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ATODA Response to the ACT Government Health Directorate Clinical Services Plan 2012 - 2017 
Feedback Form 

 
To Whom It May Concern: 
 
Please find attached the Alcohol Tobacco and Other Drug Association ACT’s (ATODA) response to the 
ACT Government Health Directorate Clinical Services Plan 2012 – 2017 Feedback Form. 
 
ATODA is the peak body representing the non-government and government alcohol, tobacco and other 
drug (ATOD) sector in the Australian Capital Territory. ATODA works collaboratively to provide expertise 
and leadership in the areas of social policy, sector and workforce development, research, coordination, 
partnerships, communication, information and resources. ATODA is an evidence-informed organisation that 
is committed to the principles of public health, human rights and social justice. 
 
ATODA acknowledges the work by the Health Directorate to develop the draft plan and the challenges of 
health planning generally and particularly in this era of health reform. We also acknowledge the Health 
Directorate for seeking input from its non-government partners. This is particularly pertinent for the ACT 
ATOD sector where there is significant collaboration across the entire sector - for example the government 
and non-government residential adult withdrawal services utilise a shared assessment tool.  
 
ATODA stands ready to support the Health Directorate to access and utilise the ACT ATOD sector’s 
expertise to strengthen evidence-informed health services planning and clinical service delivery in 
preventing and reducing ATOD related harms. 
 
We look forward to working in partnership with the Health Directorate, non-government partners, 
consumers and families to implement this plan. 
 
Sincerely, 

 
 
carrie@atoda.org.au 
www.atoda.org.au 
(02) 6255 4070 
 
October 2012 
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An	  electronic	  version	  of	  the	  draft	  Clinical	  Services	  Plan	  (CSP)	  and	  feedback	  form	  is	  available	  and	  can	  be	  accessed	  at	  
community	  consultation	  -‐	  http://www.health.act.gov.au/	  c/health	  

The	  plan	  identifies	  a	  number	  of	  challenges	  and	  planning	  issues	  highlighted	  by	  the	  demography	  of	  the	  
catchment	  area,	  models	  of	  care,	  workforce	  profile	  and	  technology	  changes	  facing	  the	  health	  system.	  	  

	  The	  challenges	  are:	  

o Meeting	  increasing	  demand	  for	  health	  services	  
o Improving	  the	  health	  of	  vulnerable	  people	  
o Improving	  the	  patient	  journey	  
o Building	  and	  nurturing	  a	  sustainable	  health	  system	  
o Ensuring	  that	  the	  planning	  and	  delivery	  of	  services	  is	  underpinned	  by	  the	  Health	  Directorate	  Safety	  and	  

Quality	  Framework	  
	  

1.	  	  Do	  you	  agree	  that	  these	  are	  the	  main	  challenges:	  

 
Yes, however (please see below)   

 
2.	  	  If	  no,	  can	  you	  identify	  other	  challenges?	  

 
ATODA agrees with the main challenges identified in the Clinical Services Plan (the Plan).  However, it will 
be important that the Plan is (a) sufficiently flexible and (b) has embedded within it monitoring, reporting, 
engagement and evaluation mechanisms to identify, respond and incorporate developments within specific 
areas, such as alcohol, tobacco and other drugs (ATOD).   
 
Implementing ACT Government Recommendations and incorporating the ‘ACT ATOD Treatment 
Services Plan’ 
 
There are significant developments under way within the ACT ATOD sector, both within government and 
non-government services, that would be relevant to the Plan, and these developments are expected to 
continue over coming years.  In order to address this, ATODA requests that the Plan make reference to the 
ACT Alcohol, Tobacco and Other Drug Treatment Services Plan (currently under development).   
 
The ATOD Services Plan would largely complement the broader Clinical Services Plan. This document 
would seek to identify ATOD sector specific challenges and identify strategic directions and frameworks for 
the delivery of ATOD services (including those provided by the ACT Government Health Directorate).  The 
ATOD Plan will also reflect the recommendations from the recently conducted ACT Government ‘Review of 
Rehabilitation Services’ (for further information see: http://www.atoda.org.au/2012/09/review-of-the-need-to-
expand-drug-and-alcohol-rehabilitation-services-in-the-act/). All of the recommendations from the review 
intersect with the Health Directorate’s Alcohol and Drug Services (ADS) either generally or specifically. 
There are two that specifically reference the ADS and should be reflected in the Plan, they include:  
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Recommendation from the ‘Review of Rehabilitation Services’ Suggested implementation 

mechanisms 
3. Enhance access to primary health care, mental health 
services and subsidised childcare services to improve the 
health and wellbeing of clients of rehabilitation programs and 
their families. 
 

