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Drug and Alcohol Treatment 
Activity Work Plan 2019-2022: 
Drug and Alcohol Treatment Services Funding  
 
This Drug and Alcohol Treatment Activity Work Plan template has the following parts: 

1. The Drug and Alcohol Treatment Services Activity Work Plan for the financial years 2019-20, 
2020-2021 and 2021-2022. Please complete the table of planned activities funded under the 
following:  

 Schedule: Drug and Alcohol Treatment Services - Core and Operational Funding 
(formerly Transition Funding) 

 Schedule: Drug and Alcohol Treatment Services – NIAS Operational and Mainstream  
Funding (formerly Operational and Flexible Funding).  

 Schedule: Drug and Alcohol Treatment Services - NIAS Aboriginal and Torres Strait 
Islander people Funding (Indigenous Funding) (formerly Aboriginal and Torres Strait 
Islander people – Flexible Funding). 

2. The indicative Funding Budget for the financial years 2019-20, 2020-21 and 2021-22 (attach 
an excel spreadsheet using template provided) to report planned expenditure under the 
following: 

 Drug and Alcohol Treatment Services – Core and Operational Funding (formerly 
Transition Funding) 

 Drug and Alcohol Treatment Services – NIAS Operational and Mainstream Funding 
(formerly Operational and Flexible Funding) 

 Drug and Alcohol Treatment Services – NIAS Indigenous  Funding (formerly 
Aboriginal and Torres Strait Islander people- Flexible Funding) 

Adelaide PHN 
 

When submitted this Activity Work Plan to the Department of Health, the PHN must ensure that all internal 
clearances have been obtained and has been endorsed by the CEO. 

Approved by the Department of Health 15 August 2020 
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Overview 

This Drug and Alcohol Treatment Services Activity Work Plan covers the period from 1 July 2019 to 
30 June 2022.  To assist with PHN planning, each activity nominated in this work plan can be 
proposed for a period of up to 36 months.  Regardless of the proposed duration for each activity, the 
Department of Health will require PHNs to submit updates to the Activity Work Plan on an annual 
basis.  

Important documents to guide planning 

The following documents will assist in the preparation of your Activity Work Plan:  

 Guidance for PHNs: Commissioning of Drug and Alcohol Treatment Services; 
 Drug and Alcohol Treatment Information Strategy for PHNs; 
 Drug and Alcohol Treatment Services Needs Assessment Toolkit; 
 PHN Needs Assessment Guide; 
 Activity Work Plan Guidance Material; 
 PHN Program Performance and Quality Framework;  
 Primary Health Networks Grant Programme Guidelines; 
 Clause 3, Financial Provisions of the Standard Funding Agreement. 

 
Guidance for PHNs: Commissioning of Drug and Alcohol Treatment Services 

The Guidance for PHNs: Commissioning of Drug and Alcohol Treatment Services document (available 
on the PHN Secure Data Portal) has been developed to assist PHNs in understanding the 
Department’s expectations in relation to activities that are in scope for funding, and will assist in 
translating drug and alcohol treatment evidence into a practical approach. 

The high-level activities in scope under Core and NIAS Funding allocations include: 

 Early intervention (including Brief Intervention) 
 Counselling 
 Withdrawal Management  
 Residential Rehabilitation  
 Day Stay Rehabilitation (and other intensive non-residential programs) 
 Aftercare / relapse Prevention 
 Case management, care planning, and coordination 
 Information and Education 
 Workforce Development, Capacity Building, including supporting the workforce through 

activities which promote joint up assessment and referral pathways, quality improvement, 
evidence-based treatment, and service integration. 

Activities relating to planning and consultation are to be funded under the Operational Funding 
allocation.  
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Key principles underpinning activity requirements 

Drug and Alcohol Treatment Activity Work Plans are also expected to satisfy the following key 
principles underpinning drug and alcohol activity requirements: 

i. Proposed activities are evidence-based and in-scope of funding as detailed in Guidance 
for PHNs: Commissioning of Drug and Alcohol Treatment Services. 

ii. Proposed activities are clearly aligned with priorities identified in the corresponding 
Needs Assessment. 

iii. The majority of total Core and NIAS Funding is allocated to the delivery of specialist drug 
and alcohol service delivery (i.e. direct treatment activities) as opposed to non-treatment 
activities (e.g. workforce development, also in scope of this funding). 

iv. Detailed budgets are provided outlining funding with a clearly identified allocation for 
each activity (including sub-activity) type. 

v. Proposed activities for Indigenous-specific and mainstream services are clearly 
delineated, including evidence of consultation and engagement from local key Indigenous 
stakeholders. 

vi. Governance arrangements are clearly articulated and include representation from key 
regional stakeholders such as Local Health Networks (or equivalent), State Government 
and specialist drug and alcohol service providers. 

This funding is intended to complement existing Commonwealth and state and territory funded drug 
and alcohol treatment activities.  Therefore, it is expected that existing state and territory funding, 
strategies, and frameworks are considered in the development of your Activity Work Plan to ensure 
services are complementary and do not duplicate existing efforts. 

 
Formatting requirements 

 Submit plans in Microsoft Word format only. 
 Submit budgets in Microsoft Excel format only. 
 Do not change the orientation of any page in this document. 
 Do not add any columns or rows to tables or insert tables/charts within tables – use 

attachments if necessary. 
 Delete all instructions prior to submission. 
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1. (a) Drug and Alcohol Treatment Services planned activities 
for the funding period 2019-20 to 2021-22 – 
Drug and Alcohol Treatment Services – Core Funding  
AOD1.  

Proposed Activities – AOD1  

ACTIVITY TITLE 
AOD1. Facilitate and support drug and alcohol treatment services to deliver 
evidence-based and best practice treatment modalities for drug and alcohol 
misuse, including poly-drug use 

Existing, Modified, 
or New Activity 

Indicate if this is an existing activity, modified activity, or a new activity. 
 
Modified Activity      

 
 

PHN Program Key 
Priority Area 

Alcohol and Other Drugs 

Needs Assessment 
Priority 

AOD1. Increase accessibility to appropriate alcohol and other drugs treatment 
options for targeted population groups and identified areas of need in APHN 
region 

AOD3. Increase integration between AOD and Primary Mental Health (PMH) 
service providers to improve health outcomes. 

Aim of Activity 

This activity aims to increase access to, and improve the effectiveness of, 
appropriate drug and alcohol treatment services for children, young people, 
families and communities and families at risk of / experiencing harms 
associated with drug and alcohol (including poly-drug) use. 
 
The Adelaide PHN is currently reviewing AOD activities as per needs and 
priorities arising from the Needs Assessment process. This review will 
incorporate market analysis and stakeholder consultation to commission high 
quality, locally relevant and effective drug and alcohol treatment services 
from 1 July 2021.   

Description of 
Activity  

This activity provides sustainability for regional drug and alcohol treatment 
services, ensuring service continuity and maintaining geographical coverage 
through the direct commissioning of existing drug and alcohol treatment 
service providers for a period of twenty-four months. 

A range of interventions, consistent with the National Framework for Alcohol, 
Tobacco and Other Drug Treatment 2019 – 2029, are provided to increase the  
engagement and retention into treatment of specific priority cohorts, and to 
address a lack of, and inequitable access to, services in regional areas of need.  

To optimise treatment system capacity, services are provided within a 
stepped-care approach, enhancing the scope and quality of treatment options 
available to treatment seekers. Evidence-informed and best practice 
treatment modalities inform the programs funded under this Activity, which 
include: 

 Peer-Work led identification and targeting of young people (>10 years) 
identifying as Lesbian, Gay, Transgender, with an intersex variation or 
Queer (LQBTIQ) to increase awareness of, and coordinate access to, 
treatment services 
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 Targeted community awareness, information and education sessions for 
identified CALD communities (e.g. harm minimisation, harm reduction, 
BBVs, alcohol and other drug information) with pathways into treatment 
services for new and emerging communities,  
 

 Monthly culturally and linguistically specific family support groups for 
User’s Parents & Partners, 
 

 Screening and Brief Intervention program (workshops, education events, 
counselling) embedded within regional high schools for ‘at risk’ school-
aged children and young people from CALD communities,   
 

 Implementation of a Southern Adelaide service gateway (Drop-In) and 
support navigation model, providing immediate access to comprehensive 
information (for treatment seekers and health professionals), with 
screening, assessment, on-referral and case coordination for people with 
more intensive intervention needs,  

 
 Registered Nurse led patient identification and shared-care intervention 

(screening, brief intervention and coordination of referral pathways into 
specialist treatment), supporting people with alcohol or other drug 
dependencies within primary care settings. In-reach to General practices 
in high prevalence areas.  
 

 Provision of a range of tailored interventions within a stepped-care model 
for clients aged 10- 30 years and their families with an emphasis on 
health promotion, counselling and family interventions,  
 

 Provision of outreach (1:1 counselling, case-management) and (relapse 
prevention) to young people and families with additional focus on 
secondary outcomes, i.e.  maintenance of  independent accommodation. 
Project specifically targets young people incarcerated in home detention,  
 

  Delivery of time limited treatment program (<6 months) in Northern 
Adelaide to increase capacity of adolescents (aged 13 – 18 years) to 
reduce or cease cannabis use through case management, therapeutic 
groups, individual counselling and family support and advocacy,   
 

 Provision of flexible and individualised family treatment program 
(including harm minimisation education, family intervention, parenting 
programs, 1:1 and group counselling, care coordination, Department of 
Child Protection (DCP) liaison, community reconnection, and family 
therapy for young people (12-25 years) their children and families 
experiencing problematic substance use. 
 

  Intensive wrap-around Residential Rehabilitation program [two families 
per annum] for parents with accompanying children, parents working 
towards reunification or increased access with their children, and families 
and young people,  
 

 Individualised interventions and harm minimisation program for pregnant 
women, babies and young children,  
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 Delivery of Pharmacotherapy support (withdrawal management, relapse 
prevention, harm minimisation & education)  interventions from 
Registered Nurse / Nurse Practitioner, with referral to specialist services 
for medical detoxification as required,   
 

 In-home detoxification program, coordinated by Registered Nurse, 
including outpatient withdrawal support,  
 

This Activity interrelates with AOD4 and AOD6. Also, integrates with Activities 
MH2.  Commission mental health service for children and young people, with 
or at risk of, mild to moderate mental illness, MH3. Commission enhanced 
services for young people at risk, or experiencing, severe and/or complex 
mental health conditions under a formalised integrated practice service model 
& MH7. Commission psychological therapeutic services in areas of need and 
for vulnerable population groups, outlined in the Activity Work Plan 2019-
2022: Primary Mental Health Care Funding.  

Target population 
cohort 

Children, young people and families, with specific interventions for: 

 10-30 years and their families 
 10-30 years (identifying as LGBTIQ) and their families 
 School-aged children / young people from Asian & African 

backgrounds, including those at risk of expulsion from school, and 
their parents 

 Young people 12-24 years incarcerated in home detention 
 Young people <30 years undertaking in-home detox 
 Adolescents 13-18 years with cannabis dependence 
 Women, babies and young children 
 Young parents, young pregnant women 

In scope AOD 
Treatment Type 

 Screening & Brief Intervention 
 Information & Education 
 Counselling  
 Withdrawal Management  
 Case Management  
 Post-treatment Support / Relapse Prevention 

Indigenous specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
 
No      
 
If yes, briefly describe how this activity will engage with the Indigenous 
sector. 

Coverage 

Please indicate if this activity covers the entire PHN region or list specific SA3 
in PHN region (see attached jpeg in email for reference) 
 
Entire APHN region.  

Consultation 

Consultation underpinned by the following: 

 Mental Health and Alcohol and Other Drug (MH&AOD) Reform 
Consultation 2016,  

 Adelaide PHN AOD Treatment Services Reference Group 2017 – 2019 
(included representation from person with Lived experience, State 
Director – DASSA, EO – SANDAS, MATOD prescribing General Practitioner) 
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 Direct consultation with existing service providers during 
NGOTGP/SMSDGF transition, to redirect capacity building funded 
activities to direct treatment services which increased access for the 
LGBTIQ community, and emerging African communities.   
 

The Adelaide PHN Membership Groups will continue to provide strategic 
input from across the sector on AOD related needs and priorities, assisting 
regional planning, informing service mapping and gap analysis in the AOD 
Needs Assessment, and establishing targeted communities of practice / 
collaboration hubs.   

An area of focus identified from consultation with the membership groups is 
integration of local general practices and AOD treatment services. Exploring 
activities and strategies to improve this integration will be the goal of a newly 
established working group that will be led by the Adelaide PHN in partnership 
with SANDAS and DASSA. 

Ongoing consultation with Linking Futures to support all commissioned 
service providers to participate in ‘Cultural Learning for Primary Health Care 
Providers’ training [advanced]. Designed to improve client access to, and 
experience of, culturally safe and appropriate primary care services for 
Aboriginal and Torres Strait Islander people, the training is aligned with the 
cultural awareness criteria set by the RACGP National Faculty of Aboriginal 
and Torres Strait Islander Health.   

