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1.BACKGROUND

1.1. Context

In recent years, the ACT’s specialist alcohol, tobacco and other drug (ATOD) treatment and support services
have sought to strengthen their capacity to screen for ATOD and associated issues (including mental and
physical health), implement brief interventions, match treatment and support needs, communicate services
and referral pathways, and provide ATOD information, including that with a harm reduction focus.

Within the ACT Comorbidity Strategy 2010-2014 and through the ACT Comorbidity Strategy Working Group,
co-chaired by ATODA, the Mental Health Community Coalition ACT and ACT Health, screening was further
identified as a priority for action across the ATOD, mental health and allied health sectors.

In response to this, specialist ATOD treatment and support services prioritised ATOD screening in the first
instance, and identified the e-ASSIST as a cross-cultural validated screening tool that would be useful and
provide consistency across the sector and cross-sectorally. To support services to implement the e-ASSIST,
ATODA established a partnership with Drug and Alcohol Services South Australia (DASSA) to develop an ACT
specific version of the tool, and undertook an implementation pilot with five specialist ATOD treatment and
support services. This included the development and delivery of a training package to 61 workers,
development of the e-ASSIST to the ACT context, and a pilot implementation project which included an
external evaluation by David McDonald, Social Research and Evaluation Pty Ltd and consultant to ATODA.

Building on this work, ATODA and its key partners including specialist ATOD treatment and support services
are seeking to identify the range of opportunities to strengthen evidence-based and consistent screening
across health and community services in the ACT through developing and implementing an ongoing
Screening Project. The ACT ATOD Workers Group has engaged in screening discussions and work; and the
services that participated in the e-ASSIST pilot suggested that an initial scoping of opportunities related to
screening, and some clarification regarding best practice processes would be useful, resulting in the
development of this paper.

1.2. Purpose of this paper

This discussion paper is designed to support the next stage of the Screening Project, which has included the
development of the e-ASSIST for the ACT and the ACT e-ASSIST Implementation Pilot (Stage One). This
paper examines the range and feasibility of using screening tools within specialist ATOD treatment and
support services and the ATOD sector more broadly.

As necessary, this discussion paper will be followed by other papers such as one that describes how the
identified screening tools may be implemented consistently across the specialist ATOD treatment and
support and allied services in the ACT.

The current discussion paper examines:
e Purpose of screening in specialist ATOD treatment and support services
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e The relationship between triage, screening and assessment

e Screening instruments available for common issues of concern for ATOD service consumers
e Follow-up after screening

e Suitable screening tools for specialist ATOD treatment and support services

e Suitable triage questions for specialist ATOD treatment and support services

1.3. Building on the Screening Project and Future Developments

As noted above, the Screening Project will be undertaken through a range of stages. As such, some
discussions are beyond the scope of this paper, but will warrant further consideration. This includes:

e Having a facility to produce summary statistics, aggregating experience with instruments at the
agency level and sector as a whole (including ease of reporting).
e Alignments with the new online version of the ACT ATOD Services Directory (expected for release in
June 2013).
e Conducting a data and outcomes management project across services.
e Liaising with ACT Health and the Australian Institute of Health and Welfare regarding linkages with
the National Minimum Data Set.
e Engaging with agencies and sectors outside of the specialist ATOD services, including through
expanding screening initiatives.
e Reviewing and implementing the recommendations from the ACT eASSIST Implementation Pilot
Project (Stage 1).
e Engaging in processes to align this work with the ACT Specialist ATOD Executive Group’s
Rehabilitations Services Review Implementation Plan.
e Engaging in processes to align this work with the ACT Specialist ATOD Executive Group’s
comprehensive response to blood-borne viruses, with a particular focus on hepatitis C.
e Linking with the work on progressing tobacco and harm reduction initiatives.
e Linking this work with the:
o ACT ATOD Information and Harm Reduction Module
o ACT ATOD Information and Harm Reduction Module (Prison Specific)