Continue to work with the Medicare 
Local and encourage and support 
medical practitioners including 
general practitioners to work with 
those experiencing ATOD 
problems in the general community 
and those accessing drug 
treatment services. This support 
should include the ADS at TCH and 
opportunities more broadly for 
RMOs on rotation to rotate through 
the service at ADS, TCH.  
 
Support work currently underway to 
implement the ACT Comorbidity 
Strategy 2012 – 2014.  
 

7. Strengthen Alcohol and Drug Services (ADS), Health 
Directorate by:  

• establishing an outpatient clinic offering assessment 
and treatment for people with complex alcohol, tobacco 
and other drug (ATOD) problems to complement 
services currently offered by the Alcohol and Drug 
Services’ Opioid Treatment Service and Inpatient Unit 

• expanding the current 10 bed inpatient bed unit to 
provide improved treatment capacity into the future for 
those with complex alcohol, tobacco and other drug 
(ATOD) problems   

• ensuring the Young Adult Mental Health Unit is able to 
work effectively with young people with alcohol, 
tobacco and other drug (ATOD)  problems 

• providing tertiary level clinical drug treatment services 
on an outreach into the North of Canberra (including 
clinical assessment, prescriptions and / or supervised 
dispensing of opioid maintenance treatment (OMT) for 
people with complex alcohol, tobacco and other drug 
(ATOD) problems 

• ensuring an ADS interdisciplinary program (including 
nurse practitioners) offers consultation liaison advice, 
professional development support, and clinical 
outreach services to assist medical practitioners 
including general practitioners, DIRECTIONS ACT’s 
Althea Clinic and other alcohol, tobacco and other drug 
treatment and support services (ATODTSS).   

• expand the role of the Intake Line to provide drug 
counselling services and to better promote its role and 
the role of the range of ACT alcohol, tobacco and other 
drug treatment and support services (ATODTSS) 
available to key referrers such as general practitioners. 

Ensure the ACT Government, 
Health Directorate’s Clinical 
Services Plan and Health 
Infrastructure Program are 
informed by this 
recommendation with regard to 
strengthening Alcohol and Drug 
Services, Health Directorate.  
 
ADS to work with the other 
ATODTSS and other key partners 
including consumers and key 
referrers to enhance the range of 
services currently offered.  
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We note that an implementation mechanism for recommendation 7 (see bolded in the above table) 
specifically mentions inclusion in the Clinical Services Plan, and we support the inclusion. 
 
New Hospital ATOD Activity-Based Funding 
 
There has been significant concern in the ACT and nationally that that ATOD services have been excluded 
from hospital based activity funding, through the Council of Australian Government’s National Health 
Reform Agreement (NHRA) and National Health and Hospitals Reform. 
 
However, ATODA understands that while this was the case in previous proposals, this anomaly has been 
rectified and ATOD services have been included in the determinations now. We refer you to the 
Independent Hospital Pricing Authority’s National Efficient Price Determination 2012-2013, released on 8 
June 2012 (http://www.ihpa.gov.au/internet/ihpa/publishing.nsf/Content/NEP-determ-12-13). This 
development is significant in terms of the health thinking, planning and funding for ATOD services in the 
ACT and should be reflected in the Plan. 
 
In the ACT, this could apply to Alcohol and Drug Services programs provided from The Canberra Hospital, 
including Consultation and Liaison and Inpatient Services (e.g. withdrawal). ATODA also understands that 
there have been developments toward establishing Outpatient Services; and these services could also be 
subject to activity-based funding.  
 
ATODA understands that it is common nationally for the primary diagnosis (and therefore coding) to 
hospital based services to often be ‘alcohol withdrawal’ or ‘drug withdrawal’.  We are concerned that this 
coding does not sufficiently reflect the complexity of acute admissions and may also be out of scope of, or 
insufficiently access, activity based funding.  Therefore more specific diagnostic and coding practices may 
be required. 
 
To achieve this, ATODA recommends that an “ACT ATOD Specific Activity Based Funding Project” be 
established within the Health Directorate. This project could seek to:  

• Develop better identification and consistency of primary and secondary diagnoses and coding; 
• Strengthen subsequent admission and discharge procedures; 
• Provide training for all relevant staff and stakeholders (including rotating staff); 
• Support appropriate coding of admissions;  
• Tailor clinical record systems to ATOD requirements and activities; and, 
• Monitor and evaluate activities. 