As per Obligations under the Drug and Alcohol Treatment Activities Schedule 
B.5, 12 & 23, existing treatment services were directly commissioned for this 
Activity with the expectation that service coverage was to be maintained. 
Consequently, three of the commissioned services are providing treatment 
services outside of the Adelaide PHN catchment. The Adelaide PHN are in 
consultation with those providers and the Country SA PHN to ensure transition 
/ service continuity from 1 July 2021. Regions with program coverage outside 
of Adelaide PHN catchment are: 

 Barossa,  
 Gawler – Two Wells,  
 Adelaide Hills,  
 Fleurieu – Kangaroo Island 

Collaboration 

 Non-government organisations providing drug and alcohol treatment 
services: CASSA, Centacare, Mission Australia, NACYS, Uniting 
Communities),  

 Drug and Alcohol Service South Australia (DASSA): providing treatment 
referral service - Alcohol and Drug Information Service (ADIS), and state-
funded service directory [Know Your Options],  

 SA Health and Country SA PHN: coordinated development of 
HealthPathways SA [Alcohol & Other Drug pathways],  

 South Australian Network of Drug and Alcohol Services (SANDAS): State 
AOD Peak providing service promotion and workforce development / 
capacity building, General Practice and other primary health care 
providers: referral into treatment, co-location for Nursing and 
Pharmacotherapy interventions,   
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 headspace Centres: Adelaide, Port Adelaide, Edinburgh North and 
Onkaparinga primary platforms consortia partners – integrated AOD in-
kind contributions,  

 Local Drug Action Teams (LDAT): Northern Adelaide, Hoi Sinh, supporting 
collaboration with treatment services to prevent and minimise the harm 
caused by alcohol and other drugs through regional planning,  

 Linking Futures: delivering Cultural Learning for Primary Health Care 
Providers, cultural competency training for commissioned service 
providers.  

Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/07/2019 
 Activity end date:    30/06/2022 
 
If applicable, provide anticipated service delivery start and completion dates 
(excluding the planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2022  
 
Any other relevant milestones? 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 
☒ Continuing service provider / contract extension 
☐ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
Yes 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
No 
 
 

Decommissioning 

1a. Does this activity include any decommissioning of services? 
Yes      
 
1b. If yes, provide a description of the proposed decommissioning process 
and any potential implications. 
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Decommissioning Report endorsed by Commonwealth Department of Health 
12 March 2020. Decommissioned service (i.e. Counselling) was only provided 
one-year (2019-20) funding Agreement due to concerns over value for money 
considerations. As such, the Adelaide PHN have advised provider that 
contract will terminate 30 June 2020. Contractual obligation for provider to 
work with the Adelaide PHN to implement three-month transition plan, 
ensuring continuity of care and alternative treatment pathways during 
program closure.  
 
Minimal impact expected with robust risk mitigation procedures in place to 
safeguard transition requirements.   

Data collection 

Is this activity in scope for data collection under the Alcohol and Other Drug 
Treatment Services National Minimum Data set 
Yes      
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AOD2. 

Proposed Activities – AOD2 

ACTIVITY TITLE 

AOD2. Promote linkages with broader health services, including mental 
health services, to better support integrated treatment and referral 
pathways for people with comorbid mental health disorders, and 
identified priority cohorts. 

Existing, Modified, or 
New Activity 

Indicate if this is an existing activity, modified activity, or a new activity. 
 
Modified Activity      
 

PHN Program Key 
Priority Area 

Alcohol and Other Drugs 

Needs Assessment 
Priority 

AOD1. Increase accessibility to appropriate alcohol and other drugs 
treatment options for targeted population groups and identified areas of 
need in APHN region 

AOD2. Build capacity of health professionals through the provision of 
information, education and resources to support health professionals in the 
management of drug and alcohol dependence and related morbidities. 

AOD3. Increase integration between AOD and Primary Mental Health (PMH) 
service providers to improve health outcomes. 
 

Aim of Activity 

This Activity aims to improve region-wide integration between drug and 
alcohol treatment services, the State specialist AOD sector, mental health 
services, primary care providers and associated health and welfare service 
sectors, to enhance opportunities for holistic, coordinated care for people 
with comorbid mental health and substance use disorders and / or complex 
treatment and support needs.  
 
This activity interrelates with AOD5 and AOD6. Also, integrates with 
Activities MH2.  Commission mental health service for children and young 
people, with or at risk of, mild to moderate mental illness, MH3. Commission 
enhanced services for young people at risk, or experiencing, severe and/or 
complex mental health conditions under a formalised integrated practice 
service model & MH8. Commission evidence-based, integrated, recovery-
orientated care for people with severe and complex mental health illness, 
outlined in the Activity Work Plan 2019-2022: Primary Mental Health Care 
Funding. 
 
The Adelaide PHN is currently reviewing AOD activities as per needs and 
priorities arising from the Needs Assessment process. This review will 
incorporate market analysis and stakeholder consultation to commission 
high quality, locally relevant and effective drug and alcohol treatment 
services from 1 July 2021.   

Description of 
Activity  

This activity provides sustainability for regional drug and alcohol treatment 
services, ensuring service continuity and maintaining geographical coverage 
through the direct commissioning of existing drug and alcohol treatment 
service providers for a period of twenty-four months. 
 
A range of interventions, consistent with the National Framework for 
Alcohol, Tobacco and Other Drug Treatment 2019 – 2029, are provided to 
further develop integrated treatment arrangements (shared-care, stepped-
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care) and augment dedicated referral pathways. This Activity builds on the 
increased coordination between various sectors since 2017 and improves 
sector efficiency through the provision of a service mix appropriate for 
people with comorbid substance use and mental health treatment needs, 
and / or priority cohorts as identified in the South Australian Alcohol and 
Other Drug Strategy 2017-2021.  
  
Evidence-informed and best practice treatment modalities inform the 
programs funded under this Activity, which include: 
 
 Provision of ‘dual diagnosis capable’ targeted staged treatment 

interventions focussed on substance use and criminogenic needs within 
a structured timeframe to ex-offenders and their families (i.e. involved 
in the criminal justice system, experiencing homelessness, or at risk of 
homelessness) based on tailored treatment matching,  
 

 Harm minimisation education [infectious disease information, drug 
overdose prevention, binge drinking education and relapse prevention 
strategies] and information program, with supported referrals to 
accommodation programs and social determinant services legal, 
employment, medical, child and family care),  

 
 Integrated treatment model combining drug and alcohol treatment 

outpatient counselling, family counselling, case management, 
education, pharmacotherapy and nursing support) with targeted co-
morbidity interventions. Prioritises identification and engagement of 
young people experiencing homelessness, or at risk of homelessness, 
young parents, young pregnant women, young people in contact with 
the criminal justice system, and young people disengaged from other 
community supports,  

 
 Provision of a range of treatment options (including, individual 

counselling (CBT) and case management, family support, relapse 
prevention), and increased identification of referral pathways ( social 
living skills and employment training services) for drug users from Asian 
and African backgrounds,   

 
 Stepped-care interventions for prisoners in nominated Corrections 

facilities, including, AOD education workshops for prisoners from non-
English speaking backgrounds, and in-reach/outreach case management 
and counselling services to female offenders in Adelaide Women’s 
Prison or on parole/under community correctional supervision,  
 

 Delivery of comorbidity education and case management treatment 
interventions (group and individual) for drug user’s families, dependent 
children, and/or parents. 

Target population 
cohort 

Young people and adults with AOD issues, with focus on: 

 Ex-offenders and their families 
 Female offenders, incarcerated, on parole or under community 

Correctional Supervision 
 Incarcerated prisoners from a Vietnamese or CALD background 
 Young People in contact with the Criminal Justice system 
 People experiencing, or at risk of homelessness 
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 Young people experiencing, or at risk of homelessness 
 Young People (12-25 years) with problematic comorbid substance 

use and mental health issues 
 Drug users from an Asian background 
 Young people from a CALD, Vietnamese or African background 

In scope AOD 
Treatment Type 

 Screening & Brief Intervention  
 Information & Education 
 Counselling  
 Case Management 
 Post-treatment Support / Relapse Prevention 

Indigenous specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and 
Torres Strait Islander people?  
 
No      
 
If yes, briefly describe how this activity will engage with the Indigenous 
sector. 

Coverage 

Please indicate if this activity covers the entire PHN region or list specific 
SA3 in PHN region (see attached jpeg in email for reference) 
 
Entire APHN region. 
 

Consultation 

Consultation underpinned by the following: 

 Mental Health and Alcohol and Other Drug (MH&AOD) Reform 
Consultation 2016,  

 Adelaide PHN AOD Treatment Services Reference Group 2017 – 2019 
(included representation from person with Lived experience, State 
Director – DASSA, EO – SANDAS, MATOD prescribing General 
Practitioner) 
 

Ongoing consultation with the Adelaide PHN Membership Groups will focus 
on broadening opportunities for integrated treatment planning and care 
coordination, the confluence of the membership groups’  activities is to 
provide strategic input to enhance integration between primary, secondary 
and tertiary care with the AOD and mental health treatment sectors.   

All drug and alcohol treatment services contracts require the establishment 
of formalised referral pathways into and from mental health and primary 
care services where appropriate. As such, regular participation in SANDAS’ 
Comorbidity Network Group and regional stakeholder mechanisms that 
provide input into local and national policy direction / inform evidence-
based AOD treatment services in SA provide strategic consultations which 
inform capacity building and development initiatives.   

Ongoing consultation with Linking Futures to support all commissioned 
service providers to participate in ‘Cultural Learning for Primary Health Care 
Providers’ training [advanced]. Designed to improve client access to, and 
experience of, culturally safe and appropriate primary care services for 
Aboriginal and Torres Strait Islander people, the training is aligned with the 
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cultural awareness criteria set by the RACGP National Faculty of Aboriginal 
and Torres Strait Islander Health.   

Collaboration 

 Non-government organisations providing drug and alcohol treatment 
services: Offenders Aid & Rehabilitation Services, Uniting Communities, 
CASSA,  

 Drug and Alcohol Service South Australia (DASSA): providing treatment 
referral service - Alcohol and Drug Information Service (ADIS), and state-
funded service directory [Know Your Options],  

 SA Health and Country SA PHN: coordinated development of 
HealthPathways SA [Alcohol & Other Drug pathways],  

 South Australian Network of Drug and Alcohol Services (SANDAS): State 
AOD Peak providing Co-morbidity Network Group, service promotion 
and workforce development / capacity building,  

 General Practice and other primary health care providers: referral into 
treatment,  

 Local Drug Action Teams (LDAT): Hoi Sinh, supporting collaboration with 
treatment services to prevent and minimise the harm caused by alcohol 
and other drugs through regional planning 

 Linking Futures: delivering Cultural Learning for Primary Health Care 
Providers, cultural competency training for commissioned service 
providers. 

Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/07/2019 
 Activity end date:    30/06/2022 
 
If applicable, provide anticipated service delivery start and completion 
dates (excluding the planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2022  
 
Any other relevant milestones? 

Commissioning 
method and 
approach to market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 
☒ Continuing service provider / contract extension 
☐ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the 
commissioned provider has provided this service, and their performance 
to date. 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
No 
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3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-
commissioned? 
No 
 
 

Decommissioning 

1a. Does this activity include any decommissioning of services? 
No      
 
1b. If yes, provide a description of the proposed decommissioning process 
and any potential implications. 
 

Data collection 

Is this activity in scope for data collection under the Alcohol and Other Drug 
Treatment Services National Minimum Data set 
Yes      
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AOD3. 

Proposed Activities – AOD3 

ACTIVITY TITLE 
AOD3. Ensure access to Indigenous-specific and culturally 
appropriate drug and alcohol treatment services for Aboriginal and 
Torres Strait Islander people. 

Existing, Modified, or 
New Activity 

Indicate if this is an existing activity, modified activity, or a new 
activity. 
 
Modified Activity      
 

PHN Program Key Priority 
Area 

Alcohol and Other Drugs 

Needs Assessment 
Priority 

AOD1. Increase accessibility to appropriate alcohol and other drugs 
treatment options for targeted population groups and identified 
areas of need in APHN region 

AOD2. Build capacity of health professionals through the provision 
of information, education and resources to support health 
professionals in the management of drug and alcohol dependence 
and related morbidities. 

AOD3. Increase integration between AOD and Primary Mental 
Health (PMH) service providers to improve health outcomes. 
 
IH-AOD1. Increase access to and availability of culturally appropriate 
AOD treatment services particularly alcohol and illicit drugs for 
Aboriginal and Torres Strait Islander people. 

