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Minister’s foreword

The Victorian Government is taking action to make a real difference in the way people struggling with
alcohol and drug dependency are supported on their treatment and recovery journey.

People who use alcohol and drug treatment services benefit from the expertise of dedicated alcohol
and drug practitioners, but say that the system is hard to access and confusing to navigate. Service
providers tell us that program and funding arrangements are complicated and prevent them from
responding flexibly to people’s needs.

Feedback from the community has been backed up by a number of independent, government and
agency reviews, including the March 2011 Victorian Auditor-General’s report entitled Managing drug
and alcohol prevention and treatment services.

In June 2012 the government announced its plan to reform alcohol and drug treatment services.
New directions for alcohol and drug treatment services: a roadmap (June 2012) sets out the case
for change and how to achieve an alcohol and drug system that meets people’s needs and the
expectations of the community.

The future system will make it easier for people to get the services they need, when they need them
— services that are tailored to people’s individual needs and preferences, that are consistently high
quality and of the right intensity and duration.

Key among the changes are streamlined and centralised access, simplified service delivery
underpinned by more flexible funding arrangements and area-based approaches to planning and
integration with other health and human services. Each person’s recovery journey is different, and
the system will have an increased focus on flexible, tailored and recovery-oriented responses that are
more culturally sensitive and takes into consideration a person’s family and the needs of children in
their care.

This reform is a key part of Victoria's whole-of-government strategy Reducing the alcohol and drug
toll: Victoria’s plan 201317, because it will improve how people with drinking and drug problems are
assisted with their care, treatment and recovery.

People can’t address their alcohol and drug use in isolation from the other problems they may have
in their lives. Alcohol and drug treatment services will work across the health and human services
system to get people the full range of services they need, whether it is treatment for health issues or
mental iliness, housing or broader family support.

Change in the alcohol and drug treatment sector is taking place in step with the broader
government reform agenda for Victoria’s health and human services. Services Connect, the Victorian
Government’s new, integrated model of human services provides an exciting opportunity to drive
truly integrated, responsive services that are built around people rather than programs. There has
already been some great work done as part of Services Connect to test common assessment tools
for substance misuse problems.

Work has begun on Service Sector Reform, led by Professor Peter Shergold, to improve outcomes
for vulnerable Victorians by delivering more efficient, effective and sustainable human services.
Planned reforms to the alcohol and drug treatment system are consistent with the early directions of
this work.

The alcohol and drug reforms also align strongly with the Victorian Health Priorities Framework
2012-22 and its focus on developing a more responsive health system and improving people’s
experiences of health services.



| want to acknowledge the valuable work that is done every day in the alcohol and drug treatment
sector by dedicated and professional staff. The reform will build on the many strengths and
innovations of the current system. | would also like to thank the many individuals and organisations
— service users and their families, current providers and other stakeholders — who contributed their
time, energy and ideas to inform this work. Key among these have been VAADA, APSU, VACCHO,
Anex and Harm Reduction Victoria. It is also important to recognise the critical leadership role
Eastern Health’s Turning Point Alcohol and Drug Centre has played through its delivery of key
developmental projects.

This is an ambitious reform agenda, and it will take time, energy and commitment to achieve genuine
change — change that will achieve tangible, positive outcomes for the people who use alcohol and
drug treatment services.

pom) e -

The Hon. Mary Wooldridge MP
Minister for Mental Health
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Overview

Tackling alcohol and drug misuse in the community is a high priority for the Victorian Government.
Reform of the alcohol and drug treatment system is a key part of a broader, whole-of-government
strategy to decrease Victoria’s alcohol and drug toll. Reducing the alcohol and drug toll: Victoria’s
plan 2013-17 presents a 15-point plan to work together with the whole community to promote the
safe, healthy and responsible use of alcohol, tackle the misuse of pharmaceutical drugs, reduce
illegal drug use, and assist the care, treatment and recovery of people with drinking and drug
problems.

Reform of Victoria’s alcohol and drug treatment services

The Victorian Government’s reform agenda for alcohol and drug treatment services is outlined in
New directions for alcohol and drug treatment services: a roadmap (June 2012). The roadmap sets
out a strategic vision and directions for a treatment service system that is responsive and person-
centred, recovery oriented, accessible and high quality, and supported by a capable and qualified
workforce.

Over the next two years the government is progressively reforming the alcohol and drug treatment
service system through the directions set out in the roadmap and in Reducing the alcohol and drug
toll. The reform is occurring in successive stages of redevelopment and recommissioning services to
ensure a measured and orderly implementation and continuity of service.

Reform of Victoria’s community-based pharmacotherapy system has already commenced as
part of a parallel process to ensure an integrated, area-based, robust and sustainable system
complemented by quality specialist care. In the first key phase five pharmacotherapy area-based
networks will be established across Victoria.

This framework presents the plan for reform of the adult community-based treatment system, with
the recommissioning of services to occur in 2013-14 and new arrangements to be in place from
1 July 2014.

Further work will be done on reform directions for the residential and youth treatment systems
during 2014.

Appendix 1 provides details of which current service types are within scope of both stages of
proposed recommissioning, as well as those out of scope. Funded organisations not subject to
recommissioning will be required to adjust their service provision to align with reform directions
as appropriate.

How to use this document

This document describes the government’s reform priorities for the adult non-residential alcohol
and drug system, explains the first-stage recommissioning process and sets out the sequence of
activities to be undertaken as part of that process.

The framework is primarily directed to professionals and practitioners in the alcohol and drug
treatment sector and organisations that currently provide, or may be interested in providing, alcohol
and drug treatment services in Victoria. It will assist agencies to prepare their application to a
standard that meets the quality and accountability requirements set out below in the section entitled
The recommissioning process.



It will also be useful to other stakeholders who want to understand the key directions for reform
of the alcohol and drug treatment system and how a reformed system will enhance the delivery of
alcohol and drug treatment services and support improved outcomes for people who use these
services.

