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Our shared ground: Pathway of healing and connection

This artwork symbolises a
healing journey that is filled
with reflection, hope and
renewal. Round meeting places
represent our Country and
communities. Lines throughout
the artwork depict flowing water
which is vital to our health and
wellbeing. Calm yellow, blue
and pink colours reflect the
beautiful and peaceful nature
of our ancestors. Browns
symbolise Country and our
connection to it.

Artist

Lakkari Pitt a proud Gamilaroi
yinarr (woman) from

Walgett, NSW
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Outcomes and experiences that matter

People coming
to treatment
Providers

Individual e
Service delivering care

System



Value based healthcare WL

Integrate the approach into the way we do AOD treatment in NSW, so
that measuring, reviewing and acting on outcomes and experience
data is part of business as usual at each level

Ensuring we have the capabilities and infrastructure in place to
maximise the benefits

AOD Value Based Health Care
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i. Develop AOD VBHC framework and VBHC informed strategic plans to provide leadership and

direction for the sector
AOD VBHC Framework and Strategic Plans

ii. Facilitate integration of the Clinical Care Standards to improve treatment quality, experience, and
outcomes
AOD Clinical Care Standards

iii. Improve the collection and application of Person Reported Measures (PRMs) at the individual, service
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and system levels

AOD Person Reported Measures

iv. Build data capability and establish a benchmarking program for AOD treatment to advance the

application of AOD treatment data to drive improvement.
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AOD Data capability and benchmarking

AOD Value Based Health Care



Purpose of AOD VBHC Framework ﬁ\_s;%
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The equitable, sustainable and transparent use of the available resources to deliver highvalue =
care for people experiencing or at risk of harm alcohol and other drug related harm at all stages O e S C r I e W a a u e a S e e a C a r e

of their health journey.

means (and doesn’t mean) in the context of

The alcohol and other drugs service system is continually striving to deliver care that maximises

‘ Outcomes that matter ‘ ‘ Experiences of people receiving care I \O D t re a t I I l e n t

| — 2. Illustrate the ways the approach can be
. integrated in NSW AOD treatment sector

3. Support sector stakeholders to embed
VBHC and apply this to service delivery and
service/sector improvement

Par

4. Promote greater alignment and
collaboration between AOD and broader
TEE healthcare system

Digital Technology

LLE Engagement

Measurement, Data &
Analytics

AOD Value Based Health Care



Vision

Q‘O
Enablers N
The equitable, sustainable and transparent use of the available resources to deliver high value N"—S‘—"w

care for people experiencing or at risk of harm alcohol and other drug related harm at all stages
of their health journey.

GOVERNMENT

Quadruple aims

The alcohol and other drugs service system is continually striving to deliver care that maximises: Enabler 1: Engage With people With lived/liVing experience

Outcomes that matter Experiences of people receiving care

Enabler 2: Treatment System Partnerships

Experiences of providing care Effectiveness and efficiency

Principles Enabler 3: Leadership, Culture and Governance

Equitable Person-centred

Enabler 4: Workforce and capability

Levels

Individual Service System

Enabler 5: Measurement, data and analytics

Partners and Stakeholders

B Enabler 6: Digital Technology

Publicly funded AOQD treatment and support
Priority populations services and their parentorganisations (LHD
and NGO}

Aboriginal and Torres Strait
Islender people and communities

‘Whole of government

Enabler 7: Research, Evaluation, Innovation

AODD system managers Peak and advocacy organisations Research groups/Universities

Enablers

Enabler 8: Funding and Partnerships

Treatment System Leadership, Culture Workforce &

LIS (Evp s zmezms Partnerships and Governance Capability

Research, Evaluation Funding &
& Innovation Purchasing

Measurement, Data &

Analytics Digital Technology

AOD Value Based Health Care




AQOD Clinical Care Standards

M

A person seeking information or
treatment for alcohol and other drug use
will have access to advice, referral and
appropriate treatment options.

!

2. Assessment

A client presenting to an alcohol

and other drug service will have a
comprehensive assessment that informs
their treatment needs and planning.

!

3. Care Planning

A client in alcohol and other drug
treatment will be engaged in
collaborative care planning to develop a
comprehensive care plan that is tailored
to their individual goals and needs.