Aim of Activity 

This activity aims to increase access to, and improve the 
effectiveness of culturally competent, safe, secure and trauma-
informed drug and alcohol treatment services delivered by the 
regional Aboriginal Community Controlled Health Organisation 
(ACCHO) and mainstream service providers, for Aboriginal and/or 
Torres Strait Islander people.  
 
This activity focusses on priority populations as identified in the 
South Australian Alcohol and Other Drug Strategy 2017-21, and 
interrelates with AOD7, AOD8 and AOD9,  CF15 Domestic & Family 
Violence for Aboriginal Families [Activity Work Plan 2019-2022: Core 
Funding] and MH10. Commission culturally appropriate, primary 
mental health care services, that are sensitive and safe services for 
Aboriginal and Torres Strait Islander peoples [Activity Work Plan 
2019-2022: Primary Mental Health Care Funding]. 
 
The Adelaide PHN is currently reviewing AOD activities as per needs 
and priorities arising from the Needs Assessment process. This 
review will incorporate market analysis and stakeholder consultation 
to commission high quality, locally relevant and effective drug and 
alcohol treatment services from 1 July 2021.   

Description of Activity  

This activity aims to reduce the disproportionate harms and impact 
of substance use for Indigenous communities by increasing the 
provision of appropriate and accessible treatment interventions and 
reducing the barriers to culturally secure treatment in mainstream 
drug and alcohol programs and primary care.  
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To ensure sustainability and service continuity, this activity 
incorporates the direct commissioning for a period of twenty-four 
months,  both the regional Aboriginal Community Controlled Health 
Organisation (ACCHO), and a mainstream alcohol and other drug 
treatment service that provides culturally competent care, for 
existing direct treatment services. In addition, the part funding for 
twelve-months (FY2020-21) via direct engagement of existing 
service providers, to enhance the offender-specific treatment 
services detailed fully in AOD9.  

This activity includes a range of evidence-informed, best practice 
interventions across the continuum of interventions from harm 
reduction, screening, assessment and coordination, to intensive 
(psychosocial counselling, pharmacotherapy support) interventions, 
ensuring accessible treatment options are linked to specialist 
Indigenous Health services.  

Primarily drug and alcohol treatment services against this activity 
are delivered by the regional ACCHO, enabling seamless pathways to 
integrated social and cultural support, psychological therapies and 
medical treatment where required. Targeting individuals, families 
and the community, the ‘outreach’ program specifically focusses on 
vulnerable population groups in the Adelaide CBD Parklands to 
address barriers to service access. Treatment interventions 
delivered include: 

 Health promotion and education (prevention and relapse 
prevention, harm minimisation, appropriate treatment options, 
infectious diseases, drug overdose, BBVs, sterile injecting 
advice),  

 Screening & Brief Intervention for attendees of Clean Needle 
Program (CNP),  

 Case management, care planning and coordination, post 
rehabilitation support and relapse prevention, with additional 
support and warm referrals for Aboriginal people undertaking 
drug substitution programs, and those seeking to undertake 
pharmacological based treatment (from initial consult to 
controlled management). 

In addition, specific culturally appropriate and safe services with a 
focus on increasing Aboriginal and Torres Strait Islander access, are 
provided through mainstream organisations, with:   

 Improved targeting of young people (>10 years) who identify as 
Aboriginal and / or Torres Strait Islander and their families based 
on population and prevalence data. Interventions include centre 
and home-based tailored treatment options including health 
promotion, 1:1 counselling, family intervention, group outreach 
and home detoxification (low to medium risk threshold) if 
required,  

Target population cohort 

Aboriginal and / or Torres Strait Islander peoples with an emphasis 
on vulnerable groups: 

 People experiencing homelessness 
 Transient communities from the Anangu Pitjantjatjara 

Yankunytjatjara (APY) Lands 
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 intravenous drug users accessing clean needle program 
 People seeking to commence Opioid Substitution Therapy 

(OST) 
 Ex-offenders, people involved with the Correctional system 

and their families 
 School-aged children, young people and adults 10-30yrs 

In scope AOD Treatment 
Type 

 Information & Education 
 Counselling  
 Case Management 
 Withdrawal Management  
 Post treatment support / Relapse Prevention 
 

Indigenous specific 

Is this activity targeted to, or predominantly supporting, Aboriginal 
and Torres Strait Islander people?  
 
Yes      
 
Ongoing engagement with the Indigenous AOD and Health and 
Wellbeing sectors documented in ‘Consultation’ and ‘Collaboration’ 
below. 
 

Coverage 

Please indicate if this activity covers the entire PHN region or list 
specific SA3 in PHN region (see attached jpeg in email for reference) 
 

 Adelaide City 
 Port Adelaide – West 
 Port Adelaide – East 
 Onkaparinga 
 

Consultation 

Consultation underpinned by the following: 

 Mental Health and Alcohol and Other Drug (MH&AOD) Reform 
Consultation 2016,  

 Culturally Appropriate Health Services for Aboriginal and Torres 
Strait Islander People in Adelaide consultation 2017,  

 Community Engagement with Aboriginal and Torres Strait 
Islander People in Adelaide Report 2017, 

 Aboriginal representation - Aboriginal Drug and Alcohol Council 
(ADAC) on AOD Treatment Services Reference Group 2017 - 
2019 

Ongoing consultation with the Adelaide PHN Aboriginal Community 
Advisory Council (ACAC), which contributes to the design and 
development of person-centred care, annual Needs Assessment, 
strategic plans, and the development of strategies to improve 
experience of the primary health care system, through a cultural 
lens.  

Consultation for 2020-21 will focus on undertaking Drug and Alcohol 
Needs Assessment for Aboriginal and Torres Strait Islander people. 
Building on the previous collaboration with  the National Centre for 
Education and Training on Addiction (NCETA), which identified the 
patterns, prevalence and incidence  of drug and alcohol issues 
experienced by Indigenous people, the  Adelaide PHN will work with 
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the following key stakeholders to identify Indigenous-specific 
priorities regarding drug and alcohol treatment services for 
procurement from 1 July 2021: 

 Aboriginal Health Council South Australia (AHCSA) 
 Aboriginal Drug and Alcohol Council (ADAC) 
 Regional ACCHO – Nunkuwarrin Yunti 
 Kornar Winmil Yunti Aboriginal Corporation 
 Multi-sectoral Aboriginal specialist organisations / 

Indigenous Corporations (Service provider forum) 
 Aboriginal and Torres Strait Islander service users 
 Drug and Alcohol Services South Australia (DASSA) 
 State Government Departments (Dept. Correctional Services, 

Dept. Child Protection)  
 National Centre for Education and Training on Addiction 

(NCETA) 
 Adelaide PHN Aboriginal Advisory Council 

A working group will be convened with the function to review, 
evaluate and advise on engagement and consultation methodology, 
ensuring sector mapping, workforce and community input underpins 
identification of regional gaps and priorities for service provision.    

Collaboration 
 

 Aboriginal Community Controlled Health Organisation (ACCHO) 
providing drug and alcohol treatment services: Nunkuwarrin 
Yunti,  

 Non-government organisations providing drug and alcohol 
treatment services: Offenders Aid & Rehabilitation Services, 
Centacare,  

 Drug and Alcohol Service South Australia (DASSA): providing 
treatment referral service - Alcohol and Drug Information Service 
(ADIS), and state-funded service directory [Know Your Options],  

 SA Health and Country SA PHN: coordinated development of 
HealthPathways SA [Alcohol & Other Drug pathways],  

 Aboriginal Health Council South Australia (AHCSA): provision of 
AOD sector capacity / workforce development and training,  

 Linking Futures: delivering Cultural Learning for Primary Health 
Care Providers, cultural competency training for commissioned 
service providers. 

Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including 
the planning and procurement cycle): 
 Activity start date:  1/07/2019 
 Activity end date:    30/06/2022 
 
If applicable, provide anticipated service delivery start and 
completion dates (excluding the planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2022  
 
Any other relevant milestones? 

Commissioning method 
and approach to market 

1. Please identify your intended procurement approach for 
commissioning services under this activity: 
      ☐ Not yet known 
☒ Continuing service provider / contract extension 
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☒ Direct engagement. If selecting this option, provide 
justification for direct engagement, and if applicable, the length 
of time the commissioned provider has provided this service, and 
their performance to date. 
Please refer to information provided in AOD9 for justification.  
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
Yes 
 
3a. Do you plan to implement this activity using co-commissioning or 
joint-commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-
commissioned? 
No 
 
 

Decommissioning 

1a. Does this activity include any decommissioning of services? 
No      
 
1b. If yes, provide a description of the proposed decommissioning 
process and any potential implications. 
 

Data collection 

Is this activity in scope for data collection under the Alcohol and 
Other Drug Treatment Services National Minimum Data set 
Yes      
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1. (b) Drug and Alcohol Treatment Services planned activities 
for the funding period 2019-20 to 2021-22 –  
Drug and Alcohol Treatment Services – NIAS Mainstream 
Funding  
PHNs must use the table below to outline the activities proposed to be undertaken within the period 
2019-2022.   

AOD4. 

Proposed Activities – AOD4 

ACTIVITY TITLE 
AOD4. Facilitate and support the delivery of evidence-based treatments for 
methamphetamine, alcohol and other drug use within a stepped care 
approach  

Existing, Modified, 
or New Activity 

Indicate if this is an existing activity, modified activity, or a new activity. 
 
Modified Activity      

 
 

PHN Program Key 
Priority Area 

Alcohol and Other Drugs 

Needs Assessment 
Priority 

AOD1. Increase accessibility to appropriate alcohol and other drugs treatment 
options for targeted population groups and identified areas of need in APHN 
region 

AOD2. Build capacity of health professionals through the provision of 
information, education and resources to support health professionals in the 
management of drug and alcohol dependence and related morbidities. 

Aim of Activity 

This activity aims to increase the scope and quality of evidence-informed, best 
practice treatment services, and improve the effectiveness of the drug and 
alcohol treatment sector to: 

 deliver tailored treatment interventions for people with 
methamphetamine dependence, and,  

 increase access to specialist drug and alcohol treatment services for 
individuals and communities hidden from traditional treatment sector 
pathways 
 

This activity interrelates with AOD5 (incorporating dedicated referral and 
treatment pathways for ex-offenders requiring structured treatment 
interventions for Methamphetamine dependence), also integrates with 
Activities MH7. Commission psychological therapeutic services in areas of 
need and for vulnerable population groups, MH8. Commission evidence-based, 
integrated, recovery-orientated care for people with severe and complex 
mental health illness, in areas of need & MH12: Contribute to the 
implementation of the integrated suicide prevention service delivery and 
pathways as outlined in the Adelaide Metropolitan Region Mental Health and 
Suicide Prevention Integration Plan (AMMHIP) 2020-2025, described in the 
Activity Work Plan 2019-2022: Primary Mental Health Care Funding. 
 
The Adelaide PHN is currently reviewing AOD activities as per needs and 
priorities arising from the Needs Assessment process. This review will 
incorporate market analysis and stakeholder consultation to commission high 
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quality, locally relevant and effective drug and alcohol treatment services from 
1 July 2021.   

Description of 
Activity  

This activity provides sustainability for regional drug and alcohol treatment 
services, ensuring service continuity and maintaining service models 
tailored to a person’s principal drug of concern, through the direct 
commissioning of existing drug and alcohol treatment services for a period 
of twelve months (2019-20). The Adelaide PHN intend to extend the 
funding of services under this activity for 2020-21 upon execution of the 
Deed of Variation (5th Year NIAS funding) through a direct commissioning 
approach.  
 
A range of interventions, consistent with the National Framework for 
Alcohol, Tobacco and Other Drug Treatment 2019 – 2029 and within a 
stepped-care approach, are provided to increase the engagement and 
retention in treatment of specific priority cohorts. Enhancing the scope and 
quality of treatment options available, evidence-informed and best 
practice treatment modalities, comprising a range of interventions from 
the least to most intensive treatments matched to the individual’s needs, 
are delivered in a range of community-based and primary care settings in 
areas of high prevalence. Interventions for people with mild, moderate or 
severe dependence, and their families are delivered across a stepped-care 
continuum, and include: 
 
 Provision of population health approach to screening and brief 

intervention through targeted use of the Alcohol, Smoking and 
Substance Involvement Screening Test (ASSIST), with referral to 
treatment as required,  
 

 Rolling, intensive 20-week ‘Matrix’ outpatient addiction recovery 
treatment program that provides group-based structured education 
and cognitive behaviour therapy for methamphetamine and IV heroin 
users across 20 weeks;  intensive program requires weekly attendance 
in order to maintain focus and support, and includes urinalysis an 
contingency management approaches to support abstinence.   

 
 Model incorporates partnership arrangements with Drug & 

Alcohol Services SA (DASSA) to ensure critical [step-up / step-
down] referral pathways for people requiring / post inpatient 
detox 

 
 Weekly 1:1 counselling for < two-years for participants post-intensive 

phase of Matrix program,  
 

 Rolling 12-week Relapse Prevention Group Programs designed for 
people whose principal drug of concern is alcohol, Cannabis, 
prescription Opioids or Benzodiazepines,  
 

 Rolling 12-week Relapse Prevention Groups specifically for people 
whose principal drug of concern is Methamphetamine or intravenous 
Opioids. 