 
Further, ATODA recommends that the ACT Government, through their participation on the 
Intergovernmental Committee on Drugs (IGCD) and other mechanisms, advocate for work to occur 
nationally to look at specific issues within this space and promote national consistency related to hospital 
based ATOD services.	  	  
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Consultation	  to	  date	  has	  identified	  the	  following	  objectives	  to	  be	  pursued	  over	  the	  life	  of	  the	  CSP:	  

o Better	  coordinated	  hospital	  care	  
o Better	  coordination	  of	  care	  between	  hospitals,	  community	  health	  services	  and	  primary	  care	  
o More	  care	  delivered	  in	  the	  community	  
o Planning	  services	  that	  target	  priority	  health	  needs	  
o Improved	  management	  of	  chronic	  disease	  
o Providing	  more	  elective	  surgery	  
o Relieving	  pressure	  on	  Emergency	  Departments	  
o Building	  new	  facilities	  
o Introducing	  new	  technologies	  
o Implementing	  workforce	  reform	  strategies	  
o Increasing	  clinician	  and	  consumer	  involvement	  in	  planning	  health	  services.	  

	  
3.	  Are	  there	  other	  priority	  objectives	  that	  should	  be	  considered	  given	  the	  information	  in	  the	  Plan	  about	  the	  
challenges	  and	  planning	  issues?	  

As noted above, the ACT ATOD Sector has identified a range of ATOD specific objectives relevant to those 
identified in the Clinical Services Plan that will be further articulated in the ACT ATOD Treatment Services 
Plan. We believe that many of these sector specific activities would map appropriately to the objectives of 
the Clinical Services Plan. We understand that this level of detail is beyond the remit of the Clinical Services 
Plan, however, it will be essential that the Clinical Services Plan provide sufficient scope for determination 
of activities that respond to the needs of specific target groups and services. For example, we have 
mapped the objectives of the Clinical Services Plan to some potential priority areas to demonstrate 
alignments:  

Better coordinated hospital care ATOD service participation in relevant clinical networks, 
and governance activities led by the ACT Government 
Health Directorate and the ACT Medicare Local.  

Better coordination of care between 
hospitals, community health services and 
primary care 

Engage and lead relevant activities related to ATOD 
specific:  

• Shared screening and assessment; 
• Streamlining service access points and 

processes (e.g. the Alcohol and Drug Services 
Redesign of Inpatient Facilities); and, 

• Improving linkages across different systems 
(e.g. primary clinical and community prescribing 
and dosing of pharmacotherapies). 

More care delivered in the community Establishment of ATOD Outpatient Clinical Services to 
support continuity of care from acute services (e.g. 
ATOD inpatient facilities) to community health services 
and non-government ATOD services.  

Planning services that target priority health 
needs 

Identifying and responding to population projections 
regarding the expanded provision of ATOD services on 
the northside of Canberra, including opioid maintenance 
therapy dosing. 

Improved management of chronic disease Supporting expanded provision of hepatitis screening 
and treatment options to people with ATOD issues, 
such as through the Opioid Treatment Services at TCH.  
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Providing more elective surgery N/A 
Relieving pressure on Emergency 
Departments 

Ensuring appropriate crisis responses provided to 
people with ATOD issues as an alternative to 
emergency department attendance, including providing 
support to people who are intoxicated (e.g. the 
Consultation and Liaison, ADS Inpatient Unit, Sobering 
Up Shelter, expanding the ACT Mental Health 
Community Policing Initiative to include working with 
intoxicated people) 

Building new facilities Embed and provide ATOD services within all new health 
infrastructures, including outreach to health centres and 
having a comorbid focus to new mental health services.  

Introducing new technologies Engage and lead relevant processes related to new 
technologies, including:  

• Online ATOD treatment and support options; 
• Electronic tools including screening mapped to 

ATOD referral options; and,  
• eHealth and electronic records.  

Implementing workforce reform strategies Note: unclear on what this means in the context of the 
broader Clinical Services Plan. However, the ACT 
ATOD sector implements a biannual Workforce Profile 
to guide activities related to workforce reform, 
professional development and sector viability and 
conducts a range of workforce development activities 
including the ACT ATOD Minimum Qualification 
Strategy.  

Increasing clinician and consumer 
involvement in planning health services. 

Engage and lead a range of activities related to ATOD 
consumer participation in health services planning, 
including:  

• Establish an ACT ATOD Consumer Participation 
Framework.  

	  

The	  strategies	  for	  achieving	  the	  identified	  objectives	  are	  listed	  from	  page	  10	  of	  the	  Plan.	  

