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Purpose

The purpose of this policy is to ensure that appropriate interventions or referrals are provided for individuals presenting with both alcohol and other drugs and mental health issues and that they are treated in an integrated fashion that reflects best practice in the field of dual diagnosis.  

Scope

This policy applies to client services across ####, with a particular application in the clinical services area (including those off-site clinical services) and forensic services.  

Policy

Practices within #### client services should ensure accurate early identification of potential issues of dual diagnosis, provision of appropriate interventions to help individuals to meet agreed treatment goals as well as to maintain or to improve their quality of life.  Staff must also assist clients to engage with agencies providing complementary treatment for issues of dual diagnosis (such as mental health agencies) within a shared care framework.  Where possible integrated treatment planning should occur, where mental health and alcohol and other drug treatment teams work from the one treatment plan and are in regular contact and hold regular case planning meeting with other service providers.

Definition

Dual diagnosis is a term used to refer to the presence of multiple, clinical presenting issues which include mental health and co-existing alcohol and other drug (AOD) issues.  Best practice in dual diagnosis treatment involves a co-ordinated effort from mental health and AOD services to offer integrated treatment which addresses the AOD issues at the same time as mental health issues.

Guiding principles

Treatment and support services to clients with concurrent mental health and AOD issues should be carried out within the following guiding principles:

· Comprehensive assessment - thorough assessment of multiple treatment needs is to be carried out within the principles and practices outlined in PP 206 Client Assessment and NYA Clients with Complex Needs.
· Integrated treatment - emphasis on regular contact and co-ordinated treatment planning with other services involved (particularly mental health services).  This should lead to ongoing consultation, liaison and collaborative treatment planning, in addition to joint management plans for psychiatric emergencies and of challenging behaviour.
· High quality services - the provision of high quality treatment and care services.

· Timely service provision - clients are assisted to receive services in a timely and appropriate manner with steps taken to ensure continuity when more than one service provider is involved.

· Reduction of drug related harm – all drug related harms are prevented or reduced

· Early identification - comprehensive and accurate early identification of dual diagnosis, and provision of appropriate interventions to help individuals maintain or improve their quality of life.

Procedure

Intake, screening and assessment

All presentations for treatment at #### Alcohol and Drug Centre will receive a comprehensive assessment.  Assessment is vital for clients who may be experiencing dual diagnosis.  

Where issues of dual diagnosis are identified at triage or in the initial assessment, a comprehensive assessment must be carried out by the treatment team in consultation with the Dual Diagnosis Team. Psychiatric assessment and opinion may be requested from the dual diagnosis team or referrals made to appropriate mental health agencies or practitioners.  

Where dual diagnosis issues are identified by the referring practitioner, psychiatric assessment, opinion or treatment may be requested from the Dual Diagnosis Team.  Requests for psychiatric assessment and opinion should follow the procedures relating to the Dual Diagnosis Team. 

Treatment planning, management and co-ordination

Treatment planning in the case of dual diagnosis should always include co-ordination of both the AOD and the mental health issues. Integrated treatment of these conditions is considered best practice.  The following options for achieving integrated treatment are outlined:

· Where client consent allows, AOD treatment is provided by #### at the same time as mental health treatment provision by a specialist mental health service, private psychiatrist, GP or private psychologist within a ‘shared care’ model, or collaborative treatment planning and frequent communication.

· Both AOD treatment and mental health treatment are provided by #### with collaborative treatment planning and frequent communications between teams and/or clinicians.  

· Both AOD and mental health treatment are provided by the same Doctor or clinician.

In circumstances where clients are receiving services from two or more treatment agencies, it is recommended that regular ‘case conferences’ are organised and convened.  This involves co-ordinating a meeting between all treatment providers and support workers and may or may not involve the client.  In a case conference, the roles of each treatment provider and support worker are clarified, and the needs and goals of the client are discussed in order to formulate a coordinated approach to the treatment plan, reduce the gaps between services and provide better outcomes for clients.  

Consultation with senior clinical staff, the Dual Diagnosis Team or external resources is integral to treatment planning and management of all complex clients, including those with a dual diagnosis.  

Secondary consultation provides an opportunity for clinicians to seek advice and support regarding clinical decisions.  Clinicians can access secondary consultation through the following mechanisms:  

· The #### Dual Diagnosis team members

· Specialist dual diagnosis secondary consultation services (i.e. Northern Nexus)

· Senior staff / client review forums

· Clinical supervision

· Peer supervision 

· Informal consultation with colleagues.

Referrals, linkages and advocacy

Clinicians and doctors will assist clients with referrals and linkages to other specialist and generalist agencies that the client may require during their treatment at ####. Principles of integrated treatment provision seek to reduce the gaps between services and facilitate linkages and clinical pathways to achieve better outcomes for clients with a dual diagnosis. Where appropriate, #### doctors and clinicians will advocate for clients to receive mental health treatment and facilitate access to this treatment. 
Managing psychiatric emergencies

When a client presents who appears to be suffering from a mental illness and is displaying acute psychotic symptoms, or is expressing ideas of self-harm or harm to others, staff should conduct a mental status examination (MSE) and a risk assessment. Staff who are not qualified or experienced in conducting a MSE or risk assessment should seek consultation from senior staff on how to respond. If senior staff members are unavailable, or if there are any other doubts about the ability to conduct a valid assessment, the psychiatric service triage system should be contacted to carry out the MSE and risk assessment. 

A brief but comprehensive risk assessment of acute psychiatric presentations is recommended.

The following principles to determine risk of harm to self and/or others should be followed:

· Does the person have a history of harm to self/others?

· Does the person present with ideation (thoughts) about harm to self/others?

· Does the person present with intent to do harm to self/others?

· Does the person have a plan to do harm to self/others?

· Does the person have the means to carry out the plan?

· Is the risk imminent? 

Formal assessments, steps taken to determine risk, details of consultations and referrals, and outcomes should be carefully recorded in client files.  Clinicians should also document follow-up contacts with clients and/or agencies, and seek discharge summaries or reports where the client is returned to treatment at ####.

Where the client is at risk or requires an immediate specialist response due to a psychiatric emergency, the appropriate psychiatric service or CAT Team should be called.  If in doubt of the relevant catchment area, call the local hospital.

For example, for clients living in the inner urban east area, the appropriate contact would be:

· Psychiatric Triage at St Vincent’s Hospital: 1300 558 862 (24 hours/7 day service).  

· If the emergency occurs during business hours and the client is already linked in with a community mental health service, that service should be called first.  (Clarendon Community Mental Health Centre, call 9417 5696).

· Should a more immediate response be required call the Police (phone 000).  Monitor the client closely until they arrive (PP NYA Police Access and Relationships).

· A comprehensive list of psychiatric services and their catchment areas can be located at http://www.health.vic.gov.au/mentalhealth/services/adult/outereast-a.htm
After assessment, if it is determined that there is no acute risk of harm to self or the others, alternative management plans should be developed based on presenting behaviours/symptoms.  For example: implement suicide prevention intervention, facilitate a low-stimulus and safe environment, reassure client, ensure safety of other staff/clients.

Managing challenging behaviour

Where a client presents with a dual diagnosis and displays challenging behaviour whilst at ####, the PP 244 Managing Challenging Behaviour and PP NYA Clients with Complex Needs should be used to guide management of these behaviours.  
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