 
Equitable service access is a fundamental component of this activity, with 
specific group-based treatments delivered in priority SA3 locations, and 
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priority [vulnerable] cohorts, in metropolitan Adelaide, including Playford, 
Salisbury, Adelaide City, Marion and Onkaparinga. 

Target population 
cohort 

 Adults and Young People with drug and alcohol issues 
 People with Methamphetamine dependence 

Ex-offenders and their families 

In scope AOD 
Treatment Type 

 Screening & Brief Intervention  
 Information & Education 
 Counselling  
 Case Management  
 Post Treatment / Relapse Prevention 

 

Indigenous specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
 
No      
 
 

Coverage 

Please indicate if this activity covers the entire PHN region or list specific SA3 
in PHN region (see attached jpeg in email for reference) 
 
Entire APHN region. 

 

Consultation 

Consultation underpinned by the following: 

 Mental Health and Alcohol and Other Drug (MH&AOD) Reform 
Consultation 2016,  

 Adelaide PHN AOD Treatment Services Reference Group 2017 – 2019 
(included representation from person with Lived experience, State 
Director – DASSA, EO – SANDAS, MATOD prescribing General Practitioner) 
 

The Adelaide PHN Membership Groups will continue to provide strategic input 
from across the sector on AOD related needs and priorities, assisting regional 
planning, informing service mapping and gap analysis in the AOD Needs 
Assessment, and establishing targeted communities of practice / collaboration 
hubs.   

An area of focus identified from consultation with the membership groups is 
integration of local general practices and AOD treatment services. Exploring 
activities and strategies to improve this integration will be the goal of a newly 
established working group that will be led by the Adelaide PHN in partnership 
with SANDAS and DASSA. 

Ongoing consultation with Linking Futures to support all commissioned 
service providers to participate in ‘Cultural Learning for Primary Health Care 
Providers’ training [advanced]. Designed to improve client access to, and 
experience of, culturally safe and appropriate primary care services for 
Aboriginal and Torres Strait Islander people, the training is aligned with the 
cultural awareness criteria set by the RACGP National Faculty of Aboriginal 
and Torres Strait Islander Health.   

 
 

 Non-government organisations providing drug and alcohol treatment 
services: PsychMed, Offenders Aid & Rehabilitation Services,  
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Collaboration 
 

 Drug and Alcohol Service South Australia (DASSA): providing treatment 
referral service - Alcohol and Drug Information Service (ADIS), and state-
funded service directory [Know Your Options], and inpatient 
detoxification pathways, 

 SA Health and Country SA PHN: coordinated development of 
HealthPathways SA [Alcohol & Other Drug pathways],  

 South Australian Network of Drug and Alcohol Services (SANDAS): State 
AOD Peak providing Co-morbidity Network Group, service promotion and 
workforce development / capacity building,  

 General Practice, other primary health care providers, Department of 
Correctional Services and Department of Child Protection: referral into 
treatment, 

 University of Adelaide: optimisation and scale up of the eASSIST and Brief 
Interventions  

 Adelaide PHN Central Referral Unit (CRU): triage and referral of Mental 
Health Treatment Plans identifying substance use as primary disorder, or 
as comorbid condition,  

 Linking Futures: delivering Cultural Learning for Primary Health Care 
Providers, cultural competency training for commissioned service 
providers. 

Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/06/2019 
 Activity end date:    30/06/2022 
 
If applicable, provide anticipated service delivery start and completion dates 
(excluding the planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2022  
 
Any other relevant milestones? 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 
☒ Continuing service provider / contract extension 
☐ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
Yes 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
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No 
 
 

Decommissioning 

1a. Does this activity include any decommissioning of services? 
No      
 
1b. If yes, provide a description of the proposed decommissioning process and 
any potential implications. 
 

Data collection 

Is this activity in scope for data collection under the Alcohol and Other Drug 
Treatment Services National Minimum Data set 
Yes      
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AOD5. 

Proposed Activities – AOD5 

ACTIVITY TITLE 
AOD5. Improve regional sector efficiency and care coordination through 
enhanced coordination and integration between treatment services and 
primary care.  

Existing, Modified, 
or New Activity 

Indicate if this is an existing activity, modified activity, or a new activity. 
 
Modified Activity      

 
 

PHN Program Key 
Priority Area 

Alcohol and Other Drugs 

Needs Assessment 
Priority 

AOD1. Increase accessibility to appropriate alcohol and other drugs treatment 
options for targeted population groups and identified areas of need in APHN 
region. 

AOD2. Build the capacity of health professionals through the provision of 
information, education and resources to support health professionals in the 
management of drug and alcohol dependence and related morbidities. 
 
AOD3. Increase integration between AOD and Primary Mental Health (PMH)  
service providers to improve health outcomes.  

Aim of Activity 

This activity aims to improve region-wide integration between drug and 
alcohol treatment services, the State specialist AOD sector, mental health 
services, primary care providers and associated health and welfare service 
sectors through increasing the service availability of the drug and alcohol 
treatment sector for people with comorbid mental health and substance use 
disorders and / or complex treatment and support needs.  
 
This activity interrelates with AOD2, AOD6. Also, integrates with Activities 
MH3. Commission enhanced services for young people at risk, or experiencing, 
severe and/or complex mental health conditions under a formalised 
integrated practice service model, MH7. Commission psychological 
therapeutic services in areas of need and for vulnerable population groups 
& MH8. Commission evidence-based, integrated, recovery-orientated care for 
people with severe and complex mental health illness, outlined in the Activity 
Work Plan 2019-2022: Primary Mental Health Care Funding. 
 
The Adelaide PHN is currently reviewing AOD activities as per needs and 
priorities arising from the Needs Assessment process. This review will 
incorporate market analysis and stakeholder consultation to commission high 
quality, locally relevant and effective drug and alcohol treatment services 
from 1 July 2021.   

Description of 
Activity  

This activity provides sustainability for regional drug and alcohol treatment 
services, ensuring service continuity and maintaining service models tailored 
to a person’s principal drug of concern, through the direct commissioning of 
existing drug and alcohol treatment services for a period of twelve months 
(2019-20). The Adelaide PHN intend to extend the funding of services under 
this Activity for 2020-21 upon execution of the Deed of Variation (5th Year 
NIAS funding) through a direct commissioning approach.  
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A range of interventions, consistent with the National Framework for Alcohol, 
Tobacco and Other Drug Treatment 2019 – 2029, are provided to further 
develop integrated treatment arrangements (shared-care, stepped-care) and 
augment dedicated referral pathways. This activity builds on the increased 
coordination between various sectors since 2017 and improves sector 
efficiency through the provision of a service mix appropriate for people with 
comorbid substance use and mental health treatment needs, and / or priority 
cohorts as identified in the South Australian Alcohol and Other Drug Strategy 
2017-2021.  
 
Treatment services funded to meet objectives of this Activity include: 
 
 Dedicated partnership / consortium model providing an integrated 

comorbidity approach to increase system coverage and capacity of 
general practice in Northern Adelaide. Program includes coordination of 
sequential and stepped-care interventions including comprehensive 
assessment, Screening & Brief Intervention, biopsychosocial counselling, 
psychological therapies, care planning and coordination,  post-
rehabilitation support and relapse prevention, determined by severity 
and substance type and/or mental health comorbidity, e.g. early 
intervention services for less problematic drug use, shared-care 
intervention for clients with complex needs requiring co-ordinated and 
jointly shared client treatment.  

 
 Model incorporates partnership arrangements with Drug & 

Alcohol Services SA (DASSA) to ensure critical pathways for 
people requiring medical interventions, and to identify State wait-
listed clients who can be better managed in primary care. 

 
 Treatment service embedded within a multi-sectoral approach (primary 

care, Corrections,  health, social and educational services) providing a 
range of interventions for people who have recently been released from 
the custody of the Department for Correctional Services , or at risk of 
being involved with the criminal justice system. Specialised interventions 
(brief intervention, counselling, case management) determined by 
severity of substance use  and criminogenic needs, featuring pre-release 
engagement and ‘Readiness for Treatment / Commitment 2 Change 
group-based therapies, targeted to reduce recidivism.   incorporating  
Significant coordination and integration with other services (e.g., 
Aboriginal Health. General Practitioners, Mental Health Services).  
 

 Navigation service identifying and streamlining access to clinical mental 
health (trauma-specific) and suicide prevention services for participants 
of Matrix and RPG programs identified in AOD4. 

Whilst Activity coverage is ‘entire PHN region’, treatment services 
documented above focus on priority SA3 locations, Playford, Salisbury, Tea 
Tree Gully, Marion and Onkaparinga.  
 

Target population 
cohort 

 Adults with AOD issues 
 Ex-offenders and their families 
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 Young people and adults >15 years with comorbid mental health and 
substance use disorders 

In scope AOD 
Treatment Type 

 Screening & Brief Intervention  
 Information & Education 
 Counselling  
 Case Management  
 Post-treatment Support / Relapse Prevention  

Indigenous specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
 
No      
 
 

Coverage 

Please indicate if this activity covers the entire PHN region or list specific SA3 
in PHN region (see attached jpeg in email for reference) 
 
Entire APHN region. 

Consultation 

Consultation underpinned by the following: 

 Mental Health and Alcohol and Other Drug (MH&AOD) Reform 
Consultation 2016,  

 Adelaide PHN AOD Treatment Services Reference Group 2017 – 2019 
(included representation from person with Lived experience, State 
Director – DASSA, EO – SANDAS, MATOD prescribing General Practitioner) 
 

Ongoing consultation with the Adelaide PHN Membership Groups will focus 
on broadening opportunities for integrated treatment planning and care 
coordination, the confluence of the membership groups’ activities is to 
provide strategic input to enhance integration between primary, secondary 
and tertiary care with the AOD and mental health treatment sectors.   

All drug and alcohol treatment services contracts require the establishment of 
formalised referral pathways into and from mental health and primary care 
services where appropriate. As such, regular participation in SANDAS’ 
Comorbidity Network Group and regional stakeholder mechanisms that 
provide input into local and national policy direction / inform evidence-based 
AOD treatment services in SA provide strategic consultations which inform 
capacity building and development initiatives.   

Ongoing consultation with Linking Futures to support all commissioned 
service providers to participate in ‘Cultural Learning for Primary Health Care 
Providers’ training [advanced]. Designed to improve client access to, and 
experience of, culturally safe and appropriate primary care services for 
Aboriginal and Torres Strait Islander people, the training is aligned with the 
cultural awareness criteria set by the RACGP National Faculty of Aboriginal 
and Torres Strait Islander Health.   

Collaboration 
 

 Non-government organisations providing drug and alcohol treatment 
services: Sonder, PsychMed, Offenders Aid & Rehabilitation Services,  

 Drug and Alcohol Service South Australia (DASSA): providing treatment 
referral service - Alcohol and Drug Information Service (ADIS), state-
funded service directory [Know Your Options], inpatient detoxification 
pathways, and Northern DASSA providing medical interventions as 
partner agency in Northern Connect comorbidity treatment model, 
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 SA Health and Country SA PHN: coordinated development of 
HealthPathways SA [Alcohol & Other Drug pathways],  

 South Australian Network of Drug and Alcohol Services (SANDAS): State 
AOD Peak providing Co-morbidity Network Group, service promotion and 
workforce development / capacity building,  

 General Practice and other primary health care providers: referral into 
treatment, 

 Adelaide PHN Central Referral Unit (CRU): triage and referral of Mental 
Health Treatment Plans identifying substance use as primary disorder, or 
as comorbid condition,  

 Linking Futures: delivering Cultural Learning for Primary Health Care 
Providers, cultural competency training for commissioned service 
providers.  

Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  2/07/2019 
 Activity end date:    30/06/2022 
 
If applicable, provide anticipated service delivery start and completion dates 
(excluding the planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2022  
 
Any other relevant milestones? 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 
☒ Continuing service provider / contract extension 
☐ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
Yes 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
No 
 
 

Decommissioning 
1a. Does this activity include any decommissioning of services? 
No      
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1b. If yes, provide a description of the proposed decommissioning process 
and any potential implications. 
 

Data collection 
Is this activity in scope for data collection under the Alcohol and Other Drug 
Treatment Services National Minimum Data set 
Yes      
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AOD6. 

Proposed Activities – AOD6 

ACTIVITY TITLE AOD6. Support region specific, cross-sectoral and integrated approaches to 
methamphetamine, alcohol and other drug treatments 

Existing, Modified, 
or New Activity 

Indicate if this is an existing activity, modified activity, or a new activity. 
 