4.	  	  Are	  there	  additional	  strategies	  needed	  to	  achieve	  the	  objectives?	  

Yes, ATODA suggests that: 

• The ACT Alcohol, Tobacco and Other Drug Treatment Services Plan be included as a strategy in 
the Clinical Services Plan. This will then ensure that activities related to ATOD are addressed within 
an appropriate framework, and do not need to be systematically addressed within the broader / high 
level focus of the Clinical Services Plan.   

• The recommendations from the Rehabilitation Services Review related to the Alcohol and Drug 
Services be included in the Clinical Services Plan (see response to question 2 for more information). 

• An “ACT ATOD Specific Activity Based Funding Project” be established within the Health 
Directorate and that the ACT Government, through their participation on the Intergovernmental 
Committee on Drugs (IGCD) and other mechanisms, advocate for work to occur nationally to inform 
developments and seek consistency related to hospital based ATOD services (see response to 
question 2 for more information). 
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5.	  	  Other	  comments	  

ATODA has provided additional comments below, which are mapped to the relevant section / page within 
the Clinical Services Plan: 
 

• Section 3.3 (Strategies): Acknowledge and include the ACT Alcohol, Tobacco and Other Drug 
Treatment Services Plan to guide sector specific activities.  
 

• Section 3.3.6 (Chronic Conditions): Amend the wording ‘chronic disease strategy’ to reflect the 
document title ‘Strategy for Improving Care and Support for those Living with Chronic Conditions’.  
We note that this strategy is currently out for consultation and the significant difference in approach 
to people who currently have chronic diseases and not including prevention and early intervention. 
 

• Section 3.3.7 (Consumer and Clinician Involvement): Acknowledge the important inclusion of people 
with ATOD issues as a target group. However, suggest language is changed from ‘addiction’ to 
‘people with alcohol, tobacco and other drug issues’.  
 

• Section 3.3.8 (Implementation of the Health Directorate Reconciliation Action Plan): Acknowledge 
the essential reference to the establishment of the Ngunnawal Bush Healing Farm, given the 
significant impact this could have on health provision with Aboriginal and / or Torres Strait Islander 
people and the importance of Community Controlled services. ATODA notes that in addition to 
implementing the Reconciliation Action Plan, Alcohol and Drug Services is a member of the ACT 
ATOD Sector Reconciliation Working Group which seeks to implement reconciliation activities and 
to identify specific actions related to ATOD treatment provision (e.g. implementing validated 
culturally appropriate ATOD screening).  
 

• 3.3.11 (Enabling technologies): Acknowledge the huge potential of inclusion of actions related to 
eHealth. Additional activities related to new technologies could include linking with online treatment 
options, and additional electronic tools. For example, the Health Directorate will be engaging with 
the ATOD sector to implement the electronic World Health Organisation Alcohol, Smoking and 
Substance Involvement Screen (eASSIST) (developed for the ACT context with relevant referral 
options).  
 

• 3.3.13 (Health Infrastructure Program): We note the commitments made from the major parties 
through the 2012 ACT Election and, depending on the formation of the new ACT Legislative 
Assembly, some of these commitments may warrant consideration here, such as an ATOD 
outpatient service. 

 
• 4.1 (National Health Reform): See comments above.  

 
• 4.1.2 (Medicare Locals): In line with the above comment, the ACT Medicare Local is still undertaking 

establishment and transition activities (from the ACT Division of General Practice). As such, the 
model, partnerships, needs assessments / priorities of the ACT Medicare Local are likely to develop 
over time, and the Clinical Services Plan needs to allow for enough flexibility to respond to this.  
 

• 4.1.3 (Cross-border collaboration): Acknowledge the need for a significant focus on NSW / ACT 
cross border collaboration. However, there could be value in providing a reference to the extensive 
number of services funded by the Health Directorate that also have established cross-border 
collaborations. For example, ACT ATOD residential services have significant relationships with 
cross border treatment services and interstate clients. 
 

• 4.3 (Australian Charter of Healthcare Rights): Would benefit from greater clarification of the intention 
of this section. For example, is it intended that all ACT Government Health services will promote the 
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rights? It is not explicitly clear from the existing content, what the current context is related to this 
Charter.  
 

• 5 (Population, demographics and health status): The ACT ATOD sector has undertaken significant 
work related to population projections and the demand for ATOD services. This information could be 
reflected in detail within the planned ACT ATOD Treatment Services Plan, and provide 
complementary detail to that included within the Clinical Services Plan. This work has been done 
through the ACT Alcohol, Tobacco and Other Drug Strategy Evaluation Group. 
 

• 5.4 (Culturally and Linguistically Diverse Populations): This section would benefit from an inclusion 
of a statement related to the specific needs of refugee populations, and the disproportionate health 
impacts on these communities.  
 

