners of the lands on which you are & I pay my respects to their Elders past & present 

https://en.wikipedia.org/wiki/Always_Was,_Always_Will_Be
https://www.deadlystory.com/page/aboriginal-country-map/Aboriginal_Country_Completed/Bangerang/Bangerang_People


Lived Experience

I acknowledge the individual & collective expertise 
of people with experience of mental health &/or 
alcohol and other drug issues.

I recognise the value of their unique perspective & 
I celebrate their courage in sharing this knowledge 
& wisdom.  

https://www.health.vic.gov.au/mental-health-reform/lived-experience


This handout is an interactive PDF:

Most images, in the PDF version of this presentation, hyperlink to more information on the topic

This work is licensed under the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License.
To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-sa/4.0/

To request a copy of the slide set on which this PDF is based click here. 

http://www.dualdiagnosis.org.au/home/images/VDDI/RCSubmissions/MHRC-Submission-Croton-DUAL_DIAGNOSIS-2.pdf
http://creativecommons.org/licenses/by-nc-sa/4.0/
mailto:gary.croton@awh.org.au?subject=Please send me a copy of the MH-SU (DDx) for MH workers slideset
http://creativecommons.org/licenses/by-nc-sa/4.0


http://www.dualdiagnosis.org.au/home/images/VDDI/RCSubmissions/MHRC-Submission-Croton-DUAL_DIAGNOSIS-2.pdf


PREVALENCE

HARMS

POTENTIAL for better 

outcomes 

People with mental health with substance use or addiction 

http://www.dualdiagnosis.org.au/home/images/VDDI/RCSubmissions/MHRC-Submission-Croton-DUAL_DIAGNOSIS-2.pdf
http://www.dualdiagnosis.org.au/home/images/VDDI/RCSubmissions/MHRC-Submission-Croton-DUAL_DIAGNOSIS-2.pdf


Work & investments towards 
• Better outcomes
• Integrated Rx
by Victorian AOD & MH stakeholders

20212019

Since mid 1990’s:

http://www.dualdiagnosis.org.au/home/images/VDDI/RCSubmissions/MHRC-Submission-Croton-DUAL_DIAGNOSIS-2.pdf
http://www.dualdiagnosis.org.au/home/images/VDDI/RCSubmissions/MHRC-Submission-Croton-DUAL_DIAGNOSIS-2.pdf
https://finalreport.rcvmhs.vic.gov.au/
https://finalreport.rcvmhs.vic.gov.au/


2021

https://finalreport.rcvmhs.vic.gov.au/
https://finalreport.rcvmhs.vic.gov.au/


Cross sectorial remit: 
• MHWB
• AOD 
services

…implications for individual worker’s practice ……

Launched July 15th

https://www.health.vic.gov.au/mental-health-reform/recommendation-35


Development informed by & references: 

• Victoria’s Dual Diagnosis: Key Directions and Priorities for 
Service Development policy

• Minkoff & Clines Comprehensive Continuous Integrated 
System of Care model (CCISC)

• Victorian DH Integrated Care Pilot of CCISC

https://www.health.vic.gov.au/publications/dual-diagnosis-key-directions-for-service-development
http://www.ziapartners.com/resources/comprehensive-continuous-integrated-system-of-care-ccisc/
https://www.health.vic.gov.au/publications/dual-diagnosis-key-directions-for-service-development
http://www.ziapartners.com/resources/comprehensive-continuous-integrated-system-of-care-ccisc/
https://bit.ly/3vQNwQZ
https://www.health.vic.gov.au/mental-health-reform/recommendation-35
https://www.health.vic.gov.au/mental-health-reform/recommendation-35


Guidance

Summary Illustrative Stories

https://bit.ly/3vQNwQZ

https://bit.ly/3vQNwQZ
https://bit.ly/3vQNwQZ
https://bit.ly/3vQNwQZ
https://bit.ly/3vQNwQZ


Towards Integrated treatment care & support 

Towards Integrated treatment care & support 

4 Principles
11 

Expectations

https://bit.ly/3vQNwQZ


Expectations 

Shared 
Understandings

4 Principles



Principle 1.



Principle

Shared 
Understandings

Rights Health & wellbeing Respect Dignity Equity

 trust
Stigma & 

discrimination
Worker 
knowledge

trauma Involuntary Rx

Building trust 
/engagement

Compassion Empathy
Relationally

based
Fosters hope



Expectations 

Principle

A. Welcome people with co-occurring needs & their families & supporters

B. Offer hope, respect and non-judgement

Address 
stigmatising 

languageBuild safety, 
connection, trust

Build hope  



Principle 2.



Principle

Core business

Need for tailored 
approaches

Shared 
Understandings

Prevalence
Expectation not 

exception 

Cohorts
-ve experiences b/c 

access inequities
Aboriginal 

people
Complexity

People with co-occurring MI-SU/A likely to have other needs 

High Suicide 
risk



Expectations 

Principle

C. Ensure there are ‘no wrong doors’ and viable support pathways

C. Ensure there are ‘no wrong
No Wrong Door approach 
• Provides treatment, care & support accessible from multiple points of entry.