Modified Activity      

 
 

PHN Program Key 
Priority Area 

Alcohol and Other Drugs 

Needs Assessment 
Priority 

AOD2. Build the capacity of health professionals through the provision of 
information, education and resources to support health professionals in the 
management of drug and alcohol dependence and related morbidities. 
 
AOD3. Increase integration between AOD and Primary Mental Health (PMH) 
service providers to improve health outcomes. 

Aim of Activity 

The aim of this activity is to improve region-wide engagement and integration 
between drug and alcohol treatment services and the AOD specialist, mental 
health, broader health, primary care and associated service sectors. The 
activity provides commissioned treatment services with strategic and 
operational support to identify gaps and priorities for service integration 
development of seamless referral pathways for clients with 
comorbid/multimorbid presentations, and/or complex needs.  
 
This activity will ensure effective, evidence-informed interventions are 
commissioned and delivered across the range of commissioned treatment 
services to interventions meet the AOD needs of the regional population. This 
activity will identify and addresses drug and alcohol sectoral issues, including 
the provision of workforce support and continuous quality improvement 
initiatives aligned with the National Quality Framework for Drug and Alcohol 
Treatment Framework 2019, South Australian Specialist Alcohol and Other 
Drug Treatment Service Delivery Framework SA 2018,   
 
All activities undertaken by the APHN in relation to systems integration is 
informed by the National Drug Strategy 2017-2026, the SA AOD Strategy 
2017-2021, associated Policy Frameworks, and National/International best 
practice approaches. 
 
This activity interrelates with AOD2, AOD5. Also, integrates with CF6. 
Aboriginal and Torres Strait Islander Cultural Learning and Capacity Building 
Program & HSI6.  Supporting our diverse Workforce, as outlined in Activity 
Work Plan 2019-2022: Core Funding, and AH8. HealthPathways South 
Australia as outlined in Activity Work Plan 2019-22: After Hours Funding. 
 
The Adelaide PHN is currently reviewing AOD activities as per needs and 
priorities arising from the Needs Assessment process. This review will 
incorporate market analysis and stakeholder consultation to commission high 
quality, locally relevant and effective drug and alcohol treatment services 
from 1 July 2021.   

Description of 
Activity  

The primary focus of this activity is to utilise the Adelaide PHN capacity 
building approach to identify and support all region specific, cross-sectoral 
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and integrated approaches to methamphetamine, alcohol and other drug 
treatments.  Increased coordination, and integration between AOD and 
mental health services and primary care providers, will improve both sector 
efficiency and improve care coordination at a local level. The capacity building 
framework strengthens the focus on enhancing the capacity and capability of 
the AOD service system to improve client and treatment outcomes, and 
experience.  
 
In 2020 the Adelaide PHN will develop a performance and quality framework 
incorporating collection and analysis of  screening/outcome and experience 
measures, with intention of developing benchmark  metrics to  demonstrate 
‘change; and for how much change is meaningful, with baseline to monitor 
from 2020-21 onwards. Framework will incorporate logic to enable analysis of 
a suite of measures re: comprehensive assessment, treatment matching, 
monitoring, discharge planning, and incorporate the implementation and 
collection of an AOD Patient Reported Experience Measure. The 
implementation of the framework will enhance the capacity of the service 
system to support change and be developed in alignment with the National 
Framework for Alcohol, Tobacco and Other Drug Treatment 2019 – 2029 and 
National Quality Framework for Drug and Alcohol Treatment Framework 
2019.  
 
Potential for inclusion in this activity: 
 Incorporation of system/technical levers to increase availability and 

accessibility of specialist services, e.g. real time wait list monitoring via 
MasterCare (eMR) 

 Building transfers of care into contract and performance reporting, i.e. 
horizontal and vertical integration. Emphasis on continuity of 
care/retention in treatment. May include funding tailored to ‘care 
coordination/navigation’ 

 Integration with mental health services to enhance 
continuous/comprehensive care and retention in treatment as opposed 
to isolated treatment episodes 

 Incorporation of early intervention/treatment readiness interventions to 
encourage behaviour change before dependency established 
 

Further enhancements introduced to support region specific, cross-sectoral 
and integrated approaches include:  
 Introduction of Electronic Medical Record (EMR) - Client Information 

Management System (MasterCare) as shared clinical management 
platform (EMR) across commissioned AOD and mental health services.  

 Digitisation of collection methods for outcome and experience 
measures/treatment tools  

 
Integration activities with commissioned service providers will include: 
 Continuation of strategic collaborative Practice Workshops / 

Communities of Practice to generate integrated system modelling,  with 
emphasis on: 

 Increased access for priority populations (LGBTIQ, CALD) 
 analysis of regional population health, prevalence and incidence data,  
 GP engagement activities, coordinated with Adelaide PHN Practice 

Support and Facilitation activities 
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 Coordination with  Primary Mental Health Care services, in  youth mental 
health (headspace Centres,  headspace Youth Early Psychosis Program 
(hYEPP) 

 
Capacity building activities to enhance cultural competency and security of 
treatment services include: 

 incorporate culturally validated AOD tools and measures across all direct 
treatment services, e.g. the Indigenous Risk Impact Screen (IRIS) to assess 
alcohol and other drug use in a culturally appropriate manner, and the 
Growth and Empowerment Measure (GEM) to develop a baseline for 
cultural connectedness,  

 compliance with the ‘standards and actions described in the draft 
Aboriginal and Torres Strait Islander Improvement Guide (National Safety 
and Quality Health Service Standards Version 2)’,  

 monitor the  performance and quality of all treatment services against 
these indicators, and relevant National and State policy frameworks, 
including: 

 National Aboriginal and Torres Strait Islander People’s Drug Strategy 
2014-2019 

 Aboriginal and Torres Strait Islander Health Performance Framework  
 Cultural Respect Framework for Aboriginal and Torres Strait Islander 

Health 2016-26 
 

This activity interrelates with HS16 Supporting Our Diverse Workforce 
[Activity Work Plan – Core 2019 – 2022] and incorporates workforce support 
to enhance the ability of primary care practitioners, including General 
Practitioners to identify, treat and support patients with alcohol and drug 
related problems including comorbidity Sub-activities will include: 

 Formalise establishment of  an APHN GP AOD Consultation Working 
Group 

 Identifying opportunities to build capability and upskill generalist and 
specialist service providers to recognise and respond to alcohol and 
drug related issues 

 Improving the capacity of GPs response to regional drug and alcohol 
concerns  

 GP education and training on managing addiction in primary care 
settings, to increase capacity of general practice to identify, screen 
and provide brief interventions, onward referral 

 continuing to collaborate with training providers to deliver regional 
education for GP registrars, general practitioners, nurses, 
pharmacists and health professionals – which is responsive to sector 
changes and increases capacity to respond to Drug and Alcohol 
concerns in a primary health setting 

 Providing training, education and resources to GPs to enhance 
uptake of drug and alcohol treatment including, screening, brief 
intervention and referral, and planning and coordination of 
treatment for severe substance 

 Supporting and encouraging the uptake of screening and brief 
intervention within a primary care setting 
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 Working collaboratively organisations to deliver workforce capacity 
building activities to improve support of the primary care sector and 
treatment services 

 Establish and support networks of practitioners with an interest in 
alcohol and drugs and mental health 

 Supporting opportunities to reduce stigma and barriers to the 
support and management of people with alcohol and drug use issues 

 In partnership with local AOD treatment service providers, AOD Peak, 
state AOD services, develop referral pathways between primary care 
and specialist drug and alcohol treatment services 

Supporting the capacity and capability of the mental health workforce to 
effectively support people experiencing issues with alcohol and drug use.This 
activity will also include  the direct commissioning of the National Centre of 
Training and Education on Addiction (NCETA) to undertake a service and 
workforce mapping and planning process guided by Adelaide PHN priorities 
and available epidemiological data. The objectives of this project include: 

 development of a workforce strategy which sets the direction for 
workforce development and planning for Adelaide’s alcohol and other 
drug treatment sector,  

 to plan and deliver an approach to market for AOD treatment services 
based on current and future population needs and identified gaps. 

Service and workforce planning and mapping will be procured from NCETA. It 
will utilise the data previously collected on behalf of the Adelaide PHN, to 
develop a comprehensive understanding of the South Australian Alcohol and 
Other Drugs (AOD) workforce development (WFD) needs as defined by the 
sector. The intention is to undertake service and workforce planning 
according to evidence and best practice, with a focus on identified Adelaide 
PHN priority areas, to  identify current gaps and strategies for how they could 
be addressed in an integrated way, and identify opportunities to strengthen 
cross-sector referral pathways and responses incorporating the primary care 
sector, Aboriginal community controlled sector and the Youth and Mental 
Health sectors.   

This project aims to analyse and utilise available data to establish needs-
based guidance for Adelaide PHN’s approach to market for alcohol and other 
drug (AOD) treatment services with comprehensive input from individuals, 
organisations and representative bodies within the sector to determine the 
direction and approach to workforce development and planning that reflects 
best practice, better data collection and strategic planning. This approach will 
promote a capable and sustainable workforce with the necessary knowledge, 
attitudes, values and skills to deliver high-quality treatment that meets the 
needs of people with alcohol and other drug issues and their families in 
metropolitan Adelaide.  
 

Target population 
cohort 

Population of metropolitan Adelaide  

In scope AOD 
Treatment Type 

All treatment types 

Indigenous specific 
Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
 



Adelaide PHN 2020 Submission  
 

35 

No      
 

Coverage 

Please indicate if this activity covers the entire PHN region or list specific SA3 
in PHN region (see attached jpeg in email for reference) 
 
Entire APHN region. 

Consultation 

Consultation underpinned by the following: 

 Mental Health and Alcohol and Other Drug (MH&AOD) Reform 
Consultation 2016,  

 Adelaide PHN AOD Treatment Services Reference Group 2017 – 2019 
(included representation from person with Lived experience, State 
Director – DASSA, EO – SANDAS, MATOD prescribing General Practitioner) 
 

Previous consultation with the Adelaide PHN Membership Group identified 
five key sectoral issues to inform AOD capacity building planning: 

 Health literacy (health professionals and consumers) 
 Service mapping and planning against AOD data, 
 Establishment of communities of practice/collaboration hubs 
 Stigma reduction, 
 Collaboration/integration with Primary Care, AOD treatment sector, 

wider sectors 

Consultations underpinning this activity informed by National Alcohol and 
other Drug Workforce Development Strategy 2015–2018, and also include 
work undertaken by NCETA in provision of the following reports for Adelaide 
PHN and CSA PHN: 

 Alcohol & Other Drugs Use in South Australia: Patterns & Prevalence 
2016, 

 Utilisation of Specialist & Non-Specialist Healthcare Services for Alcohol & 
Other Drug Problems in South Australia 2017,  

 Drug and Alcohol Use Among Select South Australian At-Risk Groups 2017 
 
And, Regular engagement with GPs, Practice Nurses, Practice Managers and 
Allied Health Professionals through provision of commissioned 
education/CPD/training opportunities related to illicit and licit drug use and 
misuse, best practice approaches to AOD treatment, understanding the 
stepped care model and information for referral to improve primary health 
treatment and referral pathways. 
 

Collaboration 
 

All commissioned treatment service providers, including: 

 Aboriginal Community Controlled Health Organisation (ACCHO) and 
Indigenous Corporation providing drug and alcohol treatment services: 
Nunkuwarrin Yunti, Aboriginal Sobriety Group, 

 Non-government organisations providing drug and alcohol treatment 
services: CAaSSA, Centacare, Mission Australia, NACYS, Offenders Aid & 
Rehabilitation Services, PsychMed, Sonder, Uniting Communities. 

 Peak bodies: South Australian Network of Drug and Alcohol Services 
(SANDAS), Aboriginal Health Council South Australia (AHCSA), Aboriginal 
Drug and Alcohol Council (ADAC) re: sector capacity building, workforce 
development and training, and Needs Assessment,  
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 Linking Futures: provision of cultural learning program. 
 National Centre for Education and Training on Addiction (NCETA):  

provide information on the patterns, and prevalence of drug and alcohol 
issues in South Australia.  

In 2019 The Adelaide PHN, Drug and Alcohol Services South Australia (DASSA) 
and Country SA PHN have formalised partnership as co-signatories to a 
Memorandum of Administrative Arrangement (MoAA). The MoAA outlines 
key areas of collaboration and partnership related to the planning, 
commissioning and evaluation of state or PHN funded private or non-
government alcohol and other drug treatment and interventions across the 
state.  Collaboration activities from 2020 onwards will include: 

 development of  a coordinated, system-wide approach based on agreed 
needs assessments that project future service demands and 
requirements, and inform the commissioning of services,  

 development of a comprehensive evidence-informed alcohol and other 
drug treatment service system in South Australia,  

 Implementation of complementary commissioning processes based on 
joint needs assessment enabling the most efficient allocation of resources 
based on need, and reducing the likelihood of duplication of effort or 
resource allocation,  

 planning and commissioning processes that clearly reflect the South 
Australian context, building on identified opportunities and reducing 
risks.  

 information collation and sharing (as appropriate) that: 
o Provides timely advice to each party to inform their 

commissioning and funding decisions; and, 
o Enables the monitoring of the service system, as a whole, to 

identify areas of demand or need. 
 development of the evidence–base to inform future decisions and 

identify priorities for potential new investment (subject to new funding 
opportunities); 

 improved treatment pathways between primary health services (e.g. 
general practitioners) and alcohol and other drug treatment service 
providers; and 

 measurable strategies across commissioned services to benchmark 
progression of sector integration.  