This framework will be complemented by a detailed service specification as well as information
for service users and their families and carers. The service specification will be released in the first
quarter of 2013-14.

It should be noted that for the purposes of this document ‘provider’ refers to any agency

or group of agencies that seek to provide such services. The Department of Health will not
specify a particular form or structure for such arrangements although interested providers will
be required to meet governance and accountability requirements.

Questions about the reform or recommissioning program can be directed to <AODReform@health.
vic.gov.au>. Responses to all questions will be made available on the department’s website at
<www.health.vic.gov.au/aod/sectorreform.htm> to ensure the same information is available to all
interested parties.



Why we are changing

Victoria’s current alcohol and drug treatment system helps around 40,000 Victorians each year.

A broad spectrum of community-based and residential treatment options are provided by a skilled
and dedicated workforce that is passionate about providing excellent and effective services to the
people who need them.

The professionals in the alcohol and drug treatment workforce are the greatest strength of Victoria’s
treatment system. When people who struggle with alcohol and drug dependency receive quality
treatment, and get the right support for their needs, their recovery is assisted by the dedication and
commitment of these individuals working within the system. The effectiveness of the system itself,
however, is inconsistent. System fragmentation sometimes works against the best outcomes for
people.

Some service users and their families have told us that the current system is too hard to get into and
too difficult to navigate. They say that the system doesn’t always take into account the whole family,
particularly children, and that they don’t always get access to the supports that they need — both
alcohol and drug treatment services and other important health and human services.

The current system was established in 1994 to improve access and outcomes for people through
community-based (rather than institutional) services — withdrawal, counselling, consultancy and
continuing care, residential rehabilitation and specialist methadone services.

Since that time the alcohol and drug treatment system has grown in an ad hoc way and the addition
of new programs and service streams to respond to evolving need has led to multiple interventions
and service types. The alcohol and drug system now comprises over 20 separately funded treatment
types delivered through 105 providers across Victoria, which range from generalist or multi-program
agencies to single-program or highly specialised providers.

A lack of coordination among these services coupled with a lack of flexibility between funding
streams can make it difficult for people to move between service providers and treatment types. It
can also make it difficult for services to offer person-centred care or to collaborate with other health
and human services.

A series of reviews over the last 10 years has progressively built the case for significant reform of the
Victorian alcohol and drug treatment system, culminating in the March 2011 report of the Victorian
Auditor-General Managing drug and alcohol prevention and treatment services. This report identified
the negative impact of fragmentation and inconsistency on treatment outcomes and people’s
experiences of care.

In June 2012 the Victorian Government outlined its plan to reform the alcohol and drug treatment
system with the release of New directions for alcohol and drug treatment services — a roadmap
(June 2012).

This roadmap sets out the future directions of Victoria’s government-funded alcohol and drug
treatment services. It presents the case for reform and emphasises the importance of building

an accessible system that is person-centred and inclusive of service users’ families, children and
culture. It calls for the delivery of high-quality, evidence-based treatment approaches that help
people to achieve their individual treatment and recovery goals. It recognises the need to address
the range of interconnected issues that impact on people’s ability to address their alcohol and
drug issues.



Features of a redeveloped system

The roadmap has stepped out the vision for a redeveloped alcohol and drug treatment system that
is responsive to the needs of people struggling with alcohol and drug dependency and their families
and carers — a system that is easy to access, provides coordinated and holistic services, and is
sustainable over the long term. This service system has the following features (Figure 1).

Figure 1: Features of a redeveloped alcohol and drug treatment service system

Person-centred, family-inclusive, recovery-oriented treatment

e People using services have meaningful participation in decision making.
e Services focus on a person’s needs, not on program parameters.

e Workforce attitudes and cultures promote person-centred practice.

e Family members play an integral part in treatment.’

e Child and family support needs are identified and addressed.

Accessible services

e Services are located where people need them.

e Services are easy to find, access and navigate.

e New service users receive a holistic assessment and supported referral.
e Service users have a tailored treatment plan.

High-quality, evidence-based treatment

e There is consistency in quality across programs and services.

¢ Planning and service design and delivery is informed by service users.

e Service providers meet clearly defined standards.

e Service and practice design and decision making is informed by best available evidence.
e Service providers facilitate participation by service users.

A responsive, sustainable system
e Services are responsive to diversity.

¢ Mainstream services have the skills and competencies to respond to Aboriginal and
Torres Strait Islander people.

e Service providers develop effective partnerships.

e Catchment-based planning identifies the needs of local communities.
e Priority is given to the most vulnerable people.

e Services are efficient, effective and provide good value for money.

Integrated, earlier intervention

e There is continuity of care for people who move through the alcohol and drug treatment system
and around the broader system.

e Service providers work collaboratively with other health and human services.

A capable and high-quality workforce

e The workforce has the skills and competencies to support people accessing services, including
those with high and complex needs.

e Service providers support their workforce to provide the best possible care.

—_

The government will aim to deliver a balance between a person’s right to privacy with the needs of significant others
involved in the person’s informal day-to-day support.



How we will get there?

The Victorian Government’s program of reform will build stronger, high performing alcohol and drug
treatment services.

These reforms will consider a person’s broader health and social needs, involve the person in
treatment planning, and provide them with information to make informed decisions that align with
their own treatment and recovery goals. It is intended that services operate as an integrated,
cohesive part of a broader health and human services system. Services will be coordinated at the
local level so that people and their families can more easily access additional supports if they require
them.

The reconfiguration of service delivery arrangements and responsibilities will provide the structural
foundation to support efficient, sustainable alcohol and drug treatment.

Priority areas for reform

The redevelopment work will focus on six reform priorities (Figure 2) that reflect the directions
in the roadmap to progress reform of adult non-residential treatment services.

