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is integrated Rx? What? 

Integrated
Treatment

either:

1 clinician or agency provides Rx of both disorders

OR

staff of separate agencies work together 
to agree & implement a Individual Treatment Plan

 with ongoing formal interaction & co-operation 
in reassessing & treating the client.



  

is integrated Rx? What? 

….providers (trained in both SA & MH) 
develop a single treatment plan 

addressing both sets of conditions with 
continuing formal interaction & cooperation

in the ongoing reassessment & treatment
 of the client.



  

N.B.

is integrated Rx? What? 

agencies have different capacities 
to provide in-house integrated Rx 

to the different cohorts of 
persons with DDx

1.
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is integrated Rx? What? 

Integrated 
system

1 clinician or agency 
provides Rx of both disorders

OR

staff of separate agencies
 work together to agree & 

implement a single
Individual Treatment Plan

 with ongoing.…interaction….



  

Integrated
treatment

is integrated Rx? What? 

Integrated 
system

1 clinician or agency 
provides Rx of both disorders

• ‘No wrong door ’ system
• Cross-sector planning

• Assigned Rx responsibility
for all cohorts

• Meaningful protocol dev’nt
•‘DDx capable’ clinicians, 

services & system
• Routine screening

• Sec’ cons’n provision & 
receipt expertise

• Service from other agency

OR

staff of separate agencies
 work together to agree & 

implement a single
Individual Treatment Plan

 with ongoing.…interaction….
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the evidence base? Why? 

…but where’s the 
evidence that integrated 

Rx
is more effective 

than serial or parallel Rx?



  

the evidence base? Why? Equivocal

Cochrane
Review

(SMI DDx)
‘….no clear evidence …’

Jeffrey & Ley
 in 

‘Substance Misuse 
in Psychosis’

‘…..lack of evidence of effectiveness is not
 evidence of lack of effectiveness….’

‘tide of opinion among leaders in the field
 …..that AOD Rx should be offered

 in addition to standard MH care’ 

Donald, 
Dower, 

Kavanagh 
(2004)

Integrated vs non-integrated . 
10 RCTs = equivocal findings only



  

SAMHSA

the evidence base? Why? For:

Drake et al
(1998) Review

(SMI DDx) 

▲ Rx engagement, 
  ▼ ▼ ▼ substance abuse,

 some cases of remissions 
▼ hospitalisations

Integrated Rx of SMI-type DDx
is 1 of only 6 

Evidence Based Practices 
promoted federally for USA MH services



  

Current 
practice..

(2003)

the evidence base? Why? For:

Kavanagh, 
Baker 

Teesson, 
(2004)

Basic issues such as lack of detection, 
lack of treatment, 

& inadequately integrated treatment
 repeatedly emerge as issues in clinical practice

….integrated MH & AOD Rx for people with a 
range of DDx is beneficial across both MH & SU 

outcomes



  

the evidence base? Why? 

…context…..context……context….context.

PREVALENCE:
Expectation not 

exception

HARMS

RELIABLE
METHODOLOGY’s
??????????????

DEMAND
Consumer 

Carer
POTENTIAL



  

the evidence base? Why? 

2

cases:
High prevalence:

- Employed, married, 42 y.o. rural female, Eve

- Sees GP for mild depression (Eve was reluctant to disclose 
depression to GP – stigma)

- GP detects co-occurring alcohol dependence 

- GP considers referral to both specialist AOD & specialist MH 

Low prevalence:
- 27 y.o single male, Adam, compulsorily receiving Rx from 

specialist MH for Schizophrenia

- Limited insight into schizophrenia

-  Co-occurring polysubstance abuse & cannabis dependence

?? likelihood that either
 will have skills & motivation 
to engage with & negotiate 

2 different service systems??
 ..??have the strengths & insight

to compartmentalise their 
disorders sufficiently 
to work on them with 
separate clinicians 

in separate systems??
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Mental He’th
•  Services

•  Clinicians

AOD 
•  Services

•  Clinicians

Housing

Justice

Youth

Acute
Health

Comm’y
Health Educat’n

Primary care
General 
practice

Dual diagnosis capable 
service system
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System 
change

Policy

Cross-
Sector

No 
wrong 
door

Carer / 
Consumer

input

Assign 
Rx

respons’y

Planning 
for
all 

cohorts

Multiple
strategies

Sustained
effortsTraining

strategies

Clinical
Supe’n

Protocols

Routine
Screening

Ax
Integrated 

Rx

Disch
planning

DDx
capable

clinicians /
 services



  

Thanks for listening….

gary.croton@nhw.hume.org.au  
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