Ongoing collaborations with DASSA include:  

 Monthly strategic planning meetings with State Directorate  and CSA PHN 
 Membership of NDSC Increasing General Practitioners’ Engagement in 

Supporting Patients with Alcohol and Other Drug Issues Working Group, 
 Increased collaboration with Clinical Director in development of a GP 

Engagement Strategy, 
 Support to optimise Take-Home Naloxone THN Trial,  
 Supporting GP Program Coordinator’s access to primary care clinicians 

regarding Medication Assisted Treatment for Opioid Dependence 
(MATOD) workforce development activities, 

 Promotion of Drug and Alcohol Clinical Advisory Service (DACAS) to 
primary care health professionals  
Coordinate development of HealthPathways SA [AOD pathways] with 
state-funded service directory [Know Your Options], and Alcohol and Drug 
Information Service (ADIS), 
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 DASSA and NCETA: collaborative planning to support and optimise the 
Royal Australian College of General Practice (RACGP), Alcohol and Other 
Drugs (AOD) GP Education Program. 

Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/07/2019 
 Activity end date:    30/06/2022 
 
If applicable, provide anticipated service delivery start and completion dates 
(excluding the planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2022  
 
Any other relevant milestones? 
Adelaide PHN will work collaboratively with NCETA to develop an AOD 
Treatment Services Planning & Workforce Development report in fourth 
quarter 2020. 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 
☒ Continuing service provider / contract extension 
☒ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
Direct approach to suitable qualified provider (NCETA) consistent with the 
Commonwealth Procurement Rules (2017) and the Primary Health Network 
Grants Programme Guidelines (2016), and the Adelaide PHN Commissioning 
Assessment and Probity Plan. Market analysis and type of service(s) required 
determined that most appropriate approach to market is direct engagement 
of specialist provider. Previous procurement of services from NCETA [suite of 
AOD reports] demonstrated high quality performance and value for money 
outcomes.  
 
2a. Is this activity being co-designed?    
Yes      
 
2b. Is this activity this result of a previous co-design process?    
Yes 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
No 
 
 

Decommissioning 1a. Does this activity include any decommissioning of services? 
No      
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1b. If yes, provide a description of the proposed decommissioning process 
and any potential implications. 
 

Data collection 

Is this activity in scope for data collection under the Alcohol and Other Drug 
Treatment Services National Minimum Data set 
No      
NB: Indirectly. All activities support continuous quality improvement 
approaches to data collection, interpretation and analysis.  
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1. (c) Drug and Alcohol Treatment Services planned activities 
for the funding period 2019-20 to 2021-22 – Drug and 
Alcohol Treatment Services – NIAS Aboriginal and Torres 
Strait Islander people Funding 
PHNs must use the table below to outline the activities proposed to be undertaken within the period 
2019-2022.   

AOD7. 

Proposed Activities – AOD7 

ACTIVITY TITLE 
AOD7. Coordination and integration of culturally appropriate drug and 
alcohol treatment services for Aboriginal and Torres Strait Islander people 
across the stepped care model  

Existing, Modified, 
or New Activity 

Indicate if this is an existing activity, modified activity, or a new activity. 
 
Existing Activity      
 

PHN Program Key 
Priority Area 

Alcohol and Other Drugs 

Needs Assessment 
Priority 

AOD1. Increase accessibility to appropriate alcohol and other drugs treatment 
options for targeted population groups and identified areas of need in APHN 
region 

AOD3. Increase integration between AOD and Primary Mental Health (PMH) 
service providers to improve health outcomes. 
 
IH-AOD1. Increase access to and availability of culturally appropriate AOD 
treatment services particularly alcohol and illicit drugs for Aboriginal and 
Torres Strait Islander people. 

Aim of Activity 

This activity aims to ensure access to culturally competent, safe, secure and 
trauma-informed drug and alcohol treatment services delivered by the 
regional Aboriginal Community Controlled Health Organisation (ACCHO), with 
integrated and coordinated treatment pathways to Indigenous health 
services,  for Aboriginal and/or Torres Strait Islander people.  
 
This activity focusses on priority populations as identified in the South 
Australian Alcohol and Other Drug Strategy 2017-21, and interrelates with 
AOD3, AOD8 and AOD9. Also, integrated with CF15 Domestic & Family 
Violence for Aboriginal Families [Activity Work Plan 2019-2022: Core Funding] 
and MH10. Commission culturally appropriate, primary mental health care 
services, that are sensitive and safe services for Aboriginal and Torres Strait 
Islander peoples [Activity Work Plan 2019-2022: Primary Mental Health Care 
Funding]. 
 
The Adelaide PHN is currently reviewing AOD activities as per needs and 
priorities arising from the Needs Assessment process. This review will 
incorporate market analysis and stakeholder consultation to commission high 
quality, locally relevant and effective drug and alcohol treatment services 
from 1 July 2021.   

Description of 
Activity  

This activity provides sustainability for regional drug and alcohol treatment 
services, ensuring service continuity and maintaining treatment models 
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tailored to Aboriginal and / or Torres Strait Islander people’s health and 
support needs, through the direct commissioning of the existing drug and 
alcohol treatment service for a period of twelve months (2019-20). The 
Adelaide PHN intend to extend the funding of services under this Activity for 
2020-21 upon execution of the Deed of Variation (5th Year NIAS – Aboriginal 
and Torres Strait Islander people funding) through a direct commissioning 
approach to the existing provider.   

This activity aims to reduce the adverse effects of alcohol and drug use for 
Aboriginal and / or Torres Strait Islander people through increasing access to 
a range of stepped-care interventions premised upon best practice treatment 
matching. Treatment services implemented against this activity are designed 
to reduce barriers to Indigenous drug and alcohol treatment in primary care. 
The treatment services are embedded within a culturally based health, social 
and emotional wellbeing service (including GP Clinic), and include:  
 
 The regional ACCHO delivering a comprehensive treatment service which 

supports the Aboriginal community to access a range of treatment 
interventions, consistent with the National Framework for Alcohol, 
Tobacco and Other Drug Treatment 2019 – 2029, to improve engagement 
and retention into treatment. The program is designed for people who 
want to discuss their drug and alcohol use and receive further 
information including referral to treatment, and also provides more 
intensive interventions (brief intervention, group therapies, narrative 
therapy, post rehabilitation support and relapse prevention, case 
management, care planning and coordination, with referral to other 
suitable internal and external community health services. 

 
 Flexible and responsive model of care which includes tailored 

interventions for people with  complex drug and alcohol and mental 
health comorbidities. 

 
Treatment services delivered against this Activity are embedded within a 
range of specialist Indigenous organisations, including Watto Parruna, 
Aboriginal Family Support Services (AFSS) and Aboriginal Sobriety Group 
residential rehab (ASG) with essential integration pathways implemented in 
Southern Adelaide, and with DASSA Inpatient Withdrawal services.  
 
Treatment service provides integrated care interventions to vulnerable 
cohorts at single settings in Playford, Salisbury, Port Adelaide – West, Port 
Adelaide – East, Adelaide City and Onkaparinga.  

Target population 
cohort 

Aboriginal and Torres Strait Islander people. 
 

In scope AOD 
Treatment Type 

 Screening & Brief Intervention  
 Information & Education 
 Counselling (incl. Narrative therapy) 
 Case Management 
 Post-treatment support / Relapse Prevention   
 

Indigenous specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
 
Yes      
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Coverage 

Please indicate if this activity covers the entire PHN region or list specific SA3 
in PHN region (see attached jpeg in email for reference) 
 
Entire APHN region  

 

Consultation 

Consultation underpinned by the following: 

 Mental Health and Alcohol and Other Drug (MH&AOD) Reform 
Consultation 2016,  

 Culturally Appropriate Health Services for Aboriginal and Torres Strait 
Islander People in Adelaide consultation 2017,  

 Community Engagement with Aboriginal and Torres Strait Islander People 
in Adelaide Report 2017, 

 Aboriginal representation - Aboriginal Drug and Alcohol Council (ADAC) 
on AOD Treatment Services Reference Group 2017 - 2019 

Ongoing consultation with the Adelaide PHN Aboriginal Community Advisory 
Council (ACAC), which contributes to the design and development of person-
centred care, annual Needs Assessment, strategic plans, and the 
development of strategies to improve experience of the primary health care 
system, through a cultural lens.  

Consultation for 2020-21 will focus on undertaking Drug and Alcohol Needs 
Assessment for Aboriginal and Torres Strait Islander people. Building on the 
previous collaboration with  the National Centre for Education and Training 
on Addiction (NCETA), which identified the patterns, prevalence and 
incidence  of drug and alcohol issues experienced by Indigenous people, the  
Adelaide PHN will work with the following key stakeholders to identify 
Indigenous-specific priorities regarding drug and alcohol treatment services 
for procurement from 1 July 2021: 

 Aboriginal Health Council South Australia (AHCSA) 
 Aboriginal Drug and Alcohol Council (ADAC) 
 Regional ACCHO – Nunkuwarrin Yunti 
 Kornar Winmil Yunti Aboriginal Corporation 
 Multi-sectoral Aboriginal specialist organisations / Indigenous 

Corporations (Service provider forum) 
 Aboriginal and Torres Strait Islander service users 
 Aboriginal and Torres Strait Islander service users 
 Drug and Alcohol Services South Australia (DASSA) 
 State Government Departments (Dept. Correctional Services, Dept. 

Child Protection)  
 National Centre for Education and Training on Addiction (NCETA) 
 Adelaide PHN Aboriginal Advisory Council 

A working group will be convened with the function to review, evaluate and 
advise on engagement and consultation methodology, ensuring sector 
mapping, workforce and community input underpins identification of regional 
gaps and priorities for service provision.    

Collaboration 
 

 Aboriginal Community Controlled Health Organisation (ACCHO) providing 
drug and alcohol treatment services: Nunkuwarrin Yunti,  

 Indigenous specialist services providing service integration opportunities: 
Watto Purruna, Aboriginal Family Support Services (AFSS), Aboriginal 
Sobriety Group (ASG),  
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 Drug and Alcohol Service South Australia (DASSA): providing treatment 
referral service - Alcohol and Drug Information Service (ADIS), and state-
funded service directory [Know Your Options],  

 SA Health and Country SA PHN: coordinated development of 
HealthPathways SA [Alcohol & Other Drug pathways],  

 Aboriginal Health Council South Australia (AHCSA): provision of AOD 
sector capacity / workforce development and training,  

 Linking Futures: delivering Cultural Learning for Primary Health Care 
Providers, cultural competency training for commissioned service 
providers. 

Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/07/2019 
 Activity end date:    30/06/2022 
 
If applicable, provide anticipated service delivery start and completion dates 
(excluding the planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2022  
 
Any other relevant milestones? 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 
☒ Continuing service provider / contract extension 
☐ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
No      
 
2b. Is this activity this result of a previous co-design process?    
Yes 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
No 
 
 

Decommissioning 

1a. Does this activity include any decommissioning of services? 
No      
 
1b. If yes, provide a description of the proposed decommissioning process 
and any potential implications. 
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Data collection 

Is this activity in scope for data collection under the Alcohol and Other Drug 
Treatment Services National Minimum Data set 
Yes      
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AOD8. 

Proposed Activities – AOD8 

ACTIVITY TITLE 
AOD8. Enhance culturally appropriate, targeted treatment services for illicit 
drug users identifying as Aboriginal and/or Torres Strait Islander, in 
collaboration with stakeholders and service providers  

Existing, Modified, 
or New Activity 

Indicate if this is an existing activity, modified activity, or a new activity. 
 
Modified Activity      
 
 

PHN Program Key 
Priority Area 

Alcohol and Other Drugs 

Needs Assessment 
Priority 

AOD1. Increase accessibility to appropriate alcohol and other drugs treatment 
options for targeted population groups and identified areas of need in APHN 
region 

AOD2. Build capacity of health professionals through the provision of 
information, education and resources to support health professionals in the 
management of drug and alcohol dependence and related morbidities. 

IH-AOD1. Increase access to and availability of culturally appropriate AOD 
treatment services particularly alcohol and illicit drugs for Aboriginal and 
Torres Strait Islander people. 

Aim of Activity 

This activity aims to enhance the effectiveness of the Indigenous-specific and 
mainstream drug and alcohol treatment service sectors to provide culturally 
competent, safe, secure, trauma-informed and integrated drug and alcohol 
treatment services for illicit drug users identifying as Aboriginal and/or Torres 
Strait Islander people. 
 