Priority area 1: Simplify and streamline the system

Priority area 2: Integrate alcohol and drug treatment into the broader health and human
services system

Priority area 3: Strengthen the alcohol and drug treatment workforce
Priority area 4: Underpin practice with quality tools and mechanisms
Priority area 5: Shift accountability for service provision from outputs to outcomes

Priority area 6: Manage information and data effectively

Developmental projects

To support the reform work the department is progressing a set of developmental projects with
key sector partners to:

® explore innovative practice tools and service models to improve access to screening, assessment
and treatment and deliver more effective, flexible and personalised care

e undertake analysis and modelling to inform service planning and service design

e design a predominantly activity-based funding model to deliver a clearer, simpler approach to
funding services and offer greater flexibility in meeting individual and local need

e enhance the information collection, management and reporting undertaken by providers and the
department.

Reform strategies and actions for each priority area and details on individual developmental
projects (in various stages of development) are described in the following pages.



Figure 2: Alcohol and drug treatment redevelopment reform priorities

-

The future alcohol and drug treatment system

e Person-centred, family-inclusive,
recovery-oriented

e Accessible
¢ High-quality and evidence-based
e Responsive and sustainable

Priority area 1

A simpler system
Centralised access
Six treatment streams
Local area service delivery in 16 catchments
Simplified funding model

Priority area 2

Integrated services

e | ocal area planning

e Holistic screening and assessment
¢ Links with Services Connect

e Links with primary health services

Priority area 3

A strong, capable workforce

A workforce development framework
Learning and professional development
Risk management

Leadership development

e |ntegrated
e Earlier intervention

e Supported by a capable and high-quality
workforce

Priority area 4

Quality
e Quality tools and mechanisms
e Treatment principles

Priority area 5

Accountability for outcomes
e From outputs to outcomes
* A new performance framework

Priority area 6

Information management
¢ Information management capability
¢ Long-term information technology solutions




Priority area 1: Simplify and streamline the service system

Simplified treatment system

The existing 20 treatment types will be consolidated and reduced to six broad streams through

the recommissioning process and supported by simplified funding arrangements. This will make it
easier for providers to respond flexibly to people’s needs and preferences with the most appropriate
treatment options. The six streams are:

* |ntake and Assessment

e Care and Recovery Coordination
e Counselling

e Withdrawal

e Residential Rehabilitation

e Pharmacotherapy.

This model draws on the valuable input provided by a range of stakeholders through a series of
advisory groups during 2012-13. A short description of each stream is provided below, and Figure 3
shows how the existing treatment types map into the new streams.

Intake and Assessment

A new, centralised model for screening and referral will simplify access and direct people quickly
towards the services that can best meet their needs. The central statewide access point will
coordinate with local catchment-based intake and assessment units to provide supported referral for
assessment and treatment matching at the local level. The central access point will manage a bed
vacancy register and provide a suite of self-directed care options for people who don’t want face-to-
face treatment.

The main pathway into localised treatment will be through the intake and assessment unit in each
catchment. These units will deliver standardised, good-practice assessments that will accompany
the person to their treatment destination(s). This will reduce the need for the person to repeat their
story and avoid duplication of effort by staff at treatment services. The end result will be a better
experience for people entering the service system and better use of limited resources across the
treatment system.

A person seeking treatment should be able to make initial contact at any alcohol and drug treatment
service they choose to, and they should only have to tell their story once. The centralised intake
service, catchment-based intake services and service providers will work together to ensure that a
person’s treatment journey is seamless (Figure 4). As a person moves through the system, services
should work together to progressively build an understanding of their needs and treatment options.

Because service providers will continue to be an initial contact point for people, they must coordinate
with the catchment level intake and assessment unit to develop an individualised treatment plan
using common assessment and catchment-based referral tools and protocols.



Developmental project

Screening and assessment tools

A new statewide screening and assessment tool for adult alcohol and drug treatment services
will promote consistency for this function. Released in early 2013, the tool represents the latest
in evidence-based, locally informed screening and assessment and is the result of two years of
research, pilot testing and refinement. Feedback from service users and clinicians has been very
positive.

A number of other screening and assessment tools are currently being piloted:

e an alcohol and drug screening tool for use by allied services — housing, mental health,
community health, and forensic, as well as Services Connect sites

e a screening and assessment tool for youth alcohol and drug treatment services. An online
version is being developed for young people who are unable or reluctant to seek face-to-face
treatment

e a screening and assessment tool to respond more specifically to the complex needs of
people who are in the forensic system and have alcohol and drug problems.

These new tools will minimise duplication of screening and assessment, streamline intake
processes, improve people’s experience of intake and inform treatment planning and referral
pathways.

Care and Recovery Coordination

Care and Recovery Coordination will facilitate more seamless and integrated treatment pathways
and improve access to other services and support systems in the community.

Care and recovery coordinators will operate in each catchment, will be available from intake and
assessment, and can assist the person throughout their treatment journey if required.

This stream will include coordination of treatment planning and goal setting, supported referral to
those services the person is assessed as needing, and ongoing support. The duration and intensity
of the service episode will vary with each person depending upon their level of need and the
supports they already have in place.

This stream incorporates the existing continuing care services, post-residential support services
and specialist support programs.

Recovery
Recovery is about building a meaningful and satisfying life as defined by the person, whether or
not they experience any ongoing or recurring symptoms or difficulties.

(Adapted from Recovery — Concepts and application, Recovery Devon)

Recovery sits within a framework of harm minimisation that recognises people come to
treatment through many different paths and that their goals and their journey towards recovery
and wellbeing are individual and unique.

(Department of Health, New directions for alcohol and drug treatment services: a roadmap)




Counselling

Where the catchment-based intake and assessment unit assesses a person as needing counselling,
they will be referred for this service.

The Counselling stream incorporates face-to-face, online and telephone counselling for individuals
and families, as well as group counselling and day programs.

Clinical assessment and review is an ongoing process throughout the service period and this
information is shared with the catchment-based intake and assessment unit where required.

Counselling is classified as standard or complex and duration can range from a single session to
extended periods of one-to-one engagement or group work.

