NGO VWWrong Door

The Mental Health and
Drug & Alcehol

Change Managemeni:
Prejeci:



No Wrong Door

¢ In 2008 MHCC (Mental Health
Coordinating Council) and NADA (network
off alcohol & other drug agencies) woerked
In partnership te plan and implement the
Mentall Health Drug and Alcehel Change
Managemenit Project.

¢ Jenny: Melrese: off JEMECNVO! Psychelegy,
Wwas contracted by, NADA to develep, write
and pret the materials.

¢ Aftercare Was fiorttnate to: participate in
the pllet preogram:

9y \Wewere givenrthe  eppertunity, tername
the preject. Wervetedron -NerWreng Door™



Aftercare part of the pilot

¢ The participants included Personal
Helpers and Mentors (PHaMs)
workers, Housing and
Accommodation Support Initiative
(HASI 2) workers, a HASI for Kooris
worker, a peer support worker, team
leaders, a social work student doing
placement at Aftercare and the
program coordinator



The five modules were delivered to
Aftercare Penrith staff between 3rd
December 2008
and 25th February 2009 at The Log
Cabin, a conference centre in Penrith.
The modules were attended by 17
Aftercare staff as well as
the NADA Senior Project Officer, a
student from NADA and the MHCC
Workforce
Development Project Officer.



PRE — ENGAGEMENT SESSION.

& Approximately 2 weeks before the initial
session off NO WRONG DOOR' all
participants were Invited te an
engagement session. Participants were
Introduced te trainers in this Ice breaker.
Participants Were made aware: off What
they: woeuld ke learming and what they/
could expect: te' gain el off the: training.
Pre-training surveys were conducted e
aSSISt: traIREXS IR KReWIRG Wial: CoUiSE
participanRts eped ter gailp el the
trAIRING.



Module 1 — OVERVIEW OF AOCD

¢ In this moedule the participants were asked to
confront their personal beliefs and attitudes on
drugs and the people whoe use them. It was very
Interesting te discover the diversity of attitudes
amengst the group who varied: in age and
experience. This moedule alse explored changes in
drugl use Including historical, social, politicalland
economical change. lThe module teuched on the
effects of drigs en the human: bedy. IS did noi:
peceme everly clinicaliand allewed all levels; of;
ExXpPErience andleducation torunaerstand anad
explere a range off drtigsand hew! e dealiwiith
ClienitsiWhe are eoVerdesing, Intexicated or
Withdr@wing



Module 2 — ASSESSMENT AND
REFERRAL

¢ This module explored the assessment and referral process
to and from various organizations. It provided an everview
off assessment methods, service delivery options and
referral processes. Participants were encouraged to learn
about service delivery options for both licit and illicit drugs.
TThere was an emphasis on the needs of the client when
making referrals for service delivery and the careful
considerations; that need to be pult in place wWhen a referral
IS actiened. This would include ensuring that the referral Is
N the best Interests off the client and moere Importantly, that
itis well planned and appropriate. fihis module: alse
provided! several SERVICES, FEferences andl reseurces that
canl e acecessed online, via mail or phene:




Module 3 — BRIEF
INTERVENTIONS

¢ Module 3 provided an overview of a variety of
prief interventions. Participants explored when,
why and how! brief interventions are effective as
welll as teuching on Wwhen brefl iInterventions can
e Ineffective. Participants Were encouraged te
explore motivationall iInterviewing and complete
Supstance use diares, cognitive hehavieral
treatment as wellrasigeal setting. e everall aim
off the medule was 16 expese WOKKErS 16 a Varlety
Oif BRIER INLErVERLIGNS) BUL ENCOUATES
WoKKErs/participanits) te, get fitrther thaining te
CEVelep thelr cCompetence IR the InteR/ERtiens.




Module 4 — RELAPSE
PREVENTION

¢ The relapse prevention module aimed to provide
an overview of strategies to reduce the frequency:
of relapse as well as the severity when relapse
may eccur. Participants gained an understanding
off hew: and why. relapses eccur and! hew: ter help
clienits; anticipate relapse and aveid It.
Participanits Were exposed to) several strategies
er thelr work directly withr clients, this included
ReW, e manage lapses lfFand WhAER they GCCUT,
PrOVIAING FESEUCES| SUchl as support lIsts,
ditermabve actvities and - hew: e develo
adltermative actvitnes; drtg refusal skills; cravings
diares and thepature: o Cravings:



Module 5 — SELE CARE AND
REVIEW

& Self care and review Is definitely such an
Impoertant and a lot of the time overlooked part of
the work we do. This moedule aimed fior workers
expoesed to high stress, vicarious trauma and
pburn oult the eppertunity learn; about why: and
hoew. It eccurs as well as their symptems and
causes. The moedule leeked at ndividual and
elhganizatienaliways te) reduce stress, hurat out
and trauma. Participants were asked to) discuss
and explere hew: they: deal wWithl then: ewn self
care and hew they: can bulld en’ er InpreVve: this.
RIS moedule really, encourages discussion,
SUPERVISIon; andl expleres several acuvities anad
Strategies) to) keep ComMURITY/ SERVICE WOKRKEXS
Safesirem BUFeUIL, SHESS and tiaumz



ASSESSMENT PROCESS

¢ As this was a pilot project participants were made aware

that they may have the chance in the not too distant future
to gain some units of competency towards obtaining
Certificate IV 1n drug and alcehol as well as a unit of
competency In Cert IV in Non Clinicall mental health through
MIHCC. Two course participants attended a validation
Session te assess Ifi the assessments were written In easy. te
understand language as well as; their ewn knewledge and
understanding of the project. In alll4 units of competency,
can be compléeted and assessed, They are as fellows;

« CHCAODZ2C — Orientation to AOD: lssues

- CHCAOBDC — Assess|the needs of clients whoe have: ACID
ISSUES

o CHECCSA403A — Briefimterventions
o CHENMESA — Provider intervention




Quantitative Project Evaluation

& - Partnership with University of
Wollengong - lllawarra Institute of Mental
IHealth

¢ - Strategy Includes, pre andl post measures
collected over time: Including:

¢ Duall Diagnosis Capability in Mentall Healtn
leamsi = organisational measuies

¢ Co-EXisting Proklems PErceptions
QuUEeStIieRnRaIlre = mdividuall measures

¢ Evidence BEased Practice Attittides Scaler -
INdIVidualmEASURES



Aftercare Feedback

¢ Great Presenter
¢ Clear concise information

¢ | really enjoyed that just before each
session finished the information was
linked up and related back to mental
Iliness

¢ Very informative, facilitator used simple
language to discuss complicated topics

¢ | can already see a change in my own way
of thinking and the change in the
language used by staff around D&A.




Aftercare Feedback

¢ Just so much information and
valuable knowledge

¢ Gave me a solid introduction In the
area — de-mystified some areas of
D&A and gave practical models of
how to approach different situations

¢ Training was great because we
weren’t out of work for a long
periods of time.



Aftercare Feedback

¢ More visual

¢ More video

¢ More demonstration

y I[Ne epportunity, to learn more on

PIEIMMACOIO0GY, aNGAFEMECES OGN} 190N/




