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Foreword

The “Improved Services for People with Drug and Alcohol Problems and Mental Illness” initiative was developed in recognition of the need to build capacity and skills across the AOD NGO sector, in relation to assisting clients with co-morbid presentations.  The Measure is intended to equip Alcohol and Other Drug (AOD) Non-Government Organisations (NGOs), workers, and managers with mechanisms and resources to achieve improvements in mental health services.  Support will be provided through a range of strategies that seek to better qualify, train and professionally develop the workforce, build capacity of the NGO sector, increase organisational responsibilities through the development and dissemination of resources, and enhance partnerships with related professionals through linkage activities.

To achieve this goal, the initiative is likely to involve a combination of:

· a grants process to build the capacity of non government drug and alcohol organisations to identify and treat clients with comorbid alcohol and drug problems and mental illness, 

· mechanisms that ensure access to and uptake of appropriate screening tools, resources and training as well as ongoing support
· support to assist AOD NGOs to better link up with broader health, welfare, community support, and mental health services.

It is anticipated that this measure will address issues such as:

· education to improve client intake policies and procedures 

· routine screening for mental health conditions

· availability of access to appropriate workforce training - this may also involve funding for the ‘backfilling’ of positions while staff attend co-morbidity training 

· lack of ongoing workplace clinical support following training.  This might include funding supplementary support through a range of consultation mechanisms, such as ‘webstreaming’, ‘videostreaming’ or telephone link-ups with clinical advisers; or supporting other peak organisations to provide an ongoing support to services; and 

· development of better networks at the local level between drug and alcohol services, health care providers, GPs, and community and welfare services, e.g. by funding a capacity building position that looks at individual business planning processes, establishes and promotes clear referral pathways; or facilitates the development of MOUs where appropriate.

While it is acknowledged that there is much that can be done to enhance the capacity of the AOD NGO sector to identify and manage mental health problems and to assist in the development of appropriate referral pathways with the broader health sector, the initiative is not intended to turn drug and alcohol workers into mental health clinicians.
Developing a broad and workable strategy through the Improved Services Measure is both an opportunity and a commitment by the  Australian Government to provide AOD NGO treatment services with the support and assistance to increase not only the skills and knowledge of AOD workers, but also the capacity of the sector as a whole to deal with the complex needs of comorbid clients.  Its intent is to influence and benefit all levels of the workforce, including individual workers, senior clinicians, management, and future workers –  through continuously improving the way the sector provides screening, assessment and treatment for clients seeking their services.  It is important, over the long term, to develop, cultivate and maintain a multi-disciplined and professional workforce, ensuring a basic level of well-qualified personnel who will be regarded as credible experts by those who call upon it.

Executive Summary
The Australian Government has provided $73.9 million over five years for Improved services for people with drug and alcohol problems and mental illness (Improved Services), which forms part of the Government’s contribution to the Council of Australian Governments mental health package.  Of this, $65.9 million is available to build the capacity of non government organisations (NGOs) to provide best-practice services that effectively address and treat coinciding mental illness and substance abuse, with the remaining $8 million allocated to the National Comorbidity Initiative.  This measure is being administered by the Australian Government Department of Health and Ageing (AGDHA).
To inform  the implementation of this measure, the AGDHA conducted a series of consultations with the Alcohol and Other Drug (AOD) and Mental Health (MH) field.  This report presents findings from the consultative process undertaken by the AGDHA and facilitated by the National Centre for Education and Training on Addiction (NCETA).

The consultative process comprised two key elements:

1. a survey of key stakeholders (see Appendix 1) and

2. a one-day Discussion Forum (see Appendices 2 to 8).

The Discussion Forum was held in Melbourne on 4 December 2006 and attended by participants from AOD Non-Government Organisations (NGOs) and the Mental Health (MH) sectors, universities, Peak bodies and other relevant representatives.  It provided an opportunity to identify priorities, current practice and future recommendations to improve the management of clients with co-morbid conditions within the AOD NGO sector.  Feedback from the surveys was incorporated into the day’s proceedings and formed a basis for discussion. 
This report:

1. Summarises current issues and good practice examples of the provision of co-morbidity training and/or services for Non-Government Organisations (NGOs) in the Alcohol and Other Drug (AOD) sector (as provided via the above feedback mechanism),

2. Identifies strategies to be considered by the AGDHA and the Co-morbidity Expert Reference Group when considering the implementation of the Improved Services Measure.

Participants raised a number of systemic, organisational, and individual barriers impeding their capacity to provide effective services for people with co-morbid substance abuse and mental health problems.  
Barriers included: 
· access to specialist care and referral problems; 
· low numbers of medical practitioners engaged in secondary consultation and support;

· inconsistent clinical practices across the sector; 
· lack of professional development opportunities and resources; 
· difficulty in recruiting staff, particularly in rural areas.  
To address these barriers, Forum participants generally agreed that future resource allocation efforts could focus on enhancing:

· Service delivery structures and working relationships

· Workplace and workforce efficacy in dealing with and treating mental health issues, 

· Workers’ confidence, role legitimacy and skills to effectively manage and treat co-morbid conditions.

The report is presented in three sections that reflect the range of issues presented by key informants.

Section 1. System-wide Issues
Section 2. Capacity Building
Section 3. Professional Development
Within each section, a summary is provided of key issues covered and the suggested strategies proffered as a means by which to address and resolve these areas of concern. The table below presents an overview of suggested strategies identified within each of the three domains.
Note: Forum participants placed most emphasis on systems issues, and least emphasis on micro level issues such as worker training or tools.

Suggested Strategies

	Section 1.

System-wide Issues
	Section 2.

Capacity Building
	Section 3.

Professional Development

	1.1
Foster formal and informal linkages with Mental Health, General Practice, and other Mental Health ‘experts’

1.2
Create and appoint (Regional) AOD/Mental Health Specialists

1.3
Develop co-morbidity policies I (AOD NGO Peak Bodies)

1.4
Develop co-morbidity policies II (AOD NGOs)

1.5
Update job descriptions to include mental health tasks, activities, skills and knowledge

1.6
Examine current clinical and non-clinical guidelines on co-morbidity 

1.7
Develop new resources for managers

1.8
Develop new resources for clients and significant others


	2.1
Implement clinical supervision programs

2.2
Provide resources and funds to support clinical supervisors and supervisees

2.3
Develop resources to support clinical supervisors and supervisees

2.4
Provide training to support clinical supervisors 

2.5
Implement mentoring programs

2.6
Develop and implement cross-organisational placements and staff exchanges

2.7
Develop undergraduate student placement programs

2.8
Develop resources to measure attitudes

2.9
Develop and/or modify resources to conduct attitude change training


	3.1
Collate and critique current mental health and co-morbidity training 

3.2
Establish a Process to Identify Basic/Essential Mental Health Competencies 

3.3
Develop Basic/Essential Mental Health Knowledge Competency Course

3.4
Develop on-line mental health courses

3.5
Review existing face-to-face training courses for on-line development suitability

3.6
Develop advanced mental health training courses/workshops

3.7
Develop workplace-based learning materials/packages on managing clients with a concurrent mental illness

3.8
Disseminate more broadly existing workplace-based learning materials that are applicable and relevant to other settings

3.9
Provide postgraduate study and professional development grant funding

3.10
Provide sufficient backfill funding 


Introduction

Providing effective treatment, service and care to someone with alcohol and/or other drug misuse problems and a mental illness is one of the biggest challenges facing frontline health care services and their workforces.  The complexity of issues makes diagnosis, treatment, management and support difficult, with service users being at higher risk of relapse, self harm and suicide.