This activity focusses on priority populations as identified in the South 
Australian Alcohol and Other Drug Strategy 2017-21, and interrelates with 
AOD3, AOD7 and AOD9. Also, integrated with CF15 Domestic & Family 
Violence for Aboriginal Families [Activity Work Plan 2019-2022: Core Funding] 
and MH10. Commission culturally appropriate, primary mental health care 
services, that are sensitive and safe services for Aboriginal and Torres Strait 
Islander peoples [Activity Work Plan 2019-2022: Primary Mental Health Care 
Funding]. 
 
This activity also integrates with the workforce development and capacity 
building activities undertaken to support primary health professionals and 
promote quality improvement initiatives inAOD6, CF6. Aboriginal and Torres 
Strait Islander Cultural Learning and Capacity Building Program, & HSI6.  
Supporting our diverse Workforce, as outlined in Activity Work Plan 2019-
2022: Core Funding.   
 
The Adelaide PHN is currently reviewing AOD activities as per needs and 
priorities arising from the Needs Assessment process. This review will 
incorporate market analysis and stakeholder consultation to commission high 
quality, locally relevant and effective drug and alcohol treatment services 
from 1 July 2021.   

Description of 
Activity  

This activity provides sustainability for regional drug and alcohol treatment 
services, ensuring service continuity and maintaining service models tailored 
to a person’s principal drug of concern, through the direct commissioning of 
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existing drug and alcohol treatment services for a period of twelve months 
(2019-20). The Adelaide PHN intend to extend the funding of services under 
this Activity for 2020-21 upon execution of the Deed of Variation (5th Year 
NIAS funding) through a direct commissioning approach to the existing 
providers. In addition, the part funding for twelve-months (FY2020-21) via 
direct engagement of existing service providers, to enhance the offender-
specific treatment services detailed fully in AOD9.  

Existing treatment services provide culturally appropriate and evidence-based 
treatment comprising a range of interventions matched to the individual’s 
needs and background. Services have been commissioned in a range of 
community-based treatment settings to increase the scope of treatment and 
deliver a variety of interventions for people with mild, moderate or severe 
illicit substance dependence.  
 
This activity increases access to treatment for the Aboriginal and Torres Strait 
Islander population considering barriers (geography, affordability, availability 
of health care professionals, cultural beliefs, attitude and cultural 
competency) through the direct commissioning of the regional Aboriginal 
Community Controlled Health Organisation (ACCHO) to deliver: 
 
 Assertive outreach model targeting vulnerable cohorts (e.g. people who 

are experiencing homelessness, transient communities in Adelaide 
Parklands) with IV drug use / Methamphetamine dependence, with range 
of screening, assessment, coordination and counselling (Incl. Narrative 
Therapy) interventions,   

 
 Provision of drug and alcohol treatment improving connection to culture, 

family, land, and spirituality, through focus on culture and identity,   
 
 Coordinated and integrated mental health and alcohol and other drug 

treatment providing dedicated pathways to social and cultural support, 
psychological therapies, and medical treatment. 
 

 Delivery of capacity building support for treatment services to improve 
the social, recreational and psychological health and wellbeing of illicit 
drug users.  

This activity is supported through capacity building activities with mainstream 
drug and alcohol treatment services to improve the cultural sensitivity and 
appropriateness of their service offerings. These activities will improve the 
capability of mainstream drug and alcohol treatment services to work in a 
culturally safe manner, increasing access to appropriate treatment options.  

Target population 
cohort 

Aboriginal and Torres Strait Islander people who use illicit substances, with 
emphasis on: 

 People experiencing homelessness 
 Transient communities from the Anangu Pitjantjatjara 

Yankunytjatjara (APY) Lands 
 intravenous drug users accessing clean needle program 
 Ex-offenders and their families / communities 

In scope AOD 
Treatment Type 

 Screening & Brief Intervention  
 Counselling  
 Case Management 
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 Withdrawal Management  
 Post Treatment Support / Relapse Prevention 

 

Indigenous specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
 
Yes      
 
 

Coverage 

Please indicate if this activity covers the entire PHN region or list specific SA3 
in PHN region (see attached jpeg in email for reference) 
 
Entire APHN region.   

Consultation 
 

Consultation underpinned by the following: 

 Mental Health and Alcohol and Other Drug (MH&AOD) Reform 
Consultation 2016,  

 Culturally Appropriate Health Services for Aboriginal and Torres Strait 
Islander People in Adelaide consultation 2017,  

 Community Engagement with Aboriginal and Torres Strait Islander People 
in Adelaide Report 2017, 

 Aboriginal representation - Aboriginal Drug and Alcohol Council (ADAC) 
on AOD Treatment Services Reference Group 2017 - 2019 

Ongoing consultation with the Adelaide PHN Aboriginal Community Advisory 
Council (ACAC), which contributes to the design and development of person-
centred care, annual Needs Assessment, strategic plans, and  the 
development of strategies to improve experience of the primary health care 
system, through a cultural lens.  

Consultation for 2020-21 will focus on undertaking Drug and Alcohol Needs 
Assessment for Aboriginal and Torres Strait Islander people. Building on the 
previous collaboration with  the National Centre for Education and Training 
on Addiction (NCETA), which identified the patterns, prevalence and 
incidence  of drug and alcohol issues experienced by Indigenous people, the  
Adelaide PHN will work with the following key stakeholders to identify 
Indigenous-specific priorities regarding drug and alcohol treatment services 
for procurement from 1 July 2021: 

 Aboriginal Health Council South Australia (AHCSA) 
 Aboriginal Drug and Alcohol Council (ADAC) 
 Regional ACCHO – Nunkuwarrin Yunti 
 Kornar Winmil Yunti Aboriginal Corporation 
 Multi-sectoral Aboriginal specialist organisations / Indigenous 

Corporations (Service provider forum) 
 Aboriginal and Torres Strait Islander service users 
 Aboriginal and Torres Strait Islander service users 
 Drug and Alcohol Services South Australia (DASSA) 
 State Government Departments (Dept. Correctional Services, Dept. 

Child Protection)  
 National Centre for Education and Training on Addiction (NCETA) 
 Adelaide PHN Aboriginal Advisory Council 

A working group will be convened with the function to review, evaluate and 
advise on engagement and consultation methodology, ensuring sector 
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mapping, workforce and community input underpins identification of regional 
gaps and priorities for service provision.    

Collaboration 
 

 Aboriginal Community Controlled Health Organisation (ACCHO) providing 
drug and alcohol treatment services: Nunkuwarrin Yunti,  

 Non-government organisation providing drug and alcohol treatment 
services: Offenders Aid & Rehabilitation Services, 

 Indigenous Corporation delivering drug and alcohol treatment services: 
Aboriginal Sobriety Group,   

 Drug and Alcohol Service South Australia (DASSA): providing treatment 
referral service - Alcohol and Drug Information Service (ADIS), and state-
funded service directory [Know Your Options],  

 SA Health and Country SA PHN: coordinated development of 
HealthPathways SA [Alcohol & Other Drug pathways], 

 Aboriginal Health Council South Australia (AHCSA): provision of AOD 
sector capacity / workforce development and training,  

Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/07/2019 
 Activity end date:    30/06/2022 
 
If applicable, provide anticipated service delivery start and completion dates 
(excluding the planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2022  
 
Any other relevant milestones? 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 
☒ Continuing service provider / contract extension 
☐ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
Yes      
 
2b. Is this activity this result of a previous co-design process?    
Yes 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
No 
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Decommissioning 

1a. Does this activity include any decommissioning of services? 
No      
 
1b. If yes, provide a description of the proposed decommissioning process 
and any potential implications. 
 

Data collection 

Is this activity in scope for data collection under the Alcohol and Other Drug 
Treatment Services National Minimum Data set 
Yes      
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AOD 9. 

Proposed Activities – AOD9 

ACTIVITY TITLE 
AOD9. Improving access for Aboriginal and / or Torres Strait Islander people 
requiring support and treatment by increasing coordination between 
various sectors and improving sector efficiency.  

Existing, Modified, 
or New Activity 

Indicate if this is an existing activity, modified activity, or a new activity. 
 
Modified Activity      
 

PHN Program Key 
Priority Area 

Alcohol and Other Drugs 

Needs Assessment 
Priority 

AOD1. Increase accessibility to appropriate alcohol and other drugs treatment 
options for targeted population groups and identified areas of need in APHN 
region 
 
AOD3. Increase integration between AOD and Primary Mental Health (PMH) 
service providers to improve health outcomes. 
 
IH-AOD1. Increase access to and availability of culturally appropriate AOD 
treatment services particularly alcohol and illicit drugs for Aboriginal and 
Torres Strait Islander people. 

Aim of Activity 

This activity aims to improve region-wide coordination and integration 
between drug and alcohol treatment services, the State specialist AOD sector, 
mental health services, primary care providers, the specialist Aboriginal 
Health sector, and associated social and welfare service sectors. The objective 
is to increase access to, and improve the effectiveness of culturally 
competent, safe, secure and trauma-informed drug and alcohol treatment 
services delivered by Indigenous-specific and mainstream providers.  
 
This activity focusses on priority populations as identified in the South 
Australian Alcohol and Other Drug Strategy 2017-21, and interrelates with 
AOD2, AOD3, AOD7 and AOD8. Also, integrates with CF6. Aboriginal and 
Torres Strait Islander Cultural Learning and Capacity Building Program & CF15 
Domestic & Family Violence for Aboriginal Families & [Activity Work Plan 
2019-2022: Core Funding] and MH7. Commission psychological therapeutic 
services in areas of need and for vulnerable population groups,  
MH10. Commission culturally appropriate, primary mental health care 
services, that are sensitive and safe services for Aboriginal and Torres Strait 
Islander peoples & MH12: Contribute to the implementation of the integrated 
suicide prevention service delivery and pathways as outlined in the Adelaide 
Metropolitan Region Mental Health and Suicide Prevention Integration Plan 
(AMMHIP) 2020-2025 [Activity Work Plan 2019-2022: Primary Mental Health 
Care Funding]. 
 
The Adelaide PHN is currently reviewing AOD activities as per needs and 
priorities arising from the Needs Assessment process. This review will 
incorporate market analysis and stakeholder consultation to commission high 
quality, locally relevant and effective drug and alcohol treatment services 
from 1 July 2021.   

Description of 
Activity  

This activity ensures sustainability for the innovative time-limited [nine-
month] project, The Aboriginal Post-Release Program (APRP), through the 
direct commissioning of the existing drug and alcohol treatment program for 
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a period of seven-months in 2019-20 (2019-20); the trial project was initially 
funded from March – November 2019. . The Adelaide PHN intend to extend 
the funding of services under this Activity for 2020-21 upon execution of the 
Deed of Variation (5th Year NIAS funding) through a direct commissioning 
approach to the existing providers. In addition,  part funding for twelve-
months (FY2020-21) from AOD1, AOD3, AOD8 will be utilised to increase the 
scope of the program.   
 
This activity incorporates a range of interventions, consistent with the 
National Framework for Alcohol, Tobacco and Other Drug Treatment 2019 – 
2029, within a treatment model designed to address gaps in post-custodial  
release programs for Aboriginal and Torres Strait Islander people. The project 
provides specialist drug and alcohol assessments and culturally sensitive harm 
reduction, screening & brief intervention, case management / coordination 
and intensive drug and alcohol treatment interventions to improve outcomes 
in substance use, relapse prevention, mental health, physical health and 
reduce criminogenic/ re-offending issues.  

Incorporating dedicated referral pathways from the Criminal Justice system, 
this project specifically focusses on building connectivity within the Justice 
and offender development community, and integration between justice and 
culturally appropriate drug and alcohol treatment services,  support 
individuals post-release as they reintegrate back into their families and 
communities 

This activity also provides commissioned treatment services with strategic 
and operational support to identify gaps and priorities for  service integration. 
The primary focus of this activity is to utilise the Adelaide PHN capacity 
building framework to support all region specific, cross-sectoral and 
integrated approaches to methamphetamine, alcohol and other drug 
treatments within a culturally sensitive and responsive framework, to 
improve the  capacity and capability of the AOD treatment system to improve 
client and treatment outcomes. 