1.4. The ACT e-ASSIST Implementation Pilot (Stage one)

ACT specialist ATOD services recently conducted an implementation pilot of the ACT e-ASSIST in five
agencies, which was completed in February 2013. Part of the background of the decision to conduct the
pilot was the fact that the ACT has a relatively high level of interventions provided to service consumers
that are classified as ‘assessment only’. There was an increase in the proportion of assessment only
episodes from 13% in 2009-10 to 20% in 2010-11. Some service consumers failed to attend treatment or
were assessed as unsuitable, increasing the apparent assessment only episode rate. It was hypothesised
that more extensive use of screening and brief intervention instruments would reduce the number and
proportion of assessment only with consequent benefits to both the agencies and service users.
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The objectives of the e-ASSIST Implementation Pilot included:

e A higher proportion of people in contact with ACT ATOD agencies (in the first instance) will be
screened and given a targeted brief intervention, including harm reduction information, if
warranted.

e People will be better matched and referred to ACT ATOD services based on identified risk and
the severity of the problems they are experiencing (in line with the continuum of care
approach identified in the ACT Comorbidity Strategy).

e Efficiencies will be found, as screening will reduce the number of unnecessary assessment-only
interventions.

e Higher satisfaction of staff and agencies will be attained regarding efficient and effective use
of resources (in line with previously identified efficiencies).

e Service consumers will receive regular feedback related to harm attributable to different risk
categories.

e Services will be better placed to implement outcome measurement, related to screening, in
line with Commonwealth Government funding requirements.

¢ As a mechanism for facilitating referrals, participating agencies will use more consistent
language describing the results of screening.

The ACT e-ASSIST was developed through a partnership between Drug and Alcohol Services South Australia
(DASSA) and the Alcohol Tobacco and Other Drug Association ACT (ATODA) and is an electronic version of
the Alcohol, Smoking and Substance Involvement Screening Test (ASSIST), designed by the World Health
Organization.

The ASSIST is designed for primary health care providers to screen for the use of tobacco, alcohol, cannabis,
cocaine, amphetamine type stimulants, sedatives, hallucinogens, inhalants, opioids and ‘other’ drugs. Upon
completion, the screen is scored and feedback on each drug is given to the consumer based on his or her
individual scores. The ASSIST was favourably evaluated in several large scale, international studies. DASSA
adapted the ASSIST for an online environment and created the ‘e-ASSIST’. Both the ASSIST and e-ASSIST are
in the public domain and easily completed. However, the ACT version of the e-ASSIST is currently only
accessible through ATODA, who can provide associated training and establish a Memorandum of
Understanding for its use with any interested stakeholders.

Findings of the ACT e-ASSIST evaluation and discussions indicated that:

e The instrument is valuable when used in the settings, and with the target groups, with which it is
designed to be used (e.g. Sobering Up Shelter, drop-in settings and during outreach). It is not
intended for use after service consumers have already received comprehensive assessments as the
basis for their admission.

e The instrument has particular promise for the use in telephone contacts.

e Screening should be tailored and flexibly applied to ensure it meets the needs of service
consumers.

e All participating services have expressed keenness to have the instrument embedded into
operating procedures in some way (which could include familiarity with the tool to accept referrals
from outside agencies, and providing leadership in this area).

Note: The e-ASSIST evaluation report will also be circulated for stakeholder consideration in 2013.
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1.5. The alcohol, tobacco and other drugs workforce and
screening

The structure of the ATOD workforce is an important consideration in deciding which screening tools are
suitable and how they should be implemented. In the 2010 report, AOD Workforce development issues and
imperatives: Setting the scene, the National Centre for Education and Training on Addiction (NCETA)
described the structure of the Australian ATOD workforce using the best available data from each
jurisdiction in Australia.

According to the report, the ATOD workforce nationally comprises two distinct groups:
1) frontline ATOD specialist workers (who may work in ATOD specialist organisations agencies or in
ATOD programs within non-ATOD specialist organisations)
2) generalist workers (who work in the mainstream workforce, not the ATOD sector, but have
extensive contact with the wider community and are thereby well placed to implement ATOD
prevention and intervention strategies)

Specialist ATOD treatment and support services comprise a diverse range of non-government and
government services that work to prevent and reduce harms associated with ATOD use in the ACT
community. These services offer a range of programs and supports including assessment, information, drop
in, education, counselling, case management, detoxification, pharmacotherapy support, outreach support,
rehabilitation and relapse prevention [1]. The workers within these specialist services possess diverse
qualifications, with 56% having a health, social or behavioural science tertiary qualification, and 41% having
an ATOD specific qualification at a Certificate or Diploma level or above [2].