Historically, alcohol and drug and mental health services have evolved and operated separately.  However, it is increasingly recognised that each sector deals with clients with both alcohol and drugs misuse issues and mental health problems.  These clients have tended to either be treated within one service sector alone, resulting in limited, rather than comprehensive, care.  In worst case scenarios clients would ‘bounce’ between services as they failed to meet entry criteria for one or other service type, and in some instances would ‘fall between the cracks’ of a disjointed service delivery system.  The provision of integrated care for people with co-morbid conditions (ie, a combination of alcohol and drug issues and mental health problems) requires a substantial change in the way:

1. services are currently organised, 
2. the workforce is skilled and educated to provide co-morbidity services

3. services interact and link with other local networks and specialist mental health providers.

Mental health disorders among individuals with substance misuse issues have been associated with significantly poorer outcomes including:

· worsening psychiatric symptoms

· increased use of institutional services

· poor medication adherence

· homelessness

· increased risk of HIV infection

· poor social outcomes including impact on carers and family

· contact with the criminal justice system.
Despite the above a range of problems, effective screening, assessment and treatment interventions are available and, most clients can and will achieve positive outcomes with appropriate treatment and support.  To-date, however, the efforts to provide optimal care to this client group have been hampered by a variety of systemic and infrastructure factors.
New Initiative

The Australian Government  recognises the need to equip Alcohol and Other Drug (AOD) Non-Government Organisations (NGOs), workers, and managers to provide enhanced services for co-morbid clients.  Through the Improved Services Measure, it is envisaged that this will be achieved through a range of strategies that seek to better qualify, train and professionally develop the workforce, build capacity of the NGO sector, increase organisational effectiveness through the development and dissemination of resources, and enhance partnerships with related professionals through improved linkage arrangements.

Consultative Process

This report presents findings from a consultative process undertaken by the AGDHA and facilitated by the National Centre for Education and Training on Addiction (NCETA). The consultative process comprised two key elements:

1. a survey of key stakeholders (see Appendix 1) and

2. a one-day Discussion Forum (see Appendices 2 to 8).

The consultation Discussion Forum was held on Monday 4 December 2006 in Melbourne and attended by participants shown in Appendix 3.  The survey was administered prior to the Discussion Forum to all invited attendees.  Forum participants included stakeholders from AOD NGO treatment service agencies (including registered training organisations), national and state peak AOD and Mental Health bodies, experts and academics, General Practitioners (GPs) and their peak organisation, Australian National Council on Drugs (ANCD) representatives, National Indigenous Drug and Alcohol Committee (NIDAC) representatives, consumer groups and other interested individuals.  The wide-ranging representation provided diverse and broad input.  Many different viewpoints, philosophies, backgrounds and experiences were represented by Forum participants.  This report attempts to provide an accurate summary of the issues and perspectives presented by the field.  It was beyond the scope of this report to provide specific individual or organisational points of view, therefore, the focus of the report is on a selection of key issues, current practice, and potential strategies that reflected areas of general agreement or support.
Report Structure
The report is structured to reflect the range of views presented and to provide an overarching schema by which to group or categorise issues.  It is noted that the Forum participants placed most emphasis on systems issues, and least emphasis on micro level issues such as worker training or tools.

The report contains the following sections:

1. System-wide issues

2. Capacity building

3. Professional development.

Key issues relating to each of these broad categories are presented in each section, but it is noted that the groupings are at times arbitrary and contain some degree of overlap.

Within each section, strategies and recommendations for future action or development, identified by the key informants, are highlighted.  Where relevant, reference is made to developments in Australia or overseas that may not have been specifically referred to during the consultation process but that are considered relevant to the issues under consideration.

Preliminary Comments

The nature of the AOD/MH co-morbidity relationship is complex, varied and generally not well articulated.  Hence, some preliminary comments are included here to aid conceptual clarity.  Firstly, the aim of the “Improved Services for People with Drug and Alcohol Problems and Mental Illness” initiative is to enhance the service delivery capacity of the AOD NGO sector to manage co-morbid presentations.   
Co-morbid presentations to the AOD NGO sector are largely characterised by high prevalence but low severity cases.  Responses and priority actions recommended by the field reflect this pattern of prevalence and presentation.  Most low severity co-morbid cases can be appropriately managed within the AOD NGO treatment services.  The more complex and severe cases require different treatment and management plans involving closer collaborative relations with the MH and primary care sectors and necessitating referral and shared care arrangements.  This pattern of presentation to the AOD NGO sector requires significantly different and improved working relationships with various arms of the mental health and primary care sectors.  
It is also helpful at the outset to note that the nature of co-morbid AOD/MH problems varies greatly depending on the substances used; and to flag the diverse types of relationships that can exist between mental health problems and dug use. There are several ways in which substance use and mental health problems can manifest (see Table 1 below).

Table 1:  Relationships Between Substance Use and Mental Health Disorders

	Create
	Substance use can create psychiatric symptoms. Example: Alcohol is a depressant – if used long enough, depressive symptoms may develop and eventually meet criteria for major depression.

	Trigger
	Substance use can trigger the emergence of some mental health disorders in those predisposed to mental illness. Example: A person whose mother has bipolar disorder may have experienced symptoms of mania until the youth uses PCP. 

	Exacerbate
	Symptoms of mental illness may get worse if alcohol and drugs are used. Example: A person with suicidal ideation may make an actual suicide attempt after drinking alcohol because they become more depressed and less inhibited.

	Mimic
	Substance use can look like symptoms of a psychiatric disorder. Example: A person with no history of psychiatric symptoms can develop paranoid delusions after heavy methamphetamine use.

	Mask
	Symptoms of mental illness may be hidden by drug and alcohol use. Example: A person with attention-deficit/ hyperactivity disorder may be less distractible when using cocaine. Psychiatric symptoms may not emerge until they stop using substances for a significant period of time.

	Independence
	A mental health disorder and substance abuse disorder may not be related to each other, but a common factor may underlie them both. Example: A person’s genetic makeup may make them vulnerable and more likely to develop mental illness and/or substance abuse.


(Trupin & Boesky, 2001)

Best Practice Principles for Assessment and Treatment of Co-morbid Disorders

In the Pre-discussion Forum Survey participants were asked to list the top five best practice principles for assessment and treatment of co-morbidity for alcohol and other drug (AOD) treatment services.  The principles the survey respondents listed were collated into themes and are presented below.  These themes provided a basis for structuring the Forum discussion.

Key emergent themes
	1.
Client related issues (17 responses)

1.1
Utilise a client-centred/client driven approach/individualise treatment programs (7)

1.2
Utilise a psychosocial perspective (6)

1.3
Respect dignity of clients (2)

1.4
Culturally secure assessment

2.
Treatment strategies/responses (18 responses)

2.1
Ensure equitable, timely & easy access to treatment services (4)

2.2
Have in-place case management, referral and aftercare procedures (4)

2.3
Utilise stepped-care model /address sub-threshold problems (4) 

2.4
Support and training for carers/family (3)

2.5
Provide flexibility in responses and options (2)

2.6
Manage co-morbid symptoms concurrently whilst treating for AOD disorders (2) 

3.
Screening (14 responses)

3.1
Routine, universal screening of all AOD clients for co-morbidity (6)

3.2
Comprehensive screening tools (3)

3.3
Flexible use of tools (2)

3.4
Screen for AOD use and co-morbidity in all AOD & MHS (2)

3.5
Assessment of drug withdrawal and toxicity (1) 

4.
Organisational environment (13 responses)

4.1
Provide supportive environment for staff, e.g. training, clinical supervision (5)

4.2
Have effective and clear policies/procedures (3)

4.3
On-going evaluation and monitoring of programs / CQI approach (2)

4.4
Use best evidence-based practice (2)

4.5
Demonstrated leadership from management and government (1)

5.
Enhanced working relationships between AODTS & MHS (17 responses)

5.1
Integrate AOD & MHS (6)

5.2
Develop strong and effective partnerships (6)

5.3
Screen for AOD use and co-morbidity in all AOD & MHS (2)

5.4
Utilise shared-care approach/joint management plans (2)




Section 1.  System-wide Issues
Most feedback and input from key informants focussed on macro level issues such as infrastructure and service system responses.  These issues are given greater prominence in this report to reflect the priority placed on them by the field.
Role Delineation

