S Engaging people with
Lived and Living
Experience of AOD
Treatment in AOD Value
Based healthcare in NSW.

| live, work and relax on the lands of the Gadigal and Wangal people and
recognise that sovereignty has never been ceded. +



Why does the AOD VBHC Program have a Lived
& Living Experience (LLE) Engagement Plan?

* The LLE Strategic Engagement Plan aims to:

help us make sure the team engages with people with LLE meaningfully
help guide Consumer Engagement Coordinator’s workplan

help us communicate to the variety of people involved in our program how
we are including people with LLE

Acknowledges the different spheres of influence people with LLE can have in
treatment



> N Priorities

1. Facilitate meaningful engagement of our LLE advisors in the AOD VBHC
Program governance and activities.

2. Support clients and clinicians to work in partnership to improve
treatment safety, experience, and outcomes.

3. Support AOD services to access, collate and analyse patient reported
outcomes and experiencesto inform service planning and continuous
quality improvement

4. Contribute to facilitating positive work experiences for the AOD LLE
workforce

5. Contribute to reducing the impact of stigma and discrimination on the
quality of healthcareprovided to people with LLE B



Strategic Prlorlty-l Facilitate meaningful engagement of our
LLE advisors in the AOD VBHC Program governance and
activities.

To facilitate meaningful involvement of our LLE advisors into AOD VBHC Program
decision-making, by:

including our LLE advisors in Program governance processes;

developing safe and accessible mechanisms for our LLE advisors to meaningfully
contribute to Program planning and implementation;

recognising that to meaningfully engage people from priority populations our
approaches to LLE engagement must be sensitive to social and cultural factors.

valuing and incorporating the perspectives that our LLE advisors provide; and

closing the feedback loop by demonstrating to our LLE advisors the impact of their
feedback on Program decision-making. &



+
Strategic Prigrity 2: Support clients and clinicians to work

in partnership to improve treatment safety, experience,
and outcomes.

Objective 2.1

To contribute to developing the capability of clients to actively partner in their
own treatment, and specifically:

To increase clients’ understanding of the elements of good care, and their right
to expect that their treatment will deliver those elements.

Objective 2.2

To contribute to developing the capability of clinicians to provide collaborative,
person-centred, safe and effective care, and specifically:

to support clinicians to use patient reported measures to improve the quality,
outcomes, experiences, safety, effectiveness and efficiency of care. +



Stfategic Priority 2: Example actions

e Produce written and video resources for clinicians and
clients that include stories of clients’ experiences of AOD
treatment.

* Provide training to clinicians to support their understanding
and practice of collaborative care planning, and the purpose
andvalue of routinely measuring client outcomes.



Clinical Care Standards Resources

6 videos for clients and 6 videos for clinicians (total=12)
6 Brochures for clients

Developed by people with lived and living experience of AOD
treatment in partnership CAOD and a communication team
experienced in AOD.

All messaging workshopped and approved by people with LLE



what are the Clinical
Care Standards?
sy b d o Y
L o A%t
o
- VA meay g

who are they for?
Puoghe 1 el rey

Twy s
wguct vl YO IneTwet 00 you
. Tade PP o sbat
your e

Puoghe W beds pog

Yo mary o€ v aes
P vy 2 Vet

- perl of Jour Cwe progren

The Stansaards:

i
S

intake is...

T ol dhag oF pour Pealret ey
YUl gt . AOC nodow Wl sk you
A3 PN el w7 owt Caese. patd
fonte

They'l sies el you wih ey Tpent hese
Twirnak Trededs st

Wwhat can | expect?
.‘:’.’.‘L‘-.-.-..:’:."-‘-‘:

1 your e, ackiees end rwet of
.
g -
A your cumeet st asrier KD Yl

S pour urert styscal wd verts baslt
- nad ey TEwdels wed pou e

. p——

- eTergeny

Preparing for Intake

Whar you'm reacdly S Daeiert cortect
00 A0 wiwes boe 1 g ool Yow
#OTmA TeTwT

&“A_-ﬁﬂc‘yu-m

m*n——“‘w;
sporivet e .

The imtwien wxrber Wil goe you Pharwior on
PEA 1 et w'e belins JOF sensrw
epoarirect el e De Lre 3 deds oy
concwTe you tee

N ol s icn odes Ve o bnebvects.
03 b #DOA P 180T Dy Sar rosede
The imtwien svorber Wl ask you or e deiele o

R L
Pa—y

PR ——

Alcshol and Dreg Tr
Clinizel Care Standards

Remember!
* Mysedon irow whel s hagpening,
P P g Dk -

» Powr -
by

st et epetace * Sest et

N Jgrrerted ard wepec?d B me







	Slide 1: Engaging people with Lived and Living Experience of AOD Treatment in AOD Value Based healthcare in NSW.
	Slide 2: Why does the AOD VBHC Program have a Lived & Living Experience (LLE) Engagement Plan?
	Slide 3: Priorities
	Slide 4: Strategic Priority 1: Facilitate meaningful engagement of our LLE advisors in the AOD VBHC Program governance and activities.
	Slide 5: Strategic Priority 2: Support clients and clinicians to work in partnership to improve treatment safety, experience, and outcomes. 
	Slide 6: Strategic Priority 2: Example actions 
	Slide 7: Clinical Care Standards Resources
	Slide 8
	Slide 9: Video for service users: Intake