The ATOD specialist workforce currently provides services from prevention to acute care to a range of
people. However, the workforce is required to respond to a more complex and increasingly changing client
group, especially as public health and prevention activities become more effective in responding to the less
complex presentations.

1.6. Common issues of concern for ATOD service consumers

The most common issues of concern for consumers of alcohol, tobacco and other drugs services are:
e  Problematic use of alcohol, tobacco and other drugs
e Mental health and trauma
e Acquired brain injury and other cognitive impairment
e Physical health problems

Problematic use of alcohol, tobacco and other drugs

About 80% of Australians drink alcohol [3]. Approximately 20% are at risk of alcohol related harm [3] and
around 7% are likely to be dependent [4]. Close to 15% have used an illicit drug in the last year with
cannabis accounting for the larger proportion of that figure; approximately 10% of Australians over 14 years
smoked cannabis, 2.5% used amphetamine and 0.3% used heroin [3]. About 18% smoked cigarettes, 15%
daily. Daily smoking is indicative of nicotine dependence [5].
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In the ACT, alcohol (53.8%), cannabis (16.9%), heroin (15.7%) and amphetamines (6.4%), accounted for the
majority of closed treatment episodes by ATOD services in 2011-12.

Among specialist ATOD services in the ACT, 98.5% of episodes were for personal drug use issues and 1.5%
for someone else (compared to 95.7% and 4.3% respectively for the average across Australia). Around
14.5% of presentations to ATOD services in the ACT were for information and education only and 19.9% for
assessment only (compared to 7.7% and 13.6% respectively for the average across Australia) [6].

Across Australia, 13% (nearly 20,000) of closed episodes in mainstream ATOD services were for Aboriginal
and Torres Strait Islander People, with a further 90,000 episodes completed within OATSIH-funded services

(6].

Mental health and trauma

Mental health and substance use disorders frequently co-occur in the general community [7, 8] and are
even more prevalent among service consumers in ATOD settings [9]. Mental health issues most commonly
seen in ATOD services include the ‘high prevalence’ disorders (i.e., disorders that have a high prevalence in
the community) of anxiety (20% to 36%) and depression (25%) [10, 11], as well as suicidality (37%) [12],
personality disorders (10% to 65%) [13] and trauma symptoms (45%)[14]. Psychotic spectrum disorders
(referred to as ‘low prevalence disorders’ because they have a relatively low prevalence in the community)
are found in a relatively small proportion (3%) of substance users [15], although among particular groups,
such as methamphetamine users, the presence of psychotic symptoms, such as mild auditory or visual
hallucinations or paranoid thinking, occur substantially more frequently [16]. These symptoms usually
resolve in the context of abstinence or substantially reduced use, as do symptoms of depression and anxiety
in many people following substance use treatment [17].

Among people with co-occurring mental health and ATOD symptoms, service utilisation is high and relapse
to both disorders common [18]. Services must be able to detect mental health issues and respond in a
sensitive way to ensure appropriate assessment is conducted and to avoid aggravating symptoms. In
particular, those who experience trauma symptoms are highly sensitive to re-traumatisation, and trauma-
informed practices are important.

Acquired brain injury and other cognitive impairment

Acquired brain injury (ABI) is the term used to describe cognitive (brain) impairment acquired after birth. It
can be caused by many factors such as disease, infection, traumatic injury, stroke and ATOD use. ABI affects
around 2.2% of the population but rates are substantially higher among people who use ATOD and those in
populations where ATOD use is high such as prisons, where estimates of between 50-80% have been made
[19]. The use of alcohol and other drugs increases risk of acquiring a brain injury through accidents,
malnourishment and overdose, and through drug use during pregnancy and trauma and neglect in
childhood.

ATOD service consumers may also be affected by other types of cognitive impairment. Many developmental
disorders, for example, such as Autism/Asperger’s syndrome and Adult Deficit Hyperactivity Disorder
(ADHD), which appear to be more prevalent among those receiving ATOD treatment, are accompanied by a
range of cognitive deficits. Common cognitive deficits include inability to inhibit impulsive tendencies;
reduced ability to integrate thought and emotion; poor planning and decision-making abilities; problems
with attention, working memory and recall; difficulty goal setting; and reduced reinforcement from rewards
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[19]. That is, brain impairment affects many of the skills that are required for engagement in ATOD
treatment. These deficits may manifest in difficulty getting to appointments, unexpected mood swings,
impulsive behaviour including relapse, failure to complete tasks and assignments, irritability and pessimism
as cognitive and physical demands increase and reduced reinforcement from rewards.