Target population 
cohort 

Aboriginal and Torres Strait Islander offenders and ex-offenders: 
 With a sentence partly attributable to alcohol and / or drug use (but not 

necessarily a drug and / or alcohol offence),   
 Who are to be released from a custodial sentence, or have recently 

(<three months) been in contact with the criminal justice system, 
 has a current, or previous dependency on illicit drugs, or alcohol, which is 

not current due to an involuntary or forced abstinence; and have a high 
probability of returning to drug or alcohol use,  

 has significant needs that cannot be addressed by standard AOD 
treatment 

 

In scope AOD 
Treatment Type 

 Comprehensive Assessment 
 Screening & Brief Intervention  
 Information & Education 
 Counselling  
 Case Management  
 Post-treatment Support / Relapse Prevention 

Indigenous specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
Yes      
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Coverage 
Please indicate if this activity covers the entire PHN region or list specific SA3 
in PHN region (see attached jpeg in email for reference) 
 Entire APHN region  

Consultation 
 

Consultation underpinned by the following: 

 Culturally Appropriate Health Services for Aboriginal and Torres Strait 
Islander People in Adelaide consultation 2017,  

 Community Engagement with Aboriginal and Torres Strait Islander People 
in Adelaide Report 2017, 

 Aboriginal representation - Aboriginal Drug and Alcohol Council (ADAC) 
on AOD Treatment Services Reference Group 2017 - 2019 

The 2018/19 Adelaide PHN AOD Needs Assessment identifies that treatment 
services should consider the varying patterns and prevalence of alcohol 
consumption and other drugs (AOD) use by specific population groups, 
including Aboriginal and Torres Strait Islander communities and people in 
contact with the criminal justice system. Consultation with the Adelaide PHN 
Aboriginal Community Advisory Council (ACAC) identified significant gaps in 
the service system for Aboriginal men and women when exiting the criminal 
justice system, in particular, linkages and pathways into community-based 
drug and alcohol treatment services capable of coordinating integrated wrap-
around supports.  

The Aboriginal Post-Release Pathways Project (APRP) model of care was co-
designed with key treatment service stakeholders from the offender, drug 
and alcohol and Indigenous-specialist service sectors. To ensure both the 
treatment model, interventions and implementation were culturally sound, 
consultations were undertaken with the Tiraapendi Wodli [Justice 
Reinvestment SA] Task Group. The Aboriginal Task Group acts in a  reference, 
resource and advisory capacity ensuring local Aboriginal people are central to 
decision making and pathway development. Further, consultations were held 
with the Department of Correctional Services, Aboriginal Liaison Officers and 
Case Management Coordinators in nominated Correctional Facilities (see 
below),  and the Aboriginal Services Unit (within DCS) to identify how 
implementation would best meet system need.    

Further consultation to be conducted in 2020-21 with existing commissioned 
service providers, Department of Correctional Services, Tiraapendi Wodli, 
Justice Reinvestment SA [Justice Reinvestment SA] and Indigenous families 
and communities to optimise design of program model to incorporate: 

 expansion of criteria to include non-sentenced offenders,  
 engagement of young people [<17 years] before they reach the adult 

system,  
 inclusion of family therapy support model to support reconnection and 

restoration   

This activity would be enhanced through increased opportunity to provide 
support pre-release (whilst still incarcerated). Not a funding option for 
Adelaide PHN so will require consultation with DCS.    

Collaboration 
 

 Non-government organisation providing drug and alcohol treatment 
services: Offenders Aid & Rehabilitation Services, 
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 Indigenous Corporation delivering drug and alcohol treatment services: 
Aboriginal Sobriety Group,  

Dedicated referral pathways from: 

 South Australian Corrections Facilities: Adelaide Pre-Release Centre, 
Adelaide Women’s Prison, Yatala Labour Prison, Mobilong Prison,  

 Aboriginal organisations providing offender / ex-offender services: 
Aboriginal Prisoner’s and Offenders Support Services (APOSS), Aboriginal 
Legal Rights Movement ALRM), 

 Aboriginal Detox and Residential Rehabilitation programs: Lakalinjeri 
Tumbetin Waal (LTW) , Leila Rankine — House of Hope 

 SA Parole Board,  
 Department of Correctional Services. 

Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/07/2019 
 Activity end date:    30/06/2022 
 
If applicable, provide anticipated service delivery start and completion dates 
(excluding the planning and procurement cycle): 
 Service delivery start date:  July  2019  
 Service delivery end date:   June  2022  
 
Any other relevant milestones? 
Initial seven-month trial Evaluation Report provided December 2019, 
demonstrating the following outcomes: 
 reduction / cessation of substance use 
 improved physical health (100% of clients linked to GP, incl. for chronic 

disease / integrated team care Ax 
 improved psychological health (by K10+ score) and via GP MHTP referral 
 reduction in re-offending 
 improved reconnection / reunification with family / children 
 improved housing outcomes 
 improved cultural connectedness 

 
Initially the Aboriginal Post-Release Pathways Project was a nine-month (1 
March - 30 November 2019) trial project. Due to success of the pilot contract 
extension provided from 1 December 2019 until 30 June 2020. 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☐ Not yet known 
☒ Continuing service provider / contract extension 
☒ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
Direct approach to suitable qualified providers (OARS & ASG) consistent 
with the Commonwealth Procurement Rules (2017) and the Primary 
Health Network Grants Programme Guidelines (2016), and the Adelaide 
PHN Commissioning Assessment and Probity Plan. Market analysis and 
type of service(s) required determined that most appropriate approach to 
market was direct engagement of specialist providers who had delivered 
initial nine-month pilot program. High quality performance and value for 
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money outcomes documented in activity descriptions and milestones 
sections above.    
 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
 
2a. Is this activity being co-designed?    
Yes      
 
2b. Is this activity this result of a previous co-design process?    
Yes 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
No 
 
 

Decommissioning 

1a. Does this activity include any decommissioning of services? 
No      
1b. If yes, provide a description of the proposed decommissioning process 
and any potential implications. 

Data collection 
Is this activity in scope for data collection under the Alcohol and Other Drug 
Treatment Services National Minimum Data set 
Yes      
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1. (d) Drug and Alcohol Treatment Services planned activities 
for the funding period 2019-20 to 2021-22 – Drug and 
Alcohol Treatment Services – PHN General Practice Support 
for Drug and Alcohol Addiction Treatment 
PHNs must use the table below to outline the activities proposed to be undertaken within the period 
2019-2022.   

AOD 10. 

Proposed Activities – AOD10 

ACTIVITY TITLE AOD10. PHN General Practice Support for Drug and Alcohol Addiction 
Treatment  

Existing, Modified, 
or New Activity 

Indicate if this is an existing activity, modified activity, or a new activity. 
 
New Activity      
 

PHN Program Key 
Priority Area 

Alcohol and Other Drugs 

Needs Assessment 
Priority 

 
AOD2. Build the capacity of health professionals through the provision of 
information, education and resources to support health professionals in the 
management of drug and alcohol dependence and related morbidities.  

GPH 19. Need to improve provision of education to consumers and 
professionals across the health sector to encourage the take-up and 
application of preventative health measures.   

Aim of Activity 

To support the delivery of drug and alcohol training packages to the primary 
health care sector funded under the Education Package and Training Grants 
for General Practitioners (GPs) in Drug and Alcohol Addiction Grant 
Opportunity.  
 
Please Note: This activity is currently at the initial stage of planning. The 
Adelaide PHN will undertake rigorous co-design processes with key regional 
stakeholders. This will result in the production of co-design outputs (including 
program logic, project modelling) informed by a design methodology 
incorporating problem definition, solution generation and solution 
implementation).  The intended procurement approach for commissioning 
services under this activity will be an outcome of the design process.    
 

Description of 
Activity  

This objective of this activity will be to provide a comprehensive range of 
tailored and universal supports to General Practitioners (GPs) and other 
health professionals to build the capacity of the health workforce to deliver 
high quality care for clients with drug and alcohol issues, including:  
 
 the promotion of education package and training grants for drug and 

alcohol addiction to GPs delivered through the Royal Australian College of 
General Practitioners (RACGP),  

 enhancing the knowledge of GPs and other health professionals on the 
application of alcohol and other drug addiction referral pathways, 
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 supporting improved access to drug and alcohol treatment from primary 
care,  

 increasing the awareness of the range of evidence-based resources 
available to improve drug and alcohol addiction treatment. 
 

This activity will identify opportunities to improve the capacity of primary care 
practitioners to recognise and respond to regional drug and alcohol related 
issues, reduce stigma and barriers associated with treatment seeking for 
people with drug and alcohol issues, deliver screening, Brief Interventions and 
on-referral, plan and coordinate treatment for severe substance dependency, 
and manage addiction.  
 
This activity interrelates with AOD6 Support region specific, cross-sectoral 
and integrated approaches to methamphetamine, alcohol and other drug 
treatments [Drug and Alcohol Treatment – Activity Work Plan 2019 – 2022]  
and HS16 Supporting Our Diverse Workforce [Activity Work Plan – Core 2019 
– 2022] and incorporates workforce support to enhance the ability of primary 
care practitioners, including General Practitioners to identify, treat and 
support patients with alcohol and drug related problems including 
comorbidity Sub-activities will include: 
 

Target population 
cohort 

 
All Primary Health Care practitioners/providers/professionals 
 

In scope AOD 
Treatment Type 

No 
 

Indigenous specific 

Is this activity targeted to, or predominantly supporting, Aboriginal and Torres 
Strait Islander people?  
 
No     
 
 

Coverage 

Please indicate if this activity covers the entire PHN region or list specific SA3 
in PHN region (see attached jpeg in email for reference) 
 Entire PHN region 
 

Consultation 
 

Consultation underpinned by the following: 

 Mental Health and Alcohol and Other Drug (MH&AOD) Reform 
Consultation 2016,  

 Adelaide PHN AOD Treatment Services Reference Group 2017 – 2019 
(included representation from person with Lived experience, State 
Director – DASSA, EO – SANDAS, MATOD prescribing General 
Practitioner),  

 Feedback and evaluation surveys from all CPD events (with AOD topics) 
undertaken between 2017 – 2020, i.e. regular engagement with GPs, 
Practice Nurses, Practice Managers and Allied Health Professionals 
through provision of commissioned education/CPD/training 
opportunities, 

 GP Survey 2018 (AOD indicators / support identified), including practice 
intelligence from PEN CAT Data Sharing Agreements,  

 Consultations held with range of stakeholders during development and 
clinical drafting of HealthPathways SA ‘AOD pathways’,  
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 Membership of National Drug Strategy Committee GP Working Group 
(April – December 2019) 

 

Collaboration 
 

 Royal Australian College of General Practitioners (RACGP), both National 
and State Colleges: funded to deliver the Alcohol and Other Drugs GP 
Education Program 

 National Centre for Education and Training in Addiction (NCETA), Drug 
and Alcohol Services South Australia (DASSA), GP Representative: 
collaborative working group providing expert advice to support and 
optimise implementation of RACGP Education program and develop 
regional strategies to enhance sustainable primary care workforce 
development strategies.   

 DASSA: Memorandum of Administrative Agreement (MoAA) outlines joint 
activities including to improve “treatment pathways between primary 
health services (e.g. general practitioners) and alcohol and other drug 
treatment service providers.” Incorporates multiple activities, such as: 

 development of a GP Engagement Strategy, 
 Supporting Take-Home Naloxone THN Trial,  
 Supporting GP Program Coordinator’s access to primary care 

clinicians regarding Medication Assisted Treatment for Opioid 
Dependence (MATOD) workforce development activities, 

 NCETA:  provide expert advice on patterns, prevalence and incidence of 
regional drug and alcohol use, and the current and future AOD Workforce 
Development and Priorities 

 Australian Drug Foundation (ADF): provide advice on evidence-based 
prevention policies and practice at primary, secondary and tertiary levels.  

 Regional GPs, including non-RACGP Members: guidance in the 
establishment of support networks for practitioners with an interest in 
drug and alcohol.  

 

Activity milestone 
details/ Duration 

Provide the anticipated activity start and completion dates (including the 
planning and procurement cycle): 
 Activity start date:  1/05/2020 
 Activity end date:    30/06/2021 
 
If applicable, provide anticipated service delivery start and completion dates 
(excluding the planning and procurement cycle): 
 Service delivery start date:  July  2020  
 Service delivery end date:   June  2021  
 
Any other relevant milestones? 
 

Commissioning 
method and 
approach to 
market 

1. Please identify your intended procurement approach for commissioning 
services under this activity: 
      ☒ Not yet known 
☐ Continuing service provider / contract extension 
☐ Direct engagement. If selecting this option, provide justification for 
direct engagement, and if applicable, the length of time the commissioned 
provider has provided this service, and their performance to date. 
☐ Open tender 
☐ Expression of Interest (EOI) 

      ☐ Other approach (please provide details) 
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2a. Is this activity being co-designed?    
Yes  
 
2b. Is this activity this result of a previous co-design process?    
No 
 
3a. Do you plan to implement this activity using co-commissioning or joint-
commissioning arrangements? 
No    
 
3b. Has this activity previously been co-commissioned or joint-commissioned? 
No 
 
 

Decommissioning 

1a. Does this activity include any decommissioning of services? 
No      
 
1b. If yes, provide a description of the proposed decommissioning process 
and any potential implications. 
 

Data collection 

Is this activity in scope for data collection under the Alcohol and Other Drug 
Treatment Services National Minimum Data set 
No      
 

 