The Counselling stream comprises the counselling functions that currently sit within Generalist,
Forensic, and Therapeutic Counselling, Consultancy and Continuing Care types and Family
Counselling.

Developmental projects

Telephone-based interventions

A range of telephone-based interventions (currently being piloted and reviewed) will provide easy
and timely access for people who can benefit from brief, low-intensity interventions.

e The Drug Diversion Appointment Line diverts people arrested on small possession charges
into a brief telephone-based counselling intervention.

e Roadmaps to Recovery comprises a dedicated team of specialist clinicians offering
telephone-based services to problem users of alcohol, cannabis and amphetamines as a
stand-alone service or as an adjunct to more intensive forms of treatment. An online model is
also being examined.

Brief, telephone-based support for family members and carers of people with alcohol and drug
problems will also be available (currently in development).

Withdrawal

Withdrawal services currently comprise home-based withdrawal, outpatient withdrawal, rural
withdrawal and residential withdrawal. The new Withdrawal stream consolidates these into two
subcategories: residential and non-residential withdrawal services.

Residential services meet the needs of people with complex needs or those whose family and
accommodation circumstances are less stable and consequently unsuited to non-residential
withdrawal.

Non-residential withdrawal will provide safe and supported management of withdrawal in
coordination with medical services such as hospitals and general practitioners. The service model
may differ from catchment to catchment and should be developed to be responsive to local need.

Residential withdrawal services will be redeveloped in Stage 2 reform.



Residential Rehabilitation

Residential Rehabilitation provides a safe and supported environment for people who are not able

to reduce or overcome their drug use problem through other programs to address issues underlying
their drug use. It provides a range of interventions, such as individual and group counselling with an
emphasis on mutual self-help and peer community, and supported reintegration into the community.

Residential rehabilitation services are part of the second stage of reform planned for 2014-15. The

government has already begun work with key sector stakeholders to prepare for program redesign

and the recommissioning process. The roadmap flags broad directions for redevelopment including
a range of flexible models that vary in terms of intensity, service mix and length of stay.

Developmental project

Bed Vacancy Register Project

A statewide online bed vacancy register is being piloted to make it easier and faster for
people to access residential treatment options. The register provides centralised, up-to-date
information about current and future availability of beds in residential services across the state.
A prioritisation tool, currently under development, will match people to appropriate services of
their choice and provide priority access to people with particular needs or a high level of need.

The register will support centralised intake by facilitating a transparent process for accessing
statewide treatment services. It will enable residential treatment providers to coordinate with the
centralised access points to proactively manage the residential environment and resident mix.

Providers involved in the pilot have recognised the potential of this tool to enhance engagement
and support. The bed vacancy register will be implemented from 1 July 2014.

Pharmacotherapy

The Pharmacotherapy stream is the first of the six streams to undergo reform.

With over 14,000 people in Victoria currently using pharmacotherapy to address their drug
dependence, this service is making a substantial contribution to reducing the harms associated
with drug use. Independent review of pharmacotherapy services has provided a basis for reform
by providing a better understanding of the impacts, outcomes and processes of the current service
model and options for enhancement.

The first key phase of the reform involves the establishment of five pharmacotherapy area-based
networks across Victoria to connect pharmacotherapy to other alcohol and drug treatment services
at the local level, drive best practice and improve outcomes for people using the service. The
pharmacotherapy networks are due to become operational by the end of 2013.

Foundation for the reform has already been laid with the commissioning of new and redeveloped
pharmacotherapy training for general practitioners and pharmacists, and updated clinical guidelines.
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Figure 3: Existing treatment types mapped to new alcohol and drug treatment streams

Note: Some existing treatment types may map to more than one new treatment stream. The

proportionate split will be determined on a regional basis.
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Care and Recovery Coordination
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QOutpatient Withdrawal
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Supported Accommodation (Women)

Supported Accommodation (General)

Forensic Alcohol and Drug Supported
Accommodation

Homeless and Drug Dependency Program

Peer Support

Parent Support Program

Post Residential Withdrawal

Koori Alcohol and Drug Workers in mainstream
services

Forensic Koori Community Alcohol and Drug
Worker Program

Care and Recovery Coordination
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Figure 4: New pathway through the alcohol and drug treatment system

Centralised intake
points

e Statewide screening
and referral

e Catchment-based
intake units

| can be referred by:

e Myself, my family or
carer

¢ A treatment agency
¢ A health service

e Services Connect

e My doctor

| only have to tell my story
once.
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My family or carer has
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| know how to get help if
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Someone contacts me
to see how | am going
and helps me to return to
treatment if | need to.




Local area responses

Alcohol and drug treatment will be transformed into an area-based service delivery model. These
structural changes will drive innovation, strengthen accountability, improve service quality and deliver
value for money for service users and the Victorian community.

There will be 16 service catchments with between one and four catchments in each Department of
Health region. There will be nine catchments in metropolitan Melbourne, and seven catchments in
rural and regional Victoria. The catchment boundaries align as far as possible with broader health
catchments and Department of Human Services ‘areas’ to facilitate joint local area planning and
support coordinated responses to people who need a combination of services. Catchment maps
are provided in Appendix 2.

Service delivery and resource allocation will be organised along catchments lines, but
catchment boundaries will not restrict people’s access and choice in service provider.

Funded service providers will be responsible for delivering services within one or more clearly
delineated geographical catchment(s).

One or more providers will be funded in each catchment to achieve optimal service efficiency,
streamlined access, and promote workforce sustainability along with strengthened accountability
and improved service quality.

Providers will be funded at a level that:

e optimises high-quality services

® achieves efficiencies

® enables provision of a full range of core functions
e supports sustainable services.

A provider can apply to deliver services in one or more catchments.

While consideration will be given to proposals that prioritise service provision to a specific cohort of
service users, submitting providers will need to provide a strong business case including evidence
of demand and how such a focus will operate as part of the provider’s overall alcohol and drug
treatment delivery capacity.

