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Want to contribute to the
next newsletter?

Contact the peak in your loca
state or territory (details on
the back).
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WELCOME
TASSIE CONPREREPROVIDES
OPPORTUNITY TO MEET FACE TO F

All peak bodies, with the exception of VAADA, were represente:
a meeting that was held in Hobart on 15 April 2010. As the groi
usually meets by teleonference it was a good opportunity to get
to know eah other better and to more effectively discuss issues
faceto-face. Kim McLachlan from the Department of Health an
Ageing in Canberra also attended the meeting and three of the
Tasmanian Improved Services Initiative Project Officers visited
meetingto talk about their projects.

Pictured from the left: Maree Stallard (WANABPWA), June Templer (ATDTas),
Robert Stirling (NADANSW), Sarah Morrison (NABRSW), Hannah Graham
(Salvation Army Hobart), Angela Corry (WANABPA ! 0 ¥ a | M&lHood Q/
(QNADA QLD), Carrie Fowlie (Youth Coalition of the ACT), Michelle Fay (The |
Hobart), Barry White (NTCOSST), Rosie Way (SANDAR\), Amanda Bode
(Youth Coalition of the ACT), Andrew Biven (SANDASO = WI YAY S h
- Hobat), Kim McLachlan (DoH2ACanberra)




Partnership on consumer, carer and fanpbticipation
WesternAustralia

IMPROVED SERVICES INITIATIVE
PARTNERSHIP ON CONSUMER, CARER & FAMILY PARTICIPATION
Perth Metropolitan NonResidntial & Family AOD Services Consortium (PMNRF)
&
Mental lliness Fellowship of WA (MIFWA)

ThePerth Metropolitan Non Residential & Family Alcohol and Other Drug Services Consortium,

also known as PMNRF, consists of 9 NGO Agencies, funded under thahlFalwierston

Association the Lead Agencyhe Mental lliness Fellowship of WA (MIFWA) is one of WA's
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well as their families and friends.

In August 2009, PMRF agreed to work on a 12 month partnership with MIFWA with the aim of
enhancing knowledge and skills around comorbid family, carer and consumer participation
NGO AOD services. Initiatives included:

U A Consumer and Carers Forum held in March 2010o&dbrange of issues were raised
including: effects on children, prescribed drugs, limited access to mental health services,
support for families, education for Indigenous youth, rehabilitation, and aftercare
services.

U  MIFWA provided clients of PMNRF Qmtism members access to the Wellways DUO
program. The Program is a support and information program for carers, families and
friends of people with mental illness and-egisting substance use.

U Strengths Based Training was provided to PMNRF Consortiunbengritom consultant
Jacqui Wharton. Jacqui, a successful author and bipolar survivor, delivered the training
combining knowledge gained through a recovery journey spanning seven years and
specialist training she received from the University of KansamoEol Social Welfare.
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The PMNRF / MIFWA partnership has proven extremely saftden enhancing knowledge and

skills around comorbid family, carer and consumer participalibNGO AOD services and has

improved partnerships and linkages amongst participating mental health and drug and alcohol
services.

For further information plese contactwshannon@palmerston.org.au
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South Australia

IT Future® A innovative wato connect and empowe,

@ ¢ C didiadzkBEt@dand innovative
computer based project utilising modern
technology to provide a wealth of

information to our clients who are often
marginalised and disadvantaged, lacking in
computer access and skills and consequently
a range of opportunities to better their life
circumstances.

In 2006, the Towards Independence
Network made a commitment to improving
LIS2 L) SQa
information technology with its program
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concept has grown and flourished. All 13
units at our Supported Accommodation and
YwSO20SNEQ { SNBAOSaA
rooms at our Supported Accommodiath
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been fitted withPentium 4 computers
running Microsoft Office software enabling
our residents to utilise programs such as
Word to write letters, keep a journal, simply
jot down their thoughts and ideas or
devebp a resume. These computers are
fAY1SR (2 |
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clients to a variety of important files and
valuable internet websites including
interactive self help packages such as the
MoodGym and Blueages. Our Improved
Services Initiative project has assisted us to
ensure that wekbased access to mental
health information and interactive programs
receives as much attention as access to drug
and alcohol information.
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inception has been overwhelmingly of a

positive nature and includes commergsch

as:
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Jprocessing but when | first came here |
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whole new world for me. | got my

volunteer work at the Adelaide gaol
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excellent programme. The emails keep me
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Steven (May 2009)
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For moreinformation about this project please cortaDaniela Musolino
via email:Daniela.Musolino@aus.salvationarmy.org
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Queensl andds Comor bi
Nationd Comorbidity Guidelines
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It was with great enthusiasm to our CEOs
NEIljdzSad a22dA R &2dz
conference that we are hosting, the day
FFGSN) e2dz adl NIé¢ L
LINE 0 & thinking great what an
introduction. Of course a fair amount of
trepidation followed at breakfast when
Alison Bell, train the trainer extraordinaire,
embarkedon a conversation referring to
appropriate evaluation methodology for the
two day training sessions.