A recurrent theme throughout the one-day Discussion Forum and survey responses related to the need to clarify at the outset the roles of the respective players involved in health care delivery to clients with co-morbid conditions.  It was stressed that without a comprehensive and inclusive examination of all relevant elements of the health care delivery system, and agreement about respective roles and responsibilities, the services provided by the AOD NGO sector would continue to be limited and curtailed. Moreover, service responses to co-morbid clients would also continue to be less than optimal and many continue to ‘bounce between one sector and another.  A system-wide review would aid developments proposed for the AOD NGO sector then undertaken within this wider context.
It was evident from the discussion on this issue that a role delineation (RD) exercise, such as that carried out within other arms of the health care treatment service would provide a useful building block.  The implementation of the Improved Services Measure could provide an opportunity for such RD exercises to be undertaken.  It is noted that the services in question are largely state-based and any RD processes would need to be cognisant of the existing service delivery structures and the constraints under which they operate.  A role delineation process could be undertaken at various levels.  One option would be for RD to occur at a local/regional level if the principal services involved were located in or administered at a local or regional level.  The advantages of RD is that it clarifies areas of responsibility, provides concrete protocols and detail of care pathways, and provides a basis for MOU’s and other shared care arrangements that are frequently necessary in the care of co-morbid clients.
Hence, before the following sets of suggested strategies are considered for implementation the initial step in any co-ordinated and planned initiative would be to ensure that area or regional role delineation exercises are first implemented.  From that basis, all other strategies can then be set in place.

Service System Responses

Stepped Care Model

The Stepped Care Model below was presented to Forum participants as an approach to the care and management of clients with co-morbid conditions.  The model was supported by Forum participants and is provided as the basis for guiding the selection of appropriate strategies to enhance the AOD NGO sectors’ capacity to respond to co-morbidity issues.
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Figure 1:  Stepped Care Model of Co-morbidity Management
This model is designed to provide optimal client care through provision of comprehensive and systematic treatment, referral and shared-care management options.  Based on this model, the capacity of the NGO sector can be enhanced at multiple levels including the following:
	· Triage/crisis intervention

· Screening

· Assessment 


	· Treatment 

· Referral processes

· Shared-care arrangements.




A comprehensive service system response is required to ensure that service provision is offered by competent and knowledgeable professionals, and where appropriate, a coordinated, shared-care approach between AOD NGOs, mental health agencies and other health care providers is carried out.  Provision of integrated care for people with co-morbid mental health and substance misuse problems currently occurs to various extents within the AOD NGO sector.  Key informants argued that more can, and needs to, be done in terms of the way services are organised that utilises a localised approach to produce effective service linkage.
It was also recognised that AOD NGO services are limited, in a variety of ways and for various reasons, in terms of what they can feasibly and realistically offer co-morbid clients.  Comprehensive service provision was therefore clearly reliant on new and different forms of working relationships with other parts of the mental health and primary care system.
Matching Client Needs to Appropriate Service System Responses

Figure 2:  High frequency / low severity vs low frequency / high severity service responses

It was generally agreed that clients with low severity mental health disorders (eg. depression, anxiety disorders), the more common (but not the only) forms of mental health presentations to AOD services, should remain engaged with and case-managed by AOD services.  Where specialist input is required (for example, for psychotic conditions), this should be achieved via referral and/or shared care arrangements between AOD and mental health services, and/or other primary health care services.  The shared care model provides an effective response for tackling the range of complex issues encountered with co-morbid clients.  Such shared care arrangements need to be achieved through formalised agreements and protocols between AOD and mental health services. 

While the lead responsibility for the care of people with severe substance misuse problems and co-morbid ‘high frequency/low severity’ mental health issues was seen as the role of alcohol and drug treatment services, important inter-relationships were identified including:

· Provision of specialist support, consultancy, and training of AOD services by mental health services to support NGOs to manage co-morbid clients; and

· Support from AOD services to mental health services so that mental health clinicians can effectively manage and treat their clients who have less severe AOD problems.
Partnerships
Creating new working relationships was a theme that ran throughout the one-day Discussion Forum.  Many forms of potential partnerships were identified by Forum participants, ranging from formal contractual arrangements to informal relationships and the reciprocal exchange of benefits.
Partnerships perform many functions including:

· sharing resources, knowledge and skills

· improvement of service provision through enhancing coordination and exchange between complementary services

· achievement of goals or outcomes that neither partner could achieve on its own.

Partnerships between organisations in the AOD and mental health fields have the potential to facilitate access to a range of resources including financial, human, and informational.  For example, partnerships can facilitate access to:

· funding through collaborative grant applications 

· appropriate cross-institutional mentors

· knowledge and skill development via staff exchange programs between organisations.

Geographical location and service size is also a fundamental consideration.  Services in regional and remote areas, and/or with small staff numbers, are potentially disadvantaged due to limited access to resources.  Participants noted the opportunities for community partnership models to be adopted via collaborations between agencies and state peak bodies.  It was also suggested that under-resourced organisations and peak bodies work together to develop joint proposals.  Peak bodies were held to be in a unique position to work with their constituents to develop and deliver system-wide strategies to improve co-morbidity services.

Suggested Strategies
1.1
Foster formal and informal linkages with General Practice, Mental Health, and other Mental Health ‘experts’
Develop and implement creative linkages with primary care, general practice and other sectors.  Networks, service bridging and linkages to include:

· engage and establish partnerships with local Mental Health agencies
· engage and establish partnerships with Local Divisions of General Practice – Divisions have varying degrees of relevant expertise
· establish linkages with primary care initiatives – GPs working in primary care teams can be linked with AOD NGOs as expert professionals for advice and consultation
· conduct exchanges of information through clearing houses

· develop and encourage working relationships of public health psychiatrists to obtain services for adolescent problems – particularly in non-metropolitan areas

· create and develop partnerships with Addiction Medicine Specialists – Addiction Medicine Specialists have expertise in both AOD and mental health areas and should be sourced for expert advice and consultation.
1.2
Create and appoint (Regional) AOD/Mental Health Specialists

Create and appoint new AOD/MH specialist positions, hypothetically named “(Regional) AOD/Mental Health Specialist”, to be employed through NGOs or state peak NGO bodies, to provide NGOs and/or regions with a co-morbidity specialist for the purpose of:
· liaison between NGOs and shared care providers, consultants and mental health experts in a given region
· developing agreed care pathways for agencies with limited resources

· developing policy and procedural guidelines for agencies with limited resources

· enabling closer links between NGO AOD agencies and mental health/psychiatric services

· developing secondary consultation linkages with specialist Mental Health services, and
· developing protocols between mental health and AOD services
· update job descriptions of AOD NGO staff to include co-morbidity tasks, skills, knowledge and attitudes.
The rationale for this strategy was based on a previously funded (now defunded) program, the Victorian Joint Services Development Program.  The Joint Services Development Program funded individual workers who provided support services, as opposed to clinical services, to AOD organisations and was viewed as highly beneficial.  This Program was recommended by Forum participants.  
Design and Implementation of Co-morbidity Policies