Catchment-based planning

A plan will be developed in each catchment to help funded providers identify and respond to critical
service gaps and pressures, using analysis of met and unmet demand. It will include strategies to
improve responsiveness to the needs and diversity of individuals and communities.

All funded providers in each catchment area will be required to work collaboratively to develop
and implement the plan. Recognising the social, cultural, economic and environmental factors
that impact on a person’s drug taking behaviours and experience of treatment, the plan will place
particular emphasis on vulnerable population groups such as Aboriginal and Torres Strait Islander
people, people who are homeless or at risk, people with acquired brain injury or people involved in
the criminal justice system.

The plan will also support greater integration with other health and human services to identify and
address cross-sector issues and achieve a joined-up approach to meeting the needs of individuals,
their children, families and carers.
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Developmental project

Demand Modelling Project

Analysis of current and projected levels of demand for Victorian alcohol and drug treatment
services will quantify underlying factors that drive and influence demand, including the treatment
needs of older people, migrant communities, Aboriginal and Torres Strait Islander people and
people experiencing disadvantage. This analysis will be used to inform both short and long-term
planning at the local level to promote treatment planning that responds to people’s needs.

New funding arrangements

A new funding model will enable flexibility in the development and delivery of services, enabling
providers to package support for people according to the totality of their alcohol and drug support
needs.

Providers will be funded at a level that optimises efficiencies, enables provision of a full range of core
functions and achieves sustainable services.

The department will stipulate prices for each funding stream in the service specification, with
pricing taking into account the total efficient cost of service provision (direct costs, fixed costs and
overheads) to ensure sustainability of service delivery.

The Counselling, Withdrawal and Residential Rehabilitation streams will have separate prices for
complex and non-complex service users and pricing structures will also include weightings for
services for Aboriginal and Torres Strait Islander people, consistent with other funding models.

The new funding model for recommissioned services will come into effect on 1 July 2014. Pricing
is not negotiable. The department will not invite competition on price through the recommissioning
process.

14



Priority area 2: Integrate alcohol and drug treatment into the
broader health and human services system

Providers of alcohol and drug treatment services will be required to work collaboratively with key
services that have a shared responsibility for people with an alcohol and drug use issue, such as
primary healthcare, child protection, youth and family services, employment, housing, mental health
and disability.

The following are key government reforms or policies that provide opportunities to improve integration.

e Services Connect is changing the way human services such as housing, homelessness,
disability, child protection and family and youth services are delivered to achieve a more
coordinated, person-centred response no matter how complex a person’s needs. Services
Connect will be a core partner in streamlining access and strengthening care coordination. A new
alcohol and drug screening and assessment tool has already been piloted in the Services Connect
sites with the aim of intervening sooner in people’s alcohol and drug issues. This on-the-ground
experience will provide insight into how people’s pathways through services can be streamlined
by better integration across state-funded alcohol, drug and human services.?

¢ National health reform provides a timely opportunity to better integrate alcohol and drug
treatment services with primary and community health services at the local level. Primary health
services play a key coordinating role across the broader health system and the new alcohol and
drug treatment delivery catchments take current Medicare Local catchment boundaries into
account.

e Victoria’s Vulnerable Children Strategy. In line with the directions of Victoria’s Vulnerable
Children Strategy, changes in how the alcohol and drug treatment sector delivers its services to
families will include an increased emphasis on family-centred practice and better coordination of
referral pathways and services.® Risk to dependent children will be assessed and people will be
provided with opportunities to tailor their treatment plans to include their role and responsibilities
as a parent.

Development of catchment-based plans, clearly defined referral and service delivery pathways, and a
greater emphasis on consistency in assessment and information sharing (where appropriate) will also
promote better integration, both between streams of the alcohol and drug treatment system and
with other parts of health and human services.

Developmental project

Integrated Treatment Guidelines Project

Work is being progressed to identify supports and barriers to integrated service delivery across
health and human services.

This will result in a set of guidelines for collaborative work practices between alcohol and drug
treatment services and other health and human services. The guidelines will incorporate tools,
indicators and recommendations for workforce development. The Services Connect model will be a
key part of the integration approach, with the overall aim of enhancing collaboration across sectors.

2 For more information on Services Connect visit <www.dhs.vic.gov.au/about-the-department/plans,-programs-and-
projects/projects-and-initiatives/services-connect>.

3 For more information on Victoria’s Vulnerable Children Strategy visit <www.dhs.vic.gov.au/__data/assets/pdf_
file/0010/764281/Victorias_vulnerable_children_strategy.pdf>.
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Priority area 3: Strengthen the alcohol and drug treatment
workforce

The Victorian Government, in consultation with key stakeholders, developed a workforce
development framework for the alcohol and drug workforce in Victoria, which was launched in late
2012.4

One of the actions in this framework is to develop a set of workforce competencies that articulate
the necessary skills, knowledge, and attitudes needed to deliver high-quality services to people and
their families seeking assistance. These competencies will inform role design and team structures,
staff recruitment and learning and professional development.

Over the coming years workforce development activity to support implementation of key aspects of
the reform will include:

¢ |earning and professional development programs to support the systemic use of evidence-based
recovery models that deliver proven outcomes for people and their carers and families

e tailored learning and professional development programs to improve the capability, capacity and
confidence of the workforce to work with people who have a range of complex needs, including
those who have experienced trauma

e support for the systematic implementation of comprehensive risk management systems,
processes and practices (this will involve skill development for managers, supervisors and direct
delivery staff)

e |eadership development, particularly at a middle management level.

Developmental project

Change Agent Network

This network will support practice development across the sector arising from reform by building
the capacity of existing and emerging leaders to drive and support culture and practice change.
Effective translation of evidence into best practice at the advanced level will be another focus for
this network.