And so began an introduction
to the Improved Services
LYAGALF GABSXXXA
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five key regions to disseminate the
Guidelines on the management of-co
occurring alcohol and other drug and
mental health conditions in alcohol and
other drug treatment settinggherein
referred to the Guidelines), with particular
emphasis on providing team leaders,
clinical educators and other suitably
qualified members with a package to
deliver training on the guidelines to
members of their organisations.

The participants were from a broad
spectrum incluthg 15 AOD workers from
13 organisations representing services in
Cape York, Cairns, Atherton Tablelands,
Sunshine Coast, the Brisbane region and
Gold Coast. Two youth services and one
Indigenous organisation, two
representatives from the Department of
Health and Aging and one representative
from Queensland Health were in
attendance.

QLD

Outcomes

1. The Network (QNADA), in
collaboration with Improved Services
Advisory Body (funded services),
develop a calendar of training and
events¢ Under the revised structure
the Improved Services Advisory Bod»
has key decision making capacity
within the scope of the project as
identified by DoHA.

2. Initiate an online support system
disseminating information and advice

3. Initiate and set up a generic caut
number to ensure access to
information and advice by all regions
can be achieved at the cost of a loca
phone call.

4. The Network plays a key role in
ensuring that activities both training
and information disseminationare
targeted and developed in
collaboration with key stake holders.
The information will be collaborated
and form the basis of a needs analys
to identify training opporntinities and
linkages under the Improved Service
Initiative.

® guidednes on the management of

CO-OCCURRING ALCOHOL

AND OTHER DRUG AND
MENTAL HEALTH CONDITIONS

IN ALCOHOL AND OTHER
DRUG TREATMENT SETTINGS
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Your place or mine?

When Western Region Alcohol clearly articulate wat it is
like to provide service to Dual to qudlity care.
received the Improved ServicesDiagnosis clients when the big Good will enhanced

and Drug Servic@VRAD)

Initiative funding, we had many5

of the vital elements of the
project already in place. The
process was driven by our

Aa
To achieve these aims we
employed a Comorbidity

Worker. We needed a lady

Quiality Assurance and Clinical with a fresh set of eyes;

teams.

We had moved our way

forward using pennies as

propellant steding time from
other programs to create our
own direction. We needed to
cuddle up to Psychiatric
services and they responded
to our advances with such
enthusiasm that a marriage of
the minds was ensured.

We set up a mental health

clinic within our agency and

Psychiatric services kindly

allowed WRAD the use of a

psychiatric registraand Dr

Jim Blackett also gave freely

of his time and expertise.

As with all pojects we first

had to evaluate what we

were currently doing against
the strategic direction
guidelines:

1 Identify our strengths
and enhance them.

1 Confront our
weaknesses and plan
how to address them.

9 Devise systems to deliver
better service outcomes.

1 Desgn a method for
collecting data that
measured outcomes and
detailed effort.

1  Accept that service
systems may differ, but
within those differences
lay opportunities, not
obstacles.

This project has enabled the

alcohol and drug service to
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someone untainted by inter
service politics and
preconeived
misconceptions. So naturally
we looked to Alaska and
employed Maya Raschéle
also employed Dr. Margret
Skene. Margret engineered
thoughts and hopes into
realities andtihas been
through her efforts that
WRADDIS emerged.

I Victoria

resources and commitment
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confidence in the
appropriateness of referrals
will live on in practice far
beyond this project.
Screening in both agencies
will continue to be an
expectation and essential in
targeting treatment and
indications for referral.
WRADDIS will survive and in
time with a little nurturing
develop into a tool of worth
to more agencies than just
those of the South WestT he
project has developed a new
level of trust between

WRADDIS is more than a Dataservices in the South West. In

FasSs AdGQa |
service delivery, a clinical
resource an outcome
measure and it is still a baby.
David Crosbie from the
Mental Health Council
provided the initial funding
for WRADDISRsychiatric
Services kindly placed with
our service a fulltirm worker,
James Smitto help develop
the screening and referral
process. James Smith has
become a valuable resource
for both agencies.

We have worked hard to
involve client and carer
participation in this project
and these efforts are just
starting to re@ benefits We
have done much more and
this project has many hidden
benefits that will ensure
better service outcomes into
the future. It depicts what
can be achieved between
agencies when there is a
common vision, allocated

i & eradihénicBlabdaidnis

seen as essential to compete,
but where competition
sometimes stifles
collaboration, trust has
grown.

| now trust everybody but |

always cut the cards.