Co-morbidity Policy

Organisational policies and procedures play an important role in any organisation’s functioning.  It was noted by Forum participants that treatment of individuals with co-morbid conditions are often excluded in AOD agency policies.  Explicitly addressing co-morbidity as “core business” within AOD NGO’s treatment management policies was supported as an approach which would:
· provide an established framework or structure within which mental health screening, assessment, treatment and referral services can be placed
· “legitimise” the importance and relevance of co-morbidity screening, assessment and treatment practices within the organisation
· ensure a systematic and consistent approach to managing co-morbid clients within (and potentially between) an organisation.
Agencies need to be clear about which types of clients for whom they intend to provide interventions.  Defining the population and sub-groups for whom a service has responsibility is a necessary step.  Figure 3 below presents one approach to attempting to identify target populations.  The horizontal axis represents severity of substance misuse and the vertical axis the severity of mental illness.  Case examples are provided in each of the quadrants.  AOD NGO services largely focus on clients who fall within the ‘High severity of problematic substance misuse/Low severity of mental illness’ quadrant (bottom right), and/or the low severity of problematic substance misuse and low severity of mental illness’ (bottom left quadrant).  Clients who fall into the top left and right quadrants usually require additional input from specialist MH staff through referral or shared care.
	Severity of mental illness
	High
	Eg. An individual with bi-polar disorder whose occasional binge drinking and experimental misuse of other substances de-stabilises their mental health
	Eg. An individual with schizophrenia who misuses cannabis on a daily basis to compensate for social isolation

	
	Low
	Eg. A recreational user of ‘party’ drugs who has begun to struggle with low mood after weekend use
	Eg. A dependent drinker who experiences increasing anxiety

	
	
	Low
	High

	
	
	Severity of problematic substance misuse


Figure 3:  The scope of co-morbid substance misuse and mental health disorders (Department of Health (UK), 2002)

Suggested Strategies
1.3
Develop Co-morbidity Policies I (AOD NGO Peak Bodies)
AOD NGO Peaks to develop “standardised” co-morbidity policies, in conjunction with AOD NGOs.  The development process and outcomes would ensure:

· consistency with approaches and policies currently implemented within their jurisdiction 

· development is conducted in consultation with, and applicable to, AOD NGOs that intend to employ and implement the policies

· development is conducted in consultation with local Mental Health agencies

· policies are sufficiently flexible to allow a tailored approach that meets the particular needs and circumstances of individual clients and client groups

· policies provide a template for NGOs that are able to be modified and adapted to meet specific NGO and client-based needs.

1.4
Develop Co-morbidity Policies II (AOD NGOs)
Non-Government Organisations to develop and implement co-morbidity policies.  To maximise the impact of policy on work practice development processes should:

· incorporate processes for employee input into policy development
· provide clear communication of the potential benefits and advantages of the policy/ies
· ensure compatibility with other assessment, treatment and referral policies.

Key considerations for Suggested Strategies 1.3 and 1.4
Key points that will ensure the most effective and efficient practices are implemented should be considered during the policy development phase.  Policies should be developed to:

· maximise favourable client outcomes

· maximise favourable outcomes for workers (eg., self efficacy and role legitimacy of co-morbidity services through training and professional development)

· represent an efficient use of resources

· balance practitioners’ clinical judgement and experience with the best available evidence.
Job Descriptions
Forum participants indicated a pressing need to ‘legitimise’ co-morbidity as a core role of AOD NGO staff.  One mechanism suggested for achieving this was to ensure that NGO organisational policies in relation to the management of clients with co-morbid conditions need to extend to individual job descriptions.  Clearly articulated practices described within a job description can provide AOD workers with a greater understanding of their role and clinical responsibilities.  An explicit job description that identifies workers’ role/s in relation to clients with co-morbid conditions is crucial.  It was noted that in many instances, this was not previously part of a worker’s job description, either implicitly or explicitly. 

Suggested Strategy

1.5
Update job descriptions to include mental health tasks, activities, skills and knowledge
NGO Peak bodies to develop mental health role, task and knowledge templates.  These templates would be distributed and used by their members to update job descriptions.  Examination of current mental health screening, assessment, treatment and referral practices is needed.  Skills and knowledge sets, as well as attitudes required by clinicians in their role with clients with co-morbid issues must also be developed.  

Identification of a comprehensive set of roles, tasks and skill sets required in the management of clients with co-morbid disorders would enable NGOs to update workers’ job descriptions according to their level of service delivery in this area.

Guidelines
One of the most common approaches to the design and implementation of evidence-based policy is the development of clinical guidelines.  No comprehensive set of clinical guidelines was identified as being available to the AOD NGO sector in relation to co-morbidity.  Despite increased recognition of the need for co-occurring disorders to be managed in AOD treatment services, there appears to be no guidelines specifying what clinicians should do when patients exhibit acute symptoms of mental health disorders. 

There is a need to develop and evaluate a practical guide for AOD workers in general, and NGO workers in particular, on the management of mental health problems in substance abuse treatment settings.  Such guidelines would provide AOD workers with a clear indication of the practical skills and strategies required to manage the acute symptoms of mental health disorders which may present while a person is in treatment for their substance use.  The Guidelines could then be used to inform training and skill development programs and would help ensure that professional development activities are in line with the range of skills required by services. 

Although no comprehensive overarching set of guidelines have been produced, a number of other guidelines have been identified that are of relevance.  They include:
1. Turning Point Alcohol and Drug Centre (Victoria) has produced a range of clinical guidelines, notably Managing Difficult and Complex Behaviours

2. South Australia has recently produced Guidelines for the medical management of patients with methamphetamine-induced psychosis
.
Suggested Strategies
1.6
Examine current clinical and non-clinical guidelines on co-morbidity 
Investigation is required to identify and examine what clinical and non-clinical guidelines exist that are of relevance to the management of co-morbidity in the AOD NGO sector.  A review should be undertaken to determine (a) which guidelines are appropriate for dissemination to the AOD NGO sector, and (b) what further guidelines need to be developed.
Resource Development and Dissemination

Resources are often conceptualised in relatively narrow financial terms, however, for the purposes of this section of the report ‘resources’ refer to:

· specialist and targeted information

· access to information, and

· decision-making tools and models.

Sourcing, developing and/or maintaining sufficient resources to support the management of clients with co-morbidity issues presents significant challenges to NGOs within the AOD field.  The Improved Services Measure may be able to address this issue by funding resource development activities.  This section looks briefly at a limited range of potential resources that can support practice awareness, influence practice change, and increase understanding of the complexity of co-morbid disorders.
Management support
Duty of Care

It was reported at the Forum that some managers of AOD NGO treatment agencies may be unaware or unsure of duty of care implications associated with clients who present with AOD and mental health issues.  Exclusion criteria within organisational policies are widely believed to impact on the acceptance (or otherwise) of clients for treatment – and as such may breach duty of care obligations.  New informational resources specific to this and a range of other management issues are required to support managers in regard to their duty of care in relation to clients with co-morbid disorders.

Worker Stress and Burnout

Worker stress is a major issue impacting on workers’ ability to deal effectively with co-morbid clients.  It has been suggested that the stress experienced in this type of work may be greater for those workers who have not had basic professional training that has addressed issues such as boundaries and personal limitations.  Other groups of workers of concern are indigenous AOD and generic health care workers who are often put under great pressure to perform a very wide range of duties and carry out multiple roles for colleagues and community members (more detail of the complex challenges facing indigenous clients and workers in this area see Appendix 10).  