4 Victoria’s alcohol and drug workforce framework: strategic directions 2012-22 and Victoria’s alcohol and drug
workforce framework: implementation plan 2012-15 are available from <www.health.vic.gov.au/aod/workforce.
htm>.
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Priority area 4: Underpin practice with quality tools and
mechanisms

Quality tools and mechanisms

A suite of quality tools and mechanisms will help alcohol and drug practitioners provide high-quality
treatment and support. This will include a focus on continual learning and improvement. Work that is
already complete, underway or planned includes:

e the Victorian alcohol and drug treatment principles

e the Victorian alcohol and other drug client charter

e continuing development and skills training through the workforce development framework

e formal policies and procedures to support corporate and clinical governance structures and guide
decision making.

Our quality approach recognises that many service delivery organisations are already accredited
against health or human services service quality standards. The capacity to deliver high-quality
treatment is a core consideration in the recommissioning of treatment services.

Victorian alcohol and drug treatment principles

The department has developed a set of treatment principles for Victorian alcohol and drug treatment
services to underpin and inform practice and service delivery. The principles were developed in
consultation with users of alcohol and drug treatment services and their families and are consistent
with national and international best practice.

The principles have as their foundation a philosophy of harm reduction and recovery orientation.

The principles have already begun to inform, and will continue to inform, new models of care and
performance monitoring systems, and will align with future quality and safety guidelines for the state-
funded alcohol and drug treatment sector.

Victorian alcohol and drug treatment principles

1. | Substance dependence is a complex but treatable condition that affects brain function and
influences behaviour.

Treatment is accessible.

Treatment is person-centred.

Treatment involves people who are significant to the consumer.

Policy and practice is evidence informed.

Treatment involves integrated and holistic care responses.

The treatment system provides for continuity of care.

®IN|o | a|hs|0 DN

Treatment includes a variety of biopsychosocial approaches, interventions and modalities
oriented towards people’s recovery.

9. | The lived experience of alcohol and drug consumers and their families is embedded at all levels
of the alcohol and drug treatment system.

10. | The treatment system is responsive to diversity.

11. | Treatment is delivered by a suitably qualified and experienced workforce.
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Developmental project

Outcomes Monitoring Tool

An outcomes monitoring tool is currently under development to support improvement and
consistency in outcomes-focused practice across the state, by helping people receiving
treatment and their workers to track outcomes against their treatment goals.

It will link to the existing statewide alcohol and drug screening and assessment tool and will be
incorporated into people’s treatment and care plans.

The tool will be piloted on three different platforms: a standard paper-based tool, on an
electronic tablet and an online tool.

The information collected through the outcomes monitoring tool may also potentially link to
agency outcomes reporting.
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Priority area 5: Shift accountability for service provision from
outputs to outcomes

The ultimate goal of alcohol and drug treatment services is to improve people’s lives through ceasing
or reducing their alcohol or drug use. This is not always easy, and some people will need multiple
treatments to make an impact on their alcohol or drug use and move forwards in their recovery.

In the future system, service providers will be required to demonstrate improvement in the treatment
outcomes of people who use alcohol and drug treatment services and in their experience of
treatment.

Providers will be accountable for achieving outcomes that are meaningful to people using services,
their families, carers and significant others.

New performance management framework

The department will implement a new outcomes-focused performance management framework to
manage and monitor provider performance. This framework will:

e hold funded providers accountable for achieving outcomes through the efficient and effective use
of government funding

e set out the accountability and reporting requirements for funded providers, including how
performance will be measured and monitored

e provide a practical, strategic tool that service providers can use to monitor and improve the quality
of their service provision.

The performance management framework will measure person-centred outcomes and those
processes that are central to safety, quality and people’s positive experience of the service system.

Key performance measures (including person-centred outcome measures) will be identified for
the domains of effectiveness, efficiency, quality, safety, accessibility, responsiveness and service
continuity. Performance will be monitored through new reporting mechanisms.

To support equitable access to services, the department will negotiate with all providers on the
targets for treatment of Aboriginal and Torres Strait Islander people and people with complex needs
for applicable activities.

The new performance management framework will be developed with input from service users and
funded service providers and will come into effect on 1 July 2014.
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Priority area 6: Manage information and data effectively

A consistent and effective approach to collecting, sharing and reporting people’s information and
service delivery data will support the new service delivery arrangements.

Providers will be required to collect data on service users, services and outcomes to support case
management, coordination of care, service planning and performance monitoring and improvement.

The department will not prescribe specific information technology solutions but will describe what
capabilities providers should have. These capabilities may be met through existing systems, systems
enhancements or supplementary collection tools.

Further details of the minimum information and system capabilities required will be described in the
service specification.

Over the next two to three years the department will be considering longer term integrated
information reporting and feedback solutions. All funded providers will be expected to work with the
department as they are developed.

Opportunities to align with related data collections and systems (such as those associated with
Services Connect) are being explored.

Developmental project

Data Requirements Project

The department commissioned a project to assess the alcohol and drug treatment sector’s
capabilities (systems and people) in data collection, management and reporting, and developed
a set of capability requirements for improved agency data collection processes. A range of new
data requirements were identified, spanning demographic characteristics, service provision,
outcome measurement and performance measurement. Data requirements for future service
provision will be released with the service specifications.
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The recommissioning process

Redevelopment of the Victorian alcohol and drug treatment system will occur in two stages.

The first stage will commence in 2013-14 with the recommissioning of adult non-residential
treatment services. The new arrangements will be in place by 1 July 2014.

The second stage will commence in the first quarter of 2014-15 with the recommissioning of
residential and youth services. The new arrangements will be in place by mid 2015.

Note: The department reserves the right to change all timeframes and processes associated with the
recommissioning process. The following information should be treated as a guide only.

Stage 1: Adult non-residential treatment services
The recommissioning program for core service delivery will be phased over 2013-14 (Figure 5).