Daryl Fitzgibbon
DarylF@wrad.org.au
http://www.wrad.org.au/




Yarning about Mental Health

NADA hosted two day training workshops on
Aboriginal Mental Health in April and May. The
Australian Integrated Mental Health Initiative
(AIMHI)* Cultural Security workshopsre
facilitated by the Healing and Resilience Division
of the Menzies School of HéaResearch,
Northern Territory.

The objectives of the AIMHI training is to improve
knowledge about Aboriginal mental health, to
support partnerships with clients, carers and staff,
to improve communication with Aboriginal clients
and families, and tincrease confidence in
assessment and treatment of clients.

Over the two AIMHI workshops, a diverse range of

non government drug and alcohol organisations,
mental health organisations, Justice Health and
Greater Western Area Health Service were
represened.

Feedback gathered from participants indicated
that the training was extremely valuable and

many are excited and looking forward to using the
resources and skills learnt in their work practices.

GL F2dzyR GKS !'LalLll
coverad so much content in a palatable way.
| felt that it was enjoyably and respectfully
facilitated by the trainers. It catered to the
diverse group of people and their differing
levels of expertise working with Aboriginal
Ot ASyida gAGK YSydalft

A broad range of multimedia resources
(information sheets, flip charts, animated videos)
and activities (role play and skills practice) are
used as part of the AIMHI approach. T¥arning
about Mental Health Resource Packntaining

I NewSouth Wales

practical tools ad information for the workplace,
was provided to each of the participants. One of
the participants indicated that using the AIMHI
tools (forms and flip charts) has already had a
significant impact on engaging and accurately
recording client information wich is working
towards bridging some cultural differences.

For more information about the AIMHI project
visit theMenzies School of Health Research
websitewww.menzies.edu.au/AIMHI

*The Australian Integrated Mental Health Initiative in the Northern Territory (AIMHI) was a 5 year action
research project that engaged with managers, service providers, Aboriginal Mental Health Workers and
communties. The project has established base line measures, explored understandings of mental health
the community perspective, developed service based strategies for improved cross cultural assessment,
conducted the first Indigenous mental health clintdal of a new brief psychotherapy, and developed a rang
of resources linked with a training program, for service providers and the community
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New South Wales

Ted Noffs Capacity Building Project

The Ted Noffs Foundation is coming into the final stages of the Improved Services Initiative (ISI) capacity
building project. It has been an extremely positive experience for Ted Noffs. Noffs runs four adolescent
rehabilitation services, a withdwal unit, several out client settings and day programs and the Street
University. The three main areas that Noffs has concentrated on are;

1. Strengthening the overall screening, assessment and treatment of young people -witrldd
issues

Prior to startng this project Noffs was already screening for mental health issues as a part of its
comprehensive assessment process using the Brief Symptom Inventory. Through this project, Noffs
bolstered up this process ensuring the current instruments were stitl via addition we added The

Beck Youth Inventory Tool and aspects of Psycheck. This has enabled Noffs to not only effectively
screen for mental health issues but to monitor them throughout the treatment phase.

Coupled with this we have introduced treatmteplans to complement the case management plans.
This has enabled the counsellors to treat the comorbid conditions in a structured and complimentary
manner.

2. Training and upskilling the workforce
Noffs has always had its own training division and withdtaet of the comorbidity project we were
able to restructure this training to ensure that all training dealt with comorbid issues, new training
was introduced and all staff were targeted in the training process. The benefit here is that staff are
confidert and skilled in effectively dealing with most comorbid issues. The especially pleasing aspect
here is that the Alcohol and Other Drug Workers (residential care workers) have dramatically had
their roles upgraded to ensure they are an integral part ofttieatment process. This has had a flow
2y STFSOG G2 GKS AYyONBlFaSR 220 aldra¥tlrOlAazy 27
increased retention.

3. Information Sharing

As Part of the Project Noffs designed and built its own Online Client Manag&ystem (Ted). Ted
opened up the sharing of information to all branches of the organisation, defined the process of
screening, assessment and treatment, provides reports and doubles as a database for research
purposes. In relation to the first two ared€D brings the whole project together giving clarity and
understanding to Noffs Treatment processes.

Overall the Improved Services Initiative has brought an increased capacity and clarity to our
treatment of young people with comorbid issues.

EREpisode Details

ContactDetails
Mark Fe rry, P rogram M anage Pre Treatment Assessment Vocation Education Plan Satisfaction Part C
fe rrym @ noffs.o rg.au Wi Treatment Plan Discharge Summary Follow-Up Part D
www.noffs.org.au

3140772003

Gz
™
FOUNDATION
Empowering youth to overcome drugs Medication Record Program Health Record Medical Record

Weekly Check List Telephone Contact List Behaviour Incident Record
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