While managers may be aware of this there is anecdotal evidence that appropriate strategies to deal with the impacts and consequences of burnout at the individual, client and organisational level are not being implemented.  A range of wellbeing, stress management and other resources are currently available
,
,
 that provide information on ways to reduce levels of stress and demands that impact on organisational functioning, however, AOD NGOs may not be aware of them.  A number of professional development strategies (eg, clinical supervision, mentoring) have been found to reduce worker stress and burnout and these are addressed in Section 2 of this report.
Suggested Strategy

1.7
Develop new resources for managers

Research Centres, Peak bodies and well-resourced NGOs to develop resources that provide information on the range of issues that impact on an organisation’s effectiveness to manage clients with co-morbid disorders.  Topics could include:

· duty of care issues in the management of co-morbidity 

· legal issues and how to deal with them

· occupational health and safety re: aggressive clients and incidents
· stress and burnout issues and strategies

· clinical supervision provision (link with Suggested Strategy 2.1)
· clinical and service guidelines for the management of co-morbid clients (link with Suggested Strategy 1.6)
· insurance and indemnity issues.
Clients and carers

A client-centred approach to treatment is generally accepted by AOD NGOs as a basic tenet of best practice.  This practice model incorporates involvement of carers and/or significant others in a client’s treatment program.  
The development of consumer materials and resources that inform clients and their carers in non-judgemental, uncomplicated language is needed to ensure that clients, carers and significant others are fully informed of a range of issues relating to co-morbidity including:
· the range of co-morbidity disorders
· the potential disturbance of co-morbidity and it’s affect on the family unit
· the potential role of the client/carer/significant other in treatment of the co-morbid client.
The potential range of positive outcomes from the development and dissemination of resources would include:

· facilitation of clients and carers to actively engage in the treatment process
· improvement of client and carers’ understanding of co-morbidity terminology and language 
· enabling clients and carers to work with greater confidence with their clinician and NGO treatment organisation.

Further family supports are needed to assist children and parents of people with co-morbid disorders.  An opportunity exists for NGOs currently engaging with children and parents of co-morbid clients in treatment to develop and produce resources to share with other AOD NGOs.  Materials and resources for this target group could aim to provide clinicians with a range of information including: 

· experiential information – what to expect and what can be done

· generic problems and issues faced by children and parents of the client group
· suggestions and guidance to facilitate coping strategies and stress management.
Suggested Strategy

1.8
Develop new resources for clients and significant others

Develop, produce and disseminate a range of resources and materials for clients, carers, their children and parents that can be distributed by AOD NGO clinicians and workers.  Easy to read, practical and uncomplicated information should be developed in a range of formats that could include:

· Pamphlets

· Booklets

· Brochures

· On-line support webpages, including interactive components

· Interactive resources.
Screening and Assessment Tools and Processes
General Principles

A clear distinction between screening and assessment processes was made by the Forum participants.  Screening was characterised as a part of the overall assessment process which aims to highlight issues and potential problems that may impact upon the client’s well-being and their responsiveness to treatment strategies, particularly in relation to mental health.  It was described as a “first pass” process designed to raise a clinician’s index of suspicion of the presence of a mental health problem.  As such screening tools are not necessarily intended to diagnose mental health problems, rather to flag potential problems, prompting the clinician to further investigation.  

It was generally agreed that co-morbidity screening tools needed to 

· be brief; easy to use

· require minimal training for use

· be applicable for use by a wide range of AOD workers with respect to qualifications and experience, and

· be suitable for use with a heterogeneous client population.  

Other considerations include 

· the Australian context-specific psychometric properties (i.e. reliability, validity and sensitivity to change)

· availability of normative data

· cost and licensing, and 

· cultural specificity of available instruments.

Assessing available instruments against these criteria serves to simplify the task of choosing suitable tool(s).
The assessment phase of treatment was characterised by engaging with the client; establishing the therapeutic alliance between clinician and client; taking a detailed client history, clarifying past and present AOD use, social and psychological functioning, and treatment history; and setting treatment objectives and goals.  Assessment is therefore a complex, multi-faceted process that precedes the formal commencement of treatment.  

NGO AOD Sector 

It was clear from the meeting discussion and the pre-meeting survey responses that there is no standardised approach to the use of screening tools within the Australian NGO AOD treatment sector.  A wide range of tools are used across the sector.  Furthermore, many agencies have adapted pre-existing tools or designed their own suite of instruments to suit their individual needs.  Although purpose-built, “in-house” designed instruments may appear to offer the greatest clinical utility, flexibility and practicality to AOD clinicians their reliability and validity is largely unknown.  This is a point of concern if the field is to embrace evidence-based practice in deed as well as in word.  In addition, the proliferation of different instruments across the NGO AOD sector precludes comparison of the characteristics of treatment entrants between agencies or gain a broader, evidence-based perspective of the challenges facing the sector as a whole.
Simply adopting tools used routinely in the Mental Health treatment sector may not suit the needs of AOD clinicians.  Whilst it is to be expected that nearly every client entering a mental health treatment agency will present with psychopathology, this is not the case for AOD treatment entrants, of whom only a proportion will suffer from a co-morbid mental health disorder.  Arguably, the AOD treatment sector requires instruments that screen for the presence of psychopathology rather than attempt to diagnose specific conditions.  

A wide variety of instruments are used by the Australian NGO AOD sector.  Many organisations have gone to considerable effort to develop and implement the use of these tools.  

Recommendation

1.10
Assess screening tools against criteria
That organisations assess their screening tools against the criteria outlined above.  These criteria were broadly agreed upon by the meeting’s participants.  The following table (Table 2.) presents a critique of a number of instruments against these criteria.  It is intended as an example of how to conduct a critique.  The list is not intended to be exhaustive or complete.

Table 2
Characteristics of screening and assessment instruments used in the Australian NGO AOD treatment sector

	 
	Validity
	AOD validity
	Advantages
	Disadvantages

	Kessler-10 (K10)
	+++
	+

Cf GHQ
	Widely used,

short
	Gen popn, general

	GHQ28
	+++
	+
	Clinical tool, widely used
	Out-performed, costs

	DASS21
	++
	?
	Specific
	Less well known

	SRQ (PsyCheck)
	+++
	+

cf GHQ
	Clinical tool, widely used

Cut-offs
	Less well known in Aust

	BPRS
	++
	?
	Widely used
	Clinician administered, needs ++ training

	BDI-II
	+++
	+
	Widely used, medical version
	$$

	STAI
	+++
	?
	Widely used
	Moderate validity, unknown validity in AOD

	Other Beck Scales
	++
	?
	Widely used
	$$, limited validity info in AOD

	Psychosis screener
	++
	+
	Structured, brief
	 

	PRIME-D
	+
	?
	Structured, brief
	Validity moderate

	PROS
	+
	?
	Structured, brief
	Validity moderate

	AUDIT
	+++
	++
	Brief, client administered, dependence indicator, easy to use
	Only alcohol

	ASSIST
	++
	?
	comprehensive
	Clinician administered, probably requires training

	SDS
	+++
	++
	Brief, easy to use
	Only measures dependence


Given the lack of consensus about screening processes and tools and the diverse range of strategies and issues to be addressed through the (on-going) client assessment process, it was evident that the field would benefit from more focussed and intensive professional development in this area.  Note that in the AOD field in general there is no standardised approach to screening and assessment for presenting AOD conditions.  It is likely to take some time, and require some concerted effort to be able to produce something along these lines to address presenting co-morbid conditions within the AOD NGO sector.  
Section 2.  Capacity Building

Capacity building refers to “strategies and processes which have the ultimate aim of improving health practices which are sustainable” (Crisp et al, 2000, p99).  Crisp et al.’s definition demonstrates the broad scope of capacity building activities.  In Section 1. broad, top-down strategies focusing on organisational policy, resources, tools, partnerships and linkages were addressed.  

In this section, views are reported on bottom-up and top-down capacity building strategies, including:

· Workforce capacity building activities and strategies

· Recruitment and retention of competent staff 

· Attitude change and enhancing confidence and role legitimacy.

Workforce Capacity Building

Clients with drug and alcohol use problems often have multiple needs, and may need to access many services simultaneously and repeatedly.  As the complexity of issues that clients and workers face as part of their day-to-day work increases, the NGO treatment sector must also increase the critical mass of well-qualified, competent practitioners who can deliver well-targeted, evidence-based interventions efficiently and effectively.