3
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5. Outcomes

Monitoring Monitoring

A client is engaged in
ongoing alcohol and other
drug treatment monitoring
that provides opportunity for
joint reflection on progress
and priorities, and to inform
ongoing care planning.

A client entering alcohol and
other drug treatment will
have substance use related
risks identified, responded
to and monitored throughout

A

6. Transfer
of Care

When a client is discharged
or transferred, a detailed
transfer of care summary is
provided to the client and

all relevant ongoing care
providers. It will provide a
comprehensive summary of
all the treatment provided,
outcomes and ongoing
treatment needs with a focus
on client safety. The process
should facilitate access to a
range of professionals and
agencies as required.

A

Wk

Describe expected minimum
standard of care

Common language about the
core elements of care

Every person coming to AOD
treatment in our services across
the state can expect these core
elements

Anchor for other clinical

governance and improvement
Initiatives

AOD Value Based Health Care 9
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1. Intake

|

2. Assessment

3. Care Hﬂnnik

Structured AOD outcome measures support

high value care

5. Outcomes Monitoring 6. Transfer of Care

\

Structured AOD Outcome

measures support all
core processes



AOD Clinical Care Standards ﬁ\_s;%
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A range of workforce development opportunities to improve the collection and use of outcomes tools with
clients

Online training session on using the Australian Treatment Outcomes Profile as part of the standards
* elLearning modules

Workforce Development Package for Clinical Care Standards

AQOD Clinical Care Standards: Workforce Development Package Roadmap

Clinical Care Standards: Workforce Development Package

Practice Reflection Toolkit
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Better use of AOD data

WL

NSW
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Building on existing NSW Health infrastructure improve access to AOD data and providing more access to

and reporting of outcomes and experiences to services

Developed and disseminated a local dashboard for services to access and interrogate service level clinical

and outcomes data

@ Cross-sectional ATOPs

T

Demographics

Age range

Sex
@ Female @Male

34% 66%

Principal drug of concern

Alcshol I o

Cannabis |

ATS B«

Berzodiazeni. .. |mo )]
Herain - 1%

Other opioids I 2%

Cocai 1%

Other | 0%

Metrepioried 585 |-

| 5ﬁ

Substance use

Not reported @High freq @Low freq @ ... ise

Alcohol
54% 21% 22%

Cannabis
67% 1M1% 13%

Arnphl?;tamines

I

T9% 13

'’ ‘Benzodiazeépines

TT% 9% 9%

Heroin

82% %

Other opioids

88%

Cocaine

&%

Tobacco use Any.injecling Shared equipment

19% 14% 9%

Principal drug of concern

25% 25% 25%

Health ahd wellbein.g

Work and study
26% 63%

@ Paid work @Study @ EBoth @Neither 7 Mot reporied

Homelessness

90%

@Been homeless @ At risk of eviction @ Both @ Neither @ Not reported

1 T S

@ Experienced violence

Psychological health

13% —,

34% —

- Caring forchildren- -« - oo

i 82%
Children.under 5 @Children 5 to 15 @ Both @ Neither @ Net reported

Violence

Been violent @Both .Ne\ther Not reported

Physical health

- 53%

: # records selected

Arrésted

6%

Quality of life

@ No concern @ Of concem @ Not reparted

AOD Value Based Health Care
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Aszsedsment .
® data Outpomes data

Y Substance use outcomes

Not reported ]

Health and wellbeing outcomes

# odtcome ATOF"s

854

% ..... B From total .
a;sessmenfs
| 4126 21%
- 26% | |

Cannabis

Psychological health

15% —,
14%—-.

@ Continued or increased from high freq

@ Increased from low freg

Continued or reduced from low freq
- @Reduced fromhighfreq - - RN
@ Reducad to zero use 19% — .
@ Maintained no use ®Improved
iﬂ.mphetamirie-type Physical health ®Remained no concern :
S N T CETTEET A TR ) .- ®Remained of concem =~

15% —, ® Declined

Not reported

17% —

14%
S Quality of life
Other opioids
' 17%
14“3{3 ...................................
16% —

17% —




Summary

CAOD is working to embed VBHC in NSW ‘
AOD treatment services through —
integrating the approach at the ‘
individual, service, and ——
system levels ‘

d Contact us: MOH-CAOD-VBHC@health.nsw.gov.au
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