The process will be open to all interested providers, including non-government organisations, public
and private providers. Submitting providers will need to satisfy a range of requirements in areas
such as:

e expertise in high-quality service provision

e understanding of roles and responsibilities in a reformed system

e capability to work collaboratively in a local delivery environment

e participation by service users and their families

e responsiveness to Aboriginal and Torres Strait Islander service users and other vulnerable
population groups

e governance and accountability

e operational capability.

Figure 5: Stage 1 recommissioning program phases (indicative only)

Phase 1 Phase 2 Phase 3
Second quarter Third quarter Fourth quarter
2013-14 2013- 14*

Phase 4

Consolidation of
new arrangements
for adult non-
residential services

Selection of Determination of Preparation for

‘preferred’ providers service delivery transition to new
through an open responsibilities service delivery
process arrangements

@00

1 July 2014

New service
delivery
arrangements
begin

* Phase 3 may commence earlier in some areas if Phase 2 is completed earlier.



Phase 1: Selection of preferred providers

Call for submissions

Written submissions from eligible and interested providers will be invited through an advertised call
for submission process. The advertised call for submission, which includes the service specification,
is anticipated to be released in the first quarter of 2013-14, with a submission period of eight weeks.

Lodgement of submissions

Interested providers will lodge their written submission detailing their proposal to deliver activities in
accordance with the requirements of the service specification. Interested providers will also indicate
the service volume they would like to provide in each catchment for which they seek to deliver
services. Lodgement will close in November 2013.

Interested providers will be required to lodge their submission by the date and time specified.
Submitting providers will be advised via email that their submission has been received. Al
submissions received after the specified closing date and time will be deemed as noncompliant
and will not be evaluated. Providers that submit incomplete submissions will also be deemed as
noncompliant and will not be evaluated. Submitting providers will be advised of this outcome as
applicable.

Providers interested in delivering alcohol and drug treatment services in more than one catchment
will only be required to submit one submission. The submission proforma will make provision for this
circumstance.

The department will, however, address submissions for delivery in each catchment separately.
Interested providers may elect to submit multiple submissions if they prefer.

Evaluation of submissions

All submissions will be evaluated against weighted selection criteria. Short-listed providers will be
identified through this process. Short-listed providers will be interviewed in late 2013 and early 2014.
Evaluation panels will be convened to assess the submissions. The panels will interview all shortlisted
providers on a catchment-by-catchment basis and identify recommended ‘preferred’ providers for
each catchment, proposed functions to be delivered by each ‘preferred’ provider and indicative
service volumes.

This recommendation will be considered by an overarching coordination panel, which will make final
recommendations for consideration by the Minister for Mental Health.

‘Preferred’ providers identified through this process will be given a without-prejudice service offer.
Please note that ‘preferred provider’ status in this phase does not guarantee a funding outcome.

All submitting providers will be notified of the outcomes of this process as early as possible in 2014.

Please note: The department reserves the right to supplement the field if in the judgement of the
department there are limited suitable applicants in a given catchment(s).



Phase 2: Determination of service delivery responsibilities

As part of Phase 2 ‘preferred’ providers will be invited to submit a delivery plan based on a without-
prejudice service offer by the department. During this phase the programs and functions, targets,
service volumes and related funding will be determined for each ‘preferred’ provider, drawing on an
assessment of the delivery plan.

The delivery plans will also be used to confirm or finalise how ‘preferred’ providers will manage the
transition process to new service delivery arrangements and new delivery model(s) and functions;
and how they will address any particular concerns of the evaluation panel based on feedback
provided.

As indicated previously, Phase 2 may not result in every ‘preferred’ provider achieving a funding
outcome.

Service delivery arrangements in each catchment will be recommended to the Minister for Mental
Health. Both successful and unsuccessful providers will be notified of the Minister’s decision. This
process is expected to be completed by the end of the third quarter of 2013-14.

Phase 3: Transition to new service delivery arrangements and responsibilities

Successful service providers will transition to the new delivery arrangements in the fourth quarter of
2013-14, although it may be possible for some providers to start preparing for this transition earlier
where arrangements are finalised early in the year.

During the transition time, all contractual arrangements related to new service delivery responsibilities
will be finalised. New contractual service delivery arrangements will take effect on 1 July 2014.

Please note: those costs associated with changes in service delivery responsibilities that arise
through the recommissioning process are the responsibility of the provider.

Existing and new service providers will be required to work collaboratively to achieve a smooth,
planned transfer of responsibilities during the transition to any new service delivery arrangements.

It is particularly important that all providers involved in the transition process actively support existing
service users and their families throughout this process to minimise disruption as much as possible.

Throughout this process the department will work closely with all relevant providers, peak bodies
that represent service users and their families and carers and VAADA, as well as other stakeholders,
to achieve the smoothest transition possible.

Phase 4: Consolidation of new arrangements and the next stage of reform

The department will work with successful providers of adult non-residential services to consolidate
new service delivery arrangements, introduce new performance management accountabilities and
reporting processes, and build workforce capability.
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Stage 2: Residential and youth alcohol and drug treatment
services

Residential and youth alcohol and drug treatment services will be subject to reform through the
second stage of recommissioning planned for 2014-15, with new service delivery arrangements to
be in place in mid-2015. Figure 6 shows the process in more detail.

Further work will be progressed with experienced practitioners, peak bodies, service users and family
and carer representatives to consider good practice examples, future models of care, and potential
outcomes and performance indicators for the reformed services. This work will inform redesign of the
programs as well as informing the recommissioning process.

Figure 6: Stage 2 recommissioning program phases (indicative only)

Phase 4
2015-16

Phase 1 Phase 2 Phase 3
First and second Third quarter Fourth quarter
quarter 2014-15 2014-15 2014-15

Consolidation of
new arrangements

Selection of Determination of Preparation for

‘preferred’ providers service delivery transition to new
through an open responsibilities service delivery
process arrangements

000

Mid-2015

New service
delivery
arrangements
begin

*Phase 3 may commence earlier in some areas if Phase 2 is completed earlier.
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Overview of service specification
requirements and criteria

Please note this information has been provided as a guide only. The department reserves
the right to change any aspect of these requirements and associated criteria. The final
requirements and criteria will be stipulated in the service specification.