A range of workforce capacity building options, beyond education and training (see Section 3), were recommended by Forum participants as strategies to enhance the skills, competence and knowledge of the current cadre of AOD NGO clinicians.  Key activities identified as pertinent to enhancing clinicians’ skills and abilities in the area of co-morbidity included:

· Clinical supervision

· Mentoring 

· Cross-organisational placements and staff exchanges.
The benefits of providing clinicians with professional development opportunities extend beyond the individual workers to clients and the agency as a whole.  Capacity building activities, if developed and tailored appropriately, can produce a range of benefits including:

· Building confidence, motivation and perceived role legitimacy

· Improvement in existing knowledge, skills and abilities

· Facilitating the development of new skills

· Improvement in retention

· Decreased resistance to change

· Enhanced worker adaptability.

Clinical Supervision

Clinical supervision is increasingly recognised as a much needed capacity building activity and one that is fundamental for clinicians working with complex clients.  The main goals of clinical supervision include improved clinical practice and the provision of support and encouragement to the supervisee.  It is also acknowledged as a strategy that can help reduce burnout, improve work practice, facilitate acquisition of new knowledge and skills, and enhance client outcomes.

Funding and resource constraints were reported as common barriers to the development and implementation of clinical supervision programs, particularly among AOD NGOs.  The Improved Services Measure provides an opportunity for less well-resourced and geographically distant organisations to implement clinical supervision programs tailored to their individual needs and circumstances.  

Suggested Strategies

2.1
Implement clinical supervision programs

Develop and implement a range of appropriate clinical supervision programs within AOD NGOs to meet the needs of organisations tailored to their location, size, and current resource capacity using a variety of clinical supervision options such as face-to-face individual supervision, external supervision, telephone supervision, or supervision via video stream conferencing.  

2.2
Provide resources and funds to support clinical supervisors and supervisees

Resources should be provided to AOD NGOs to support the implementation of clinical supervision programs, particularly among NGOs with limited access to training and especially those in rural and remote locations, and those workers with high support needs such as indigenous workers.  
2.3
Develop resources to support clinical supervisors and supervisees

Development and utilisation of comprehensive resources
 would optimise understanding of clinical supervision, its benefits, the roles and responsibilities of clinical supervisors, and the roles and responsibilities of supervisees.  

2.4
Provide training to support clinical supervisors 

Delivery of clinical supervision training (for supervisors) by competent training providers should be provided to, or procured by, AOD NGOs to enhance the effectiveness of a clinical supervision program.  Training programs would enable clinical supervisors, who are often senior and experienced AOD practitioners, with the skills, up-to-date knowledge and confidence to be effective clinical supervisors.  

Mentoring

Mentoring is a less structured, more informal approach to leadership and supervision.  Mentoring relationships can occur between a mentor and an individual protégé or small group of protégés.  They can occur through formal programs or informal arrangements.  Mentoring is a cost effective capacity building strategy whereby protégés can learn and practice skills without traditional professional development costs (eg, fees, time away from the workplace).  Mentoring can bring about skill and knowledge development that is directly related to the work context, and can be a useful source of advice and guidance for issues and problems encountered by the protégé in their daily work.  A range of resources
,
 are available that can assist AOD organisations to assess whether mentoring is a suitable strategy and provide detailed, practical information on the preparation, implementation, and evaluation of mentoring programs.
Many staff and managers in AOD NGOs are interested in and willing to become more actively engaged in co-morbidity issues however they require a range of professional development and support strategies to be implemented to up-skill them in this area.  Mentoring, within and between services (especially where mentors can be drawn from the mental health sector) is a potentially powerful mechanism by which to up-skill and support workers.  Beyond clinical skill development, it can also assist in the building of confidence and role legitimacy.

Suggested Strategy

2.5
Implement mentoring programs

Implement mentoring programs within AOD NGOs to provide employees with support to deal effectively with clients who have co-morbid AOD and mental health issues.  A formal mentoring program should include four main steps:  Assessment, Preparation, Implementation, and Evaluation.  Mentors should have relevant co-morbidity experience.  

Cross-organisational placements and staff exchanges
Workplace and in-situ learning is recognised as a powerful and efficient professional development strategy.  A number of AOD organisations have extended this concept to arrange for cross-organisational placements and staff exchanges.  These allow workers the unique opportunity to experience first hand how treatment is delivered in other contexts and settings.  In the area of co-morbidity, this is of vital importance because of the nature of the conditions involved and the closer and more co-operative relations required between different service sectors.

Cross-organisational placements can provide workers with valuable opportunities to:

· Work in and observe an agency with a different orientation or specialisation

· Observe or perform new work practices in a best practice organisation

· Promote interagency relations

· Develop skills and job variety

· Improve attitudes toward different roles, treatment practices and organisations.

Exchanges can occur between agencies in the same geographical location, or may be negotiated between agencies from metropolitan, rural areas or different states, and can be short-term (3-4 weeks) or long-term (greater than one month).

Suggested Strategy

2.6
Develop and implement cross-organisational placements and staff exchanges
Cross-organisational placements and staff exchanges should be developed by AOD NGOs or by AOD Peak bodies in conjunction with participating organisations.  The exchanges should be coordinated between AOD organisations or between AOD organisations and mental health agencies and should enhance skill and knowledge development in screening, assessment, treatment, and referral practices for clients with co-morbid disorders.

Workforce Sustainability / Recruitment

In order for the Government’s combined drug and mental health policy objectives to be achieved an ongoing, managed, cost-efficient, and co-ordinated approach is needed.  Such a framework will help to ensure that suitable workers are attracted to the drug and alcohol area, and those currently in the workforce are given the support needed to work effectively in the field.  

Recruitment of skilled and competent staff was highlighted by Discussion Forum participants as a central workforce development issue for the AOD field in general, and for the NGO sector in particular.  Recruitment challenges identified included:

· Lack of qualified applicants

· Lack of resources (including funds)

· Limited scope for advancement and promotion

· Remoteness of services

· Stigma attached to working in the AOD field.

Growth in demand for services and the intrinsic nature of work in the AOD NGO sector continues to create challenges in recruiting and retaining staff with sufficient skills and knowledge.  This problem will likely continue unabated unless the sector is equipped with the necessary support.  

Recruitment of skilled and effective workers is a particularly salient issue for the NGO sector which is characterised by smaller organisations in which most staff have extensive client contact and perform multiple roles.

The Improved Services Measure provides NGOs and peak organisations with an opportunity to tap into previously under-utilised sources of workers, in particular undergraduate student placement pools.  Utilisation of professional networks, including peak bodies, was identified as a vehicle that could offer a co-ordinated, overarching approach and reduce the need for individual organisations to create similar programs.

Implementation of undergraduate student placement programs
 would ameliorate a number of recruitment and retention issues by providing:

· early career workers with a clear understanding of AOD and mental health elements provided in the AOD NGOs
· access to a potential pool of workers who would otherwise have little contact and experience in AOD and mental health practices
· a potential pool of new workers to the AOD NGO sector.

Suggested Strategy

2.7
Develop undergraduate student placement programs
AOD NGOs and AOD Peak bodies to develop and facilitate/implement undergraduate student placement programs.  Program aims would be to provide a potential pool of future workers with a number of practical support and development activities including orientation to the AOD NGO sector, structured program experience in select treatment modalities (eg., counselling, withdrawal), and supervision/mentoring with senior clinicians.
Attitude change, confidence and role legitimacy

Participants at the Forum noted that negative attitudes of staff can create barriers to the care and treatment provided to people with mental health issues.  