Specialist ATOD treatment and support services should be able to a) identify cognitive impairment and b)
adjust their service environment to ensure they are suited to the needs of these service consumers.

Physical health problems

The problematic use of alcohol, tobacco and other drugs adversely affects people’s physical health and
wellbeing. Alcohol misuse is associated with a range of physical consequences such as gastro-intestinal
disorders, some cancers, cirrhosis of the liver, diabetes, cognitive impairment, and cardiovascular disease
[20]. Smoking is causally linked to morbidity from lung disease and some cancers [21], while people who
inject drugs are at high risk of infection with blood borne viruses such as hepatitis B and C and HIV [22].

The physical health status of ATOD service consumers should be considered as part of a comprehensive
treatment plan, and while careful questioning about health status during assessment is usually sufficient to
elicit consumer’s concerns in the main, several screening instruments are available that may be suitable for
use by ATOD workers if required.
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2. METHODS

A brief review of the literature was conducted to identify the most common issues of concern for people

who use alcohol, tobacco and other drugs. The most common issues include substance use, mental health

including trauma symptoms, acquired brain injury and physical health problems.

A search for available instruments designed to screen for each of these issues was undertaken. The most

commonly used tools were reviewed and assessed for suitability by the ACT ATOD sector to inform the

conclusions drawn in this paper. Primary sources for information about suitable screening instruments

were:

Deady, M. 2009. A Review of Screening, Assessment and Outcome Measures for Drug and Alcohol
Settings, NADA NSW.

Dawe, S. et al. 2002. Review of Review of diagnostic screening instruments for alcohol and other
drug use and other psychiatric disorders. Commonwealth of Australia Monograph Series Number
48.

Substance Use Screening & Assessment Instruments Database, Alcohol and Drug Abuse Institute
(ADAI) Library, University of Washington http://lib.adai.washington.edu/instruments/

Alberta Alcohol and Drug Abuse Commission (AADAC) 2004. A review of addictions-related
screening and assessment instruments: Measuring the measurements.

Baer, L. Blais, M (eds). 2010. Handbook of clinical rating scales and assessment in psychiatry and
mental health. Humana Press, New York.

European Monitoring Centre for Drugs and Drug Addiction (EMCDDA). Evaluation Instruments Bank.
www.emcdda.europa.eu/eib.

In assessing the suitability of the screening tools, the following questions were posed:

What does the tool screen for?

Is the screening tool in the public domain or it is subject to copyright restrictions?

Has the tool been validated among ATOD service consumers?

Which workers can use the tool?

When is best to use the screening tool?

Is the screen suitable for particular client groups (or unsuitable for any particular group) such as
adults, young people, Aboriginal and/or Torres Strait Islander people, those from culturally and
linguistically diverse (CALD) backgrounds, women?

The original reference for the screening tools and references for important validation studies were also

consulted during the course of the review.
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3. TRIAGE, SCREENING AND ASSESSMENT

Triage, screening and assessment are related processes and all involve careful questioning. Each process is
designed to gain varying levels of understanding about a person’s issues and the most appropriate
response.

e Triage is the least intensive level of questioning and is the initial step taken to ‘sort’ people into
those that may be suitable for the service on offer and those that are not.

e Screening is a step-up in intensitiy from triage and is designed to detect the likely presence of
symptoms or issues, especially in a setting that does not specialise in treating that problem, and is
used typically to direct the person to a specific service type or to determine the need for further
assessment.

e Assessment is the most intensive level of questioning and is a specialist activity designed to gain
detailed insight into a person’s presenting issues with the aim of developing a treatment plan.

3.1. Triage in specialist ATOD treatment and support services

Triage is used to determine a person’s suitability and priority for a service and involves workers asking a
series of brief ‘gateway’ questions designed to allow them to determine if screening or assessment is
warranted.

