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7 June 2011
Participants of the Co-existing Problems workshops
for Funders and Planners, Service Managers and Clinical Leaders

Tēnā koe e Colleagues,
NATIONAL CO-EXISTING MENTAL HEALTH AND ADDICTION PROBLEMS INITIATIVE
Phase two of the Co-existing Problems (CEP) project is now complete.  Over the past ten months 17 workshops for Funders, Planners, Service Managers and Clinical Leaders have been held nationwide and 485 participants have attended.  
As part of the follow-up evaluation process conducted in March participants were asked to complete an on-line survey.  Approximately one-third responded.  Two-thirds of these responses were from DHBs with similar rates of response from mental health and addiction services.  A number of service objectives to encourage the development of CEP capability were identified. The majority of responders believed that many of the objectives were being met (see table below).  Objectives identified as not being met were practitioners engaging in CEP peer supervision and using outcome data to inform service planning.  
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A number of factors that facilitated services becoming more CEP responsive were identified.  The most highly rated factors included having CEP capable clinicians; having existing relationships with other agencies; having the support of upper management/planner/funders that were knowledgeable about CEP and having access to additional training.   
Which of the following factors have facilitated your ability to implement strategies or initiatives in becoming more CEP capable?
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In response to a question about the support or training required to enhance development of CEP capability, responders identified a need for more training in screening, comprehensive assessment and formulation.  There was also a clear perception that addiction clinicians needed more training in mental health and vice versa.

As part of Phase three of the CEP Project 24 CEP Formulation workshops have now been held nationwide and 544 participants have been trained.  A further two workshops are planned for Tairawhiti at the end of June and workshops are now being arranged for the second half of 2011.  

Evaluations of these workshops are well underway.  Two-thirds of participants come from DHB hospital services; one-third of participants are Māori.  A high proportion of practitioners reported that they were carrying out assessments and were enthusiastic about integrating formulation techniques that recognise CEP.  The workshop content and delivery is generally well received but a minority of participants have stated that the content is too basic.  This possibly reflects different levels of experience of participants in the workshops and the clear aim of the workshops to include all services and skill levels. 

Three month post-workshop evaluations are being conducted.  These have been designed to elicit information about: the development of better communication and networks between addiction and mental health services; to integrate formulation skills into practice and to emphasise the relevance of the training to ongoing work.  

Practitioners who have attended CEP Formulation workshops have been encouraged to form peer supervision/mentoring groups drawing from their diverse workspaces and disciplines.  Practitioners who have been identified by their services and peers as having existing enhanced skills for working with co-existing problems have registered as Enhanced Practitioners and have agreed to participate in and facilitate the groups.  We encourage anyone with enhanced CEP skills to join the network by contacting Ashley Koning at ashley.koning@matuaraki.org.nz.  We hope that these groups will comprise a mix of both mental health and addiction practitioners and will raise the levels of communication between services.  We believe that CEP Enhanced Practitioners also have an important role in the sustainability of the CEP project.   
Matua Raki has been supporting the professional development of existing Enhanced Practitioners by inviting them to attend workshops such as the CEP Formulation train-the-trainers workshop delivered by Dr Fraser Todd and Motivational Interviewing with people with co-existing problems delivered by Dr Steve Martino of Yale University.  We are also supporting 18 practitioners to travel from the provinces to Auckland, Wellington or Christchurch to attend one of the upcoming Alcohol Related Brain Injury workshops.
Matua Raki is working together with the Capital Coast Health Co-existing Disorders Service to develop and promote a tool to evaluate and rate practitioners’ skills for working with co-existing problems.  This tool will help practitioners from both mental health and addiction services to assess their own CEP capability and identify areas where they need to develop knowledge and skills.  We are aware that some of you may have early versions of this skill set and wish to advise you that some of the skills and levels may be altered following interrater testing.  We are expecting the final version to be available early in 2012.
Matua Raki’s partner in the CEP Project, Te Pou, has developed Spotlight on Working with people with co-existing mental health and addiction problems.  Click on this link to access it.
We are keen to hear from you about how your services are going with your CEP plans.  Please let us know also if you would like further CEP Formulation workshops in your area.

For any queries about the project please feel free to contact Patricia Rainey on 04 499 9340 or email her on patricia.rainey@matuaraki.org.nz.  We look forward to hearing from you.
Yours sincerely
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