Workers’ sense of role legitimacy (i.e., is it appropriate for me to respond to mental health issues within my professional role), confidence (perceived level of skill and ability) and perceived efficacy of treatments and interventions all influence a clinician’s beliefs and resulting practice behaviours.  It was generally agreed that a lack of role legitimacy in regard to mental health-related work may stem from the inadequate knowledge and skill levels of clinicians and workers.  It was widely acknowledged that workers want to help clients with a co-morbid mental health disorder but often lack confidence and/or skills.  In addition, some participants commented that workers don’t see themselves as being supported by their organisation to undertake this area of work (see sections above on Role Delineation and Job Descriptions).  
Personal attitudes regarding the stigma associated with people with complex problems and mental health issues may also impact on clinicians’ behaviour and their willingness to provide interventions and treatment.  

Suggested Strategies

2.8
Develop resources to measure attitudes
Develop a valid and reliable survey “Attitude Measurement” instrument to enable NGOs to gather data on attitudes toward treatment and management of people with mental health issues to inform attitude change strategies.  

2.9
Develop and/or modify resources to conduct attitude change training
Develop and/or modify existing resources
 to conduct attitude change training.  Training should be designed and developed to enable AOD workers to explore and evaluate their attitudes towards people with mental health issues and could consist of a range of training and development activities such as role plays, group discussions, and hypothetical scenario studies.

Strategies to address confidence

Confidence in undertaking mental health screening, assessment, and treatment can be influenced by a number of strategies provided in this report including:

· Provide clinicians’ with relevant literature and resources on mental health (see Suggested Strategies 1.7 and 1.8)
· Deliver training in the use of screening and assessment tools and instruments (see Suggested Strategy 3.6)
· Encourage attendance or provide scholarships/grants to attend relevant mental health training courses (see Suggested Strategy 3.9)
· Implement clinical supervision (see Suggested Strategies 2.1, 2.2, 2.3 and 2.4)
· Develop or maintain links and partnerships with mental health agencies and their staff (see Suggested Strategy 1.1)
· Provide professional development opportunities (eg, cross-organisational exchange with a mental health agency) (see Suggested Strategies 2.5 and 2.6).
Strategies to address role legitimacy

A number of strategies should be undertaken to impact on role legitimacy in dealing with clients with co-morbid disorders.  They include:

· Provide clear and accurate descriptions of mental health roles and tasks (eg., screening, assessment, treatment and referral) in job descriptions (see Suggested Strategy 1.5)

· Deliver in-house training or purchase training modules in mental health through Registered Training Organisations for all workers and clinicians (see Suggested Strategy 3.7)
· Provide clinicians with Clinical Guidelines, organisational policies and procedures on the management of clients with co-morbid disorders (see Suggested Strategies 1.3, 1.4 and 1.6).
Section 3.  Professional Development

The underpinning knowledge, skills and abilities required by AOD specialists and workers to deal effectively with clients with co-morbid mental health disorders are numerous and complex.  Education and training programs need to reflect the multidisciplinary nature of the work and draw upon the cross-section of disciplines, including mental health, that make up the challenging nature of AOD work.

Key emergent training themes identified from survey responses and Forum discussions included:

· Lack of awareness of training opportunities

· Lack of training courses in AOD / mental health co-morbidity at both basic and advanced levels

· Lack of a range of training options (eg., online learning, informal (non-accredited) options, workplace-based learning and training)

· Lack of training options for rural and remote locations

· Lack of training for Indigenous workers and on Indigenous needs and issues (see Appendix 10)

· Lack of training re Culturally and Linguistically Diverse (CALD) needs

· Need for support funding (eg, backfill).
[See Appendix 11 for a list of training gaps identified by respondents) 

Existing Training

Survey respondents generally concurred that few formal training opportunities existed for AOD workers in the area of co-morbidity, but also identified a number of the training courses that were currently available to, or delivered directly by, participating NGOs (eg, in-house training programs, Certificate IV modules).  
While a limited range of various training options are currently available it was agreed that a coordinated approach to documenting and disseminating information on available training and education was required.  


Current mental health / co-morbidity training (identified at the Discussion Forum):

· Certificate IV competency-based units – Alcohol and Other Drug Registered Training Organisations (eg., Odyssey House) 

· Mental health competency-based units (eg., Unit Code: CHCMH8A:  Provide interventions to meet the needs of consumers with mental health and AOD issues – Gippsland TAFE 
· Dual diagnosis training – St Vincent’s Hospital

· Mental Health and co-morbidity elements embedded within some AOD training (eg., Go to Whoa)

· Mental Health First Aid Training
· Mental Health First Aid Training for Needle and Syringe Providers – ANEX

· PsyCheck – Turning Point Alcohol and Drug Centre 
· Substance misuse in early psychosis, Certificate IV units – ORYGEN

· Understanding and Managing Challenging Behaviours – Ted Noffs Foundation

In 2007, Flinders University’s suite of Mental Health Sciences courses will offer a new topic “Evidence Based Practice for Alcohol, Tobacco and Other Drug & Co-morbid Mental Disorders” developed from collaboration between Drug & Alcohol Services South Australia, and the Faculty of Health Sciences and School of Medicine.  In addition to the elective topic “Co-morbidity” content will be increased across all relevant topics, together with workforce training via workshop and other learning strategies. 

Suggested Strategy
3.1
Collate and critique current mental health and co-morbidity training 

That a critique is undertaken of all current mental health and co-morbidity training that is appropriate for the Alcohol and Other Drug NGO sector.  Such a critique would provide:

· Comprehensive information on current availability of mental health training options 

· Information on what is missing from current course content

· An indication of training that needs to be developed.

Training Development

Essential knowledge / Basic training

It was agreed that all staff performing mental health screening, assessment, treatment and referral practices should have a ‘basic’ level of competency and that this should be a standard established and maintained across the sector.  No consensus on what ‘basic competency’ might look like could be determined within the limited time frame of the Forum’s proceedings.

Provision of an ‘essential knowledge’ training course would help to ensure the development and maintenance of a consistently competent AOD workforce to manage clients with a concurrent mental illness.  
Suggested Strategies
3.2
Establish a Process to Identify Basic/Essential Mental Health Competencies 

The process required to establish a consensus might involved strategies such as a Discussion Forum comprising a range of ‘experts’ in Alcohol and Drug and Mental Health to determine basic/essential competencies, skills and knowledge required as a minimum base by AOD NGO workers to inform future training course content.  It could also involve other scoping strategies.
3.3
Develop Basic/Essential Mental Health Knowledge Competency Course

There is a need for training and education developers and providers, in collaboration with AOD NGOs and/or Mental Health agencies, to develop a ‘basic competency’ course informed by recommendations stemming from the above strategy that would cover the minimum knowledge set required to undertake essential mental health practices.  Suggested topics included:
· Mental health terminology

· Screening and assessment functions 

· DSM-IV Classification of Disorders

· Intervention and treatment options for ‘high prevalence/low severity’ disorders (eg., Anxiety disorders, Depression, Post Traumatic Stress Disorder)

· Mental Health service system and structures

· Legal and ethical issues

· Indigenous and culturally sensitive issues

· Culturally and Linguistically Diverse client considerations

· Personal distress and dysfunction

· Suicidality and self harm (risk assessment)

Current training identified
Certificate IV in Alcohol and Other Drugs Modules, eg,
Unit Code: CHCMH8A:  Provide interventions to meet the needs of consumers with mental health and AOD issues 
Access issues

Workforces in rural and remote regions have access to very few training opportunities.  No Forum participants could identify any formal mental health on-line training courses.  On-line resources would provide workers in rural and remote locations with equal access to training opportunities, and would also provide workers in non-rural locations greater flexibility in their study and learning options.

Suggested Strategies
3.4
Develop on-line mental health courses

Develop new courses in on-line formats, to be delivered via the Internet or CD-Rom (to enable workers with limited or no Internet access to undertake).  Incorporate a range of non-paper-based activities such as on-line tutorials, reading materials on CD-Rom, and opportunities for interactive ‘chat room’ discussions with the course coordinator and fellow students.  Train-the-trainer components and other methodologies should be developed to ensure that workers have equal access to the training and resource materials.  