• MHWB & AOD services must welcome all people with co-occurring needs, & families & supporters based on 
philosophy of how can we help? 

• Meaningfully, actively respond to co-occurring needs using trauma-informed practices, either through direct 
service provision or supported referral processes



Expectations 

Principle

C. Ensure there are ‘no wrong doors’ and viable support pathways

C. Ensure there are ‘no wrong

Integrated Rx no 
matter which 
point of entry

Flexible judicious use of intake, 
Ax & referral to welcome 

people with MI-SU/A

Maximise coordination, 
navigation, continuity of 

care
If service transition / referral then: 
• Proactive
• Seamless
• Minimal retelling stories 



Expectations 

Principle

D. Maximise accessibility, safety & capacity to respond to specific needs. 
Ensure there are ‘no wrong

People from 
CALD 

backgrounds

Older people

LGBTIQ+ 
Community

People with 
Disabilities

In contact with 
Justice system

Family 
Violence 
Survivors

Women

Gender Diverse 
People 

Younger 
people



Expectations 

Principle

E. Ensure Aboriginal cultural safety and self-determination
A. C. Ensure there are ‘no wrong

Build Cultural Safety
Partnerships with 
Elders & ACHOs

Self determination 



Principle 3.



Principle

Shared 
Understandings

4. This capability could be held by:
• a single worker, 
• a team of workers in a multidisciplinary team or
• organisations from different  disciplines & settings working collaboratively to deliver integrated 

treatment, care and support

Have their own 
needs to continue 

to support

Support should match 
persons priorities & 

preferences

Integrated Rx care 
& support can 

benefit

MH & SU 
concerns 
interact

Each concern can 
exacerbate the 

other

People with MI-SU @  
risk of poor health & 

wellbeing 

Substance Use

Possible Harm 
or Risk

Desirable 
effects/rewards

Families & 
supporters

Particular stressors Stigma
Inadequate 

Rx

People have range of 
goals re both 

substance use & MH

Doesn’t impact  
their right to 

access Rx



Expectations 

Principle

F. Meet both co-occurring needs

‘no wrong
timely & coordinated

consistent with their
priorities and preferences

trauma-informed practices



Expectations 

Principle

G. Take a person-led approach

there are ‘no wrong

Person’s own goals & 
preferences

Strengths focused

Understands person’s own 
definition of their experiences



Expectations 

Principle

H. Promote and support harm reduction
there are ‘no wrong

Practical opportunities to 
reduce risks

Safer consumption practices

OD prevention



Expectations 

Principle

I. Support and involve families and supporters

. Ensure there are ‘no wrongRespond to needs of 
families & supporters 

Practical strategies, 
information, linkages

Monitor that person’s 
preferences are still 

current 

Involve in decision 
making (consistent with 

person’s preferences) 



Expectations 

Principle

J. Collaborate and learn.C. Ensure there are ‘no wrong

local strategies to
increase cross-sector collaboration, 

communication, learning & development



Principle 4.



Principle

Respecting, listening, & acting on 
these experiences & expertise

= Expertise

Shared 
Understandings

People with 
MI-SU/A

Their Families & 
Supporters

Have lived & living 
experiences

With inherent 
value

Improves service 
delivery

Improves 
outcomes

Experiences of stigma, shame, trauma, 
criminalisation 

Impact ability to engage & participate 



Principle

Expectations 

K. Create meaningful participation and leadership opportunities.there are ‘no 
wrong

Provide opportunities for 
participation & leadership

in service design, 
development, delivery

and evaluation

Create regular, accessible 
opportunities to ask people 
with co-occurring needs & their 
families & supporters (who may 
not be engaged with treatment, 
care & support), what they may 
want from your service. 

Listen to their answers and take 
meaningful action.

Partner /communicate with 
a diversity of peer-based 

lived experience org - that
consist of, support and 

represent people with co-
occurring needs





Definition of integrated treatment, care & support 



The how of system change

file://awh-wa-dc03/HomeIPMHS/Gary.Croton/Downloads/Workplan-Integrated-treatment-care-and-support-pdf.pdf


The how of system change

Services: 

• identify leaders to drive change 

• build collective ownership & responsibility for integrated practice,

• incorporate principles & expectations into policies, plans, models

of care & processes

• develop staged implementation plans for programs and services to 
become more integrated care capable

Service providers 

• implement principles & expectations when supporting people with 
MI-SU/A & families & supporters



Illustrative Stories

https://www.health.vic.gov.au/mental-health-reform/recommendation-35
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mailto:gary.croton@awh.org.au
http://www.dualdiagnosis.org.au/
https://twitter.com/Dual_Dx_ANZ

