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Wurundjeri Country 



Ngunnawal Country



‘Between dog and wolf’
‘Entre chien et loup’ 



We know a little, but not a lot



Why is it important to know more about 
integrated care? 

70–90%
Co-occurring conditions are 
the expectation,
not the exception.



Co-occurring conditions are associated with poorer 

outcomes in wellbeing, quality of life &

recovery.

Many people fall through the gaps



Integrated care is widely supported as a means of improving 

treatment outcomes, but 

achieving this in routine clinical practice remains 

challenging. 





Improve
integrated MH & addiction support

Statewide
clinical, education, & research leadership



Co-designed 
best-practice 
integrated care 
model





What did we do? 

57 people 

40 organisations 



Project structure 2022



Tactile ToolsTM digital workshop method



Workshop 1

How could 
we improve 
the person’s 
experience 
of care? 



What are the 
barriers and
opportunities 
in delivering 
care? 

Workshop 2



Example 
of Miro 
synthesis 
board



Themes

1. Understanding integrated care

2. Understanding client needs

3. Barriers, gaps, and limitations

4. Enablers of integrated care

5. Training and education requirements 

6. Change management and culture



1. Shared understanding of integrated care 



2. Understanding client needs

• Capture client story 

• Peer workers

• Wrap-around care

• Address stigma



3. Barriers, gaps, and limitations

• Inadequate funding

• Limited workforce capabilities

• Challenges in regional contexts

• Problematic attitudes

• Entrenched stigmas & mindsets



4. Enablers of integrated care

• Sustained funding models 

• Good governance

• Targeted workforce recruitment 

• Building good relationships

• Mentorship & supervision

• Good leadership 



5. Training and education requirements 

• Training doesn’t have to be formal

• Bring people together

• Basic AOD & MH

• LLE: ‘system’ & clinical terminology

• Clinical: understand LLE 

• Reflective practice for leaders

• Address stigma



6. Change management and culture 

Systemic and cultural change takes 
time 
a web of solutions across frontline, local, 

service & statewide levels



Key takeaways

• Communicate ‘small wins’ early

• Provide continual feedback 

• Good leadership 

• Spend time on the ground

• Consider capability tools 
e.g., COMPASS-EZ DDCAT 



In closing 

Katrin.oliver@monash.edu

mailto:Katrin.oliver@monash.edu
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