• 5.5 (Health status of ACT residents): This section may value from some additional contextual 
information related to health inequities and vulnerable groups. That is, for example, acknowledging 
the way selected health risk factors (Table 1), cluster among people experiencing disadvantage. We 
note that the information in Table 1 is also now out of date. Please see summary box below that 
contains more up to date information related to some of the alcohol, tobacco and other drug risk 
factor data for the ACT. Additionally, the section on access and equity may benefit from referencing 
stigma and discrimination as a significant barrier to service access and health outcomes. ATODA 
recommends the development of strategies to reduce and prevent stigma and discrimination for 
people with ATOD issues accessing health services. (For example, the Australian Illicit and Injecting 
Drugs Users League found that many individual drug users who live with painful, debilitating and 
even life-threatening conditions rather than seek treatment from health services, including blood 
borne virus prevention and treatment services as a result of stigma and discrimination). 

 
 

Summary of relevant risk factor ACT data from McDonald. D. (2012). The Extent and Nature of 
Alcohol, Tobacco and Other Drug Use, And Related Harms, In the Australian Capital Territory. 

Canberra: Social Research and Evaluation 
 
“Some 86% of ACT adults state that they use alcohol, with 5.4% drinking daily and 20% of drinkers being in 
the ‘risky’ level of consumption, as defined by the National Health and Medical Research Council (NHMRC). 
 
The ACT’s prevalence of daily tobacco smoking, 11%, is well below the national prevalence. Some 7% of 
female secondary school students report current tobacco use, as do 6% of the male students. Smoking 
rates among students have fallen markedly over the last decade. 
 
Illicit drug use is not uncommon in the ACT, with 14% of household survey respondents aged 14 years or 
older reporting using an illicit drug in the year before interview. Cannabis is the drug most frequently 
consumed, with 10% reporting recent use. The next most commonly consumed drug category is the use of 
pain killers for non-medical purposes (2.9%). Polydrug use is the norm among people who inject illegal 
drugs and ‘ecstasy’-related drug users… 
 
Overdose is a major health threat to people who consume drugs. The ACT Ambulance Service attended 
601 overdose incidents in the first 10 months of 2011, of which 42% were from alcohol, 22% from 
‘polypharmacy’, 10% from heroin and 6% from benzodiazepines. Other pharmaceutical drugs accounted for 
most of the remainder. 
 
The ACT mortality rate from opioids, 1.7 per 100,000 aged 15-54 years (six deaths), was 30% higher than 
the national rate in 2007, the most recent year for which ACT data are available. 
 
In 2010, 223 cases of hepatitis C infection were diagnosed in the ACT, a rate 17% higher than the national 
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level. The ACT rate fell markedly from 1995 to 2009, but moved to a higher level in 2010. 
 
Alcohol is a major cause of deaths and hospital presentations. It is estimated that, over the 1992-2001 
decade (the most recent data available), alcohol caused the loss of 341 lives in the ACT and saved 38 lives 
through its purported protective effect with respect to cardiovascular disease, with a net loss of 303 lives. 
82 of the deaths were from alcoholic liver cirrhosis, 54 from road crash injury, 33 from alcohol poisoning 
and 32 from suicide. 
 
The ACT rates of illicit drug-related hospital separations (covering illicit drug use, dependence, psychosis 
and withdrawal) was 20% higher than the national rate in 2009-10. Overall, in 2010-11 77% of people 
treated in the Emergency Departments of Canberra’s two largest hospitals for disorders caused by 
psychoactive substance use were for alcohol-related conditions. Opioids composed just 4.1% of the cases, 
illicit stimulants 3.3%, and cannabis 1.4%.” 
 
 

• 6.1 (Public Hospitals): Requires clarification that 95% of ACT residents requiring public hospital 
services access (or an alternative word) Calvary or The Canberra Hospital (rather than stating that 
they have ‘their needs met’ as this seem presumptuous).  Otherwise a reference to the source could 
also be helpful (for example if this is from a survey conducted). 
 

• Page 28 (Table): It is unclear what this table is for and what the numbers represent.  
 

• 7.3 (Technology Changes): Note that the Digital Health Strategy does not include reference to 
additional technologies identified above under 3.3.11including electronic screening.  

 

If	  you	  have	  any	  questions	  or	  require	  further	  information,	  contact	  the	  Health	  Services	  Planning	  Unit	  on	  6207	  1068.	  
Please	  return	  completed	  Form	  to	  Healthplanning@act.gov.au	  or	  mail	  to:	  Health	  Services	  Planning	  Unit	  GPO	  Box	  
825,	  Canberra	  City	  ACT	  2601	  

 