For specialist ATOD treatment and support services, triage is usually undertaken at the time of the service
consumer’s initial telephone or personal contact with the service to determine if:
1) the contactis related to the use of alcohol, tobacco or other drugs

2) the person is a previous service consumer

3) the contactis in relation to the enquirer or another person

4) the person is seeking information only, referral or treatment

5) the person is seeking the type of treatment offered by that particular service.

Taking appropriate action in response to the information gained from triage will ensure that only those
people that are suitable for the service are offered further contact,

such as telephone or face-to-face contact with a worker on duty or an _
Triage can help sort

people into categories
quickly and easily.

appointment for assessment. A simple triage procedure should be
sufficient to screen out those people who may not need, or indeed
desire, further assistance as well those seeking a different type of
service other than that on offer. In the latter case, the triage worker
would refer the person to the most appropriate service for their needs. Adequate records should be kept of
each triage contact and the actions taken.

Which services should triage?

Specialist ATOD treatment and support services, both government and NGO, should triage as the first step
in the treatment process. Allied services (e.g. homelessness, mental health or primary care services) can
undertake screening for ATOD issues (discussed in the next section), but will not usually need to conduct
ATOD-related triage.
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Which service consumers should be triaged?

Every person who makes contact with a specialist ATOD treatment and support service can and should be
asked triage questions to elicit sufficient information to allow the worker to decide on the next steps that
will best meet the person’s immediate needs.

Who should conduct triage?

In general, triage questions may be asked by any worker in the service that has been adequately trained to
do so and when support or supervision in the triage role is provided regularly. In general, the training
required to conduct triage would include communication skills, the importance of maintaining privacy and
confidentiality, appropriate actions to take following triage and how to conduct effective referral both inside
and outside of the service. In settings where existing service users sometimes answer the telephone (e.g.
residential settings), the caller should be connected with the designated triage worker as soon as possible.

What are the most suitable triage questions for a specialist ATOD service?

It is recommended that prior to screening; services should triage every new contact by asking the following
five questions:
1. Isthe enquiry related to alcohol, tobacco or other drug issues?

2. Have you accessed our service in the past? All people contacting a

3. s the enquiry for you or another person? specialist ATOD treatment

4. Are you requiring information only, referral to another service, and support service should
or would you like to speak to a worker in person? be asked triage questions.

5. Are you looking specifically for the type of service or treatment
that we offer?

EXAMPLE TRIAGE SCENARIO 1:

Worker: Hello, Tardis House, this is Susan speaking. Can | help you?

Caller: Hi. I want to talk to someone about a problem.

Worker: Sure. So | can help you, | just need to ask you a few questions that we ask
everybody. Anything you tell me is confidential. Is that ok?

Caller: Sure.

Worker: Can | ask if you've had support from our service before?

Caller: No, this is the first time.

Worker: Ok thanks. We’re an alcohol, tobacco and other drug service, so may | ask if your call
concerns the use of any of those?

Caller: Yes, alcohol.

Worker: Ok. Are you calling for yourself or are you calling about another person?

Caller: No, it’s about me. | think I’'m drinking too much...

Worker: You sound concerned so it’s great that you’ve contacted us. It can be a big step to take.

Sometimes people are looking for specific help when they call, like information or advice
about the best service to go to, while other people want to speak to one of our workers in
person. Are you looking for any particular type of support?

Caller: I don’t know. I think | need to talk to someone about my drinking. | really need help. | don’t
know if this is the right place or not...
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Worker:

Caller:

Worker:

Caller:

Worker:

Caller:

Worker:

Ok, well we are a residential service which means that people stay here for several months
as they work on the personal issues involved in their drinking. Does that sound like
something that would suit you right now?

I’'m not really sure... I'm worried about losing my job...I'm on the edge now...

Ok, well there are other services that offer non-residential counselling sessions that I’'m sure
would also be able to help... would that be more suitable?

Maybe at the moment.

Ok, so here’s the number of a counselling service_____. It’s open 9am-5pm

Monday to Friday, it’s free of charge and it’s a confidential service based in Civic. Does that
sound ok to you?

Yeah, thanks. That might be good. I’ll give them a call.

That’s great. Good luck and please call back anytime if we can help you with anything else.

The worker would then record the date and time of the call, the nature of the enquiry and