The service specification for the recommissioning process will specify:

e available funds in each catchment
e the price offer for each program or function
e criteria against which all providers will be evaluated.

It will also specify minimum requirements in regard to the following areas.

Expertise in high-quality service provision

Submitting providers will be required to demonstrate they have the capacity and expertise to
effectively deliver alcohol and drug treatment services or similar services to adults with alcohol and
drug issues.

Roles and responsibilities in a reformed system

Submitting providers will be required to demonstrate how their proposed services will achieve
desired reform outcomes for service users, providers and the system.

Capability to work collaboratively in a local delivery environment

Submitting providers will be required to demonstrate understanding of local catchment-level needs
and the delivery environment in which they are seeking to deliver alcohol and drug treatment
services. They will also need to demonstrate they have the capability to work collaboratively with
other health services including clinical services, pharmacotherapy networks, primary healthcare and
key human services.

Service user and carer participation

Submitting providers will be required to demonstrate their commitment to meaningful engagement of
service users and their families and carers in service planning, design and evaluation and in day-to-
day service delivery, and that they have effective approaches and strategies to achieve this.

Governance and accountability
Submitting providers will be required to demonstrate how they will:

e deliver effective, high-quality services including compliance with relevant accreditation and quality
requirements

e create value through innovation, development and exploration using strategic and business
planning capability

e comply with relevant legislative requirements

® manage risk.

Arrangements involving a grouping of two or more agencies will need to explain their financial, legal
and decision-making structures.

Submitting providers will be required to provide their strategic plan and demonstrate how the
provision of alcohol and drug treatment services aligns with their strategic directions and priorities.
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Operational capability

Submitting providers will be required to demonstrate they have the organisational capability required
to support the efficient and effective provision of alcohol and drug treatment services in a range of
areas including:

financial management capacity

human resource management and workforce development
quality and performance management and reporting
information management and reporting

incident reporting

feedback and complaints

risk management.

Other areas that may be covered relating to government policy

Environmental sustainability
Occupational health and safety

Legal entity

Providers interested in delivering alcohol and drug treatment services must be a legal entity that the
department can fund under a service agreement or contract. They may submit as single entity or as
lead of a consortium.
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Appendix 1: Services in and out of
scope for recommissioning

In scope

Note: Current providers will continue to receive funding for programs and services subject to Stage 1

recommissioning until 30 June 2014.

e Counselling Consultancy and Continuing Care

e Adult Residential Drug Withdrawal

e Therapeutic Counselling Consultancy and
Continuing Care

e Adult Residential Rehabilitation

e Forensic Counselling Consultancy and
Continuing Care

e Youth Capacity Building

e Family Counselling

e Forensic Adult Residential Drug Withdrawal

¢ Home-Based Withdrawal

e Forensic Adult Residential Rehabilitation

e Qutpatient Withdrawal

e Forensic Youth Qutreach

e Rural Withdrawal

e Forensic Youth Residential Drug Withdrawal

e Post-Residential Withdrawal

e Forensic Youth Residential Rehabilitation

e Supported Accommodation (General)

e Qutdoor Therapy

e Supported Accommodation (Women'’s)

e Youth Alcohol and Drug Supported
Accommodation

e Forensic Alcohol and Drug Supported
Accommodation

e Youth Day Program

e Forensic Koori Community Alcohol and Drug
Worker Program*

e Youth Home-Based Withdrawal

e Homeless and Drug Dependency Program

e Youth QOutreach

e Peer Support

¢ Youth Residential Drug Withdrawal

e Capacity Building (Family)

e Youth Counselling, Consultancy and Continuing
Care

e Parent Support Program

e Post-Residential Withdrawal

e Koori Alcohol and Drug Workers in mainstream
services*

e Targeted interventions (access and intake
programs)

Please note the department reserves the right
to change all timeframes, processes and scope
of inclusions and exclusions associated with
the recommissioning process. This information
should be treated as a guide only.

*

people.

These programs will be recommissioned but protected for work focusing on Aboriginal and Torres Strait Islander
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Out of scope

Al

funded residential rehabilitation and withdrawal services, as well as all youth alcohol and drug

treatment types are out of scope of the 2013-14 recommissioning process. These treatment types
will be considered in Stage 2 recommissioning, scheduled to commence in 2014-15.

Programs and treatment types entirely excluded from the recommissioning process include:

Aboriginal community-controlled health organisation services
Alcohol Information — Advice and Interventions

Ante and Postnatal Support Program (The Royal Women’s Hospital)
Client Information and Support

Community Education

Community Offender Advice Treatment Service (COATS)
Education and Training

Intensive Community Rehabilitation

Needle and Syringe Program

Poisons Information

Research, Service Development and Evaluation

Targeted Interventions (Youth)

Pharmacotherapy Regional Outreach Worker

Mobile Overdose Response Service

Mobile Drug Safety Worker.

Although not subject to 2013-14 recommissioning, these activities must be aligned and integrated
to the new system, and may be subject to future review.
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Appendix 2: New alcohol and drug
treatment service catchments

Metropolitan alcohol and drug treatment service catchments

Catchment

Eastern Metropolitan

[ Eastern Melbourne
" Inner East Melbourne

North and Western Metropolitan
I nner North Melbourne
[ North Melbourne

""" North Western Melbourne
[0 South Western Melbourne

Southern Metropolitan
I Bayside

Frankston - Mornington Peninsula
| South-Eastern Melbourne

% Local government area
#4 Department of Health region
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Rural and regional alcohol and drug treatment service
catchments

Catchment

[ Barwon I Hume

I Great South Coast I Goulburn Valley

I Gippsland [0 Lodden Mallee

[ Grampians . Local government area

#a Department of Health region
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