3.5
Review existing face-to-face training courses for on-line development suitability

Undertake a review of existing face-to-face training courses to determine their suitability to be developed in on-line formats and make recommendations on appropriate courses to be developed in on-line formats.

Current training of this type (identified at the December Forum)
University of Newcastle – Centre for Mental Health Studies, External Programs Unit

CD-Rom based short courses (eg, Aggression)
Advanced training

The AOD NGO workforce is comprised of staff with a wide range of occupations and professional backgrounds, with corresponding knowledge and skill sets.  It is necessary, therefore, to provide training opportunities in mental health skill development that matches the varied professional roles and qualifications of AOD workers, including those for whom advanced (as opposed to more basic) training is appropriate.  Advanced content training is required for AOD Specialist Clinicians who already have a general understanding of mental heath issues.  
Suggested Strategy

3.6
Develop advanced mental health training courses/workshops

There is a need for education and training organisations to develop, in conjunction with mental health experts, a variety of advanced training courses with varied delivery options e.g. workshops and practical skill training.  Content should be developed for intermediate to advanced levels of knowledge and skills.  Topics identified by Forum participants included:

· Effective management of clients with co-morbid disorders

· Pharmacology (eg., drug interactions)

· Aetiology of ‘high prevalence/low severity’ disorders

· Aetiology of ‘low prevalence/high severity’ disorders

· Neuroscience of co-morbid disorders and its effect on treatment options

· Use of specific assessment tools to further inform treatment options

· Best practice case management.
Informal, workplace-based learning and training

An important point made by survey respondents was the need for ‘informal’ training packages and resources that can be utilised in the workplace to provide workplace-based learning.  Workplace learning, not unlike formal structured training courses, aims to increase capacity of workers to perform specific tasks and acquire skills.  Workplace learning may be formal and structured (eg, using structured sessions with demonstration and feedback) or informal (eg, an employee being “shown the ropes”).  A possible advantage of workplace learning is that an external trainer may not need to be hired if the training is conducted by present employees (such as supervisors).  It is also a form of training that has particular appeal for many groups ranging from specialist clinicians to generic Indigenous health care workers.
Suggested Strategies
3.7
Develop workplace-based learning materials/packages on managing clients with a concurrent mental illness

Development of workplace-based learning materials and packages on managing clients with a concurrent mental illness, and other associated issues through collaborations between NGO peak bodies, education and training organisations, AOD NGOs, and mental health professionals.


Current workplace-based training package of this type

Understanding and Managing Challenging Behaviours – Ted Noffs Foundation

3.8
Disseminate more broadly existing workplace-based learning materials that are applicable and relevant to other settings
Study and Professional Development Grants 
An organisation’s location, size, and resource constraints can be barriers to implementing wide-scale training programs or funding staff to attend professional development opportunities.  Developing the skills and knowledge-base of AOD workers in the area of mental health is a pivotal component of providing improved services.  An opportunity exists within the Improved Services Measure to resource Postgraduate Study and Professional Development Grants in mental health-related studies and activities.

Suggested Strategy

3.9
Provide postgraduate study and professional development grant funding

Allocate funding to support AOD NGO clinicians’ mental health skill development through the provision of grants to:

· Undertake postgraduate or other advanced studies in the area of mental health

· Attend Mental Health / Co-morbidity Forums and Conferences.

Organisational Support

It was generally agreed that “backfill” (the allocation of funds to provide a substitute worker while a staff member is attending training or other staff development initiatives) can have a significant impact on the ability of an organisation to provide workers with time away from clinical duties to attend skill development activities.

Suggested Strategy

3.10
Provide sufficient backfill funding 

Allocate backfill funding as a mandatory component of training and professional development budgets.
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Points to Consider:


Why are we screening?


What are we going to do with it?


How does screening relate to outcome measures?











� Managing Difficult and Complex Behaviours Clinical Treatment Guidelines, Turning Point 


The “Managing Difficult and Complex Behaviours” guidelines provide practitioners with strategies to manage difficult behaviour including aggression and violence, self-harm and intoxication.  The principles and practices of managing difficult behaviour are drawn from research findings and the expertise of clinicians working in the field. They aim to assist agencies and individuals to integrate preventative and reactive strategies at an organisational and service delivery level.  This resource is available for purchase from Turning Point.





� Guidelines for the medical management of patients with methamphetamine-induced psychosis


The guidelines, produced by the Drug and Alcohol Service South Australia (DASSA) and released in December 2006, have been prepared to aid emergency, general, medical and psychiatric staff in the treatment of patients with methamphetamine-induced psychosis in the emergency setting. 


� Stress and Burnout: A Prevention Handbook for the Alcohol and Other Drugs Workforce, National Centre for Education and Training on Addiction (NCETA)


The handbook is designed to be a user-friendly and practical resource that:


Identifies the key factors likely to impact on stress and burnout for AOD workers


Describes practical strategies to prevent and alleviate stress and burnout in AOD workers.


The information in this resource is based on the best available evidence regarding the causes and consequences of stress and burnout and strategies to support workers’ wellbeing in the workplace.  This resource is available free of charge from NCETA.





� The NCETA Workforce Development TIPS Kit (2005) provides chapters on Clinical Supervision, Mentoring, Worker Wellbeing and Workplace Support providing evidence-based information, practical guidance, tools and resources to support these activities in the AOD field.





� Understanding and Managing Challenging Behaviours: A guide for those working with young people, Ted Noffs Foundation


The package provides self-directed learning to assist workers in understanding and responding to challenging behaviours of young people and provides a number of strategies to manage such behaviours.  These behaviours include mental health issues and self harm.  It also provides useful information on self care issues to enable the clinician to monitor and manage their own stress and burnout.  This resource is provided as Appendix 9 to this report.


� Assessments prepared by Dr Nicole Lee, Program Leader, Clinical Research, Turning Point Alcohol and Drug Centre.  Three pluses (+) indicated strong support in the published literature, two pluses indicated moderate to little support.


� The Clinical Supervision Resource Kit for the Alcohol and Other Drugs Field, produced by NCETA, provides a comprehensive guide on clinical supervision in the AOD field.  Components include an Overview Booklet containing information about the Kit, a Practical Guide including practical recommendations for conducting supervision programs and sessions, a DVD containing scripted demonstrations, and CD Rom containing all components of the Kit in electronic format.  The Kits are available from the NCETA website for download.





� The NCETA Workforce Development TIPS Kit (2005) provides a chapter on Mentoring.  The chapter provides evidence-based information, practical guidance, tools and resources (including a checklist for setting up a mentoring program, case study, guidelines on how to be an effective mentor, and a meeting form template to support these mentoring activities.





� Mentoring: An Age Old Strategy for a Rapidly Expanding Field (NCETA) provides detailed information on what is mentoring (models, functions, roles), objectives and benefits of mentoring, and how mentoring is implemented (organisational, mentor, and protégé guidelines).


� The NCETA Workforce Development TIPS Kit (2005) provides a Case Study on the development, implementation and outcomes of a Student Recruitment Strategy in an AOD treatment agency in Chapter 10. Recruitment and Selection.





� One current resource available as a template is Health Professionals’ Attitudes Towards Licit and Illicit Drug Users: A Training Resource (2006), produced by the National Centre for Education and Training on Addiction.


� Understanding and Managing Challenging Behaviours, an In-house workplace resource produced by Ted Noffs Foundation was developed to assist workers to better respond to the needs of young people.  This comprehensive training resource provides modules on understanding challenging behaviour, working in residential care, managing challenging behaviours, and self care.
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