
5. Our core partners
We work collaboratively with our partners 
to ensure that the client receives the 
appropriate care 

AOD state-wide model of service – a consistent HHS* AOD service approach
Queensland Health | Alcohol and Other Drug (AOD) Services

Ambulatory
services

(Services provided to  
non-hospitalised clients)

1. Why do
we need a 

Queensland Health 
AOD model of 
service?
Due to the significant harms that 
can result from AOD use, we have 
created a state-wide HHS model of 
service to ensure that clients will 
receive consistent specialised AOD 
treatment in the Queensland public 
health system. 
These services have been designed 
to: 
 provide people with a range of 

accessible, client-focused and 
evidence-informed interventions;

 reduce harm to individuals, 
families and the community;

 ensure continuity of care by 
working with other services.

This document outlines the scope 
of HHS AOD services in Queensland 
and seeks to complement and 
support the delivery of high 
quality and safe AOD services.  
Additionally, it seeks to support 
consistency of practice and reduce 
variation across the state.  The 
accessibility of information allows 
greater transparency about public 
AOD services and informs clients, 
carers, service partners, staff, 
managers and services.

2. What are the
benefits?

Queensland Health has traditionally 
provided varying levels of service 
delivery across each HHS reflecting: 
 the resources available; and
 the needs of the clients in each 

region.
By creating an AOD HHS state-wide 
model of service, Queensland 
Health is promoting a high quality 
and consistent service provision 
that translates into improved client 
outcomes while continuing to tailor 
services to meet local needs.

4. Maximising our impact by focusing our services

Emergency
services 

(Services provided within 
Emergency Departments 

e.g. DABIT*)

 Inpatient 
services

(Services provided to 
hospitalised clients)

Phase 1- PREVENTION AND 
EARLY INTERVENTION

Harm has not yet occurred

Phase 2 - INTERVENTION/TREATMENT
Harm is occurring

Phase 3 - MAINTENANCE/ 
AFTERCARE

Mitigating further harm

Our primary role  
as a HHS AOD service

We collaborate with
our partners  

to deliver services

We collaborate with
our partners  

to deliver services

Where the service system 
is unable to support 

community needs

We lead 
the delivery of  

services as needed

We lead
the delivery of  

services as needed

Other HHS services 
provide treatment to clients 
who may also require AOD 
services (e.g. Mental Health, 
Hospital Inpatient and Sexual 
Health, etc.). 

Other HHS 
services 

Primary 
Health

These services include 
GPs (AMS*) and are often the first 
to identify people who may need AOD 
services. 

Specialist AOD NGOs 
(including Aboriginal and 

Torres Strait Islander community 
controlled organisations) provide a 

complementary range of services and 
coordinate care with our services 

where appropriate. 

Specialist 
AOD NGOs

3. Queensland Health AOD services are well placed to
provide interventions to people experiencing significant 
harm

Our core focus as a 
HHS AOD service

1. Establishing common ground

Purpose of the state-wide framework
This framework document describes the ‘common ground’ 
underpinning AOD treatment service delivery in Queensland. It 
outlines the mission, aims, objectives, values, understandings, 
established tools, therapeutic approaches, practice principles and 
standards that inform the state’s AOD treatment sector. 
 
The framework is not intended to replace organisational policy nor 
compel workers to practice in a particular manner.  However, it is 
intended to reflect a consensus across AOD treatment providers – 
both government and non- government – on common and accepted 
good practice. 

Framework applications
• Communicating with other sectors the overall aim, purpose 

and defining characteristics of AOD treatment in Queensland

• As a benchmarking tool against which to assess new or 
alternative treatment approaches to determine whether they 
are consistent with what is commonly accepted as good 
practice

• As a critical reflection tool for individual workers and services 
to enhance their practice

• As a tool for orienting new workers to the sector

2. How the framework was 
developed

The framework document has been developed by a partnership 
of state-wide AOD policy, sector and workforce development 
organisations based on direct input, feedback and research from 
AOD treatment providers across Queensland. 

 ü Surveys conducted with Public Health Alcohol, Tobacco and 
Other Drug Services (ATODS) and non-government AOD service 
providers in April and May 2014

 ü Data collected at the Queensland AOD Convention held on 
Wednesday, 23 July 2014 in Brisbane. This convention was 
attended by 107 service managers, policy-makers and sector 
leaders from across both the government and non-government 
AOD sector in Queensland. The feedback obtained from the 
convention was included in the Queensland AOD Convention 
Report released in October 2014

 ü The Queensland AOD Convention Report (October 2014)

Key partners

3. Context and considerations that have shaped the AOD state-wide framework

...meet client needs across  
the full spectrum of AOD services...

Challenges facing AOD services in 
Queensland

 Â Increasing demand of AOD services
 Â The variation of area-specific AOD services 
 Â Consistency of care
 Â Collaboration and learning opportunities
 Â Effective use of resources
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Based on over 30 years of experience, the Queensland AOD 
sector has identified nine core functions of effective specialist 
AOD treatment services. These are outlined in detail in Key 
features of effective AOD treatment services 

Measuring client outcomes and setting shared measures  
for our performance

Future directions for the AOD sector in Queensland
 Â Managing increasing demand upon services with limited resources
 Â Clarifying clinical roles and maximising resources to enhance the client journey
 Â Challenging current stigma around the AOD client population
 Â Establishing client outcome measurements
 Â Increasing the reach of AOD resources through consistency and collaboration
 Â Increasing the participation of clients and their support networks in developing 

and delivering AOD services

Developing new and improved outcomes measurement 
tools that offer a good balance between validity, 
reliability and utility across treatment settings is a 
priority for the AOD services sector in Queensland.

Measuring the impact of AOD 
treatment in the lives of clients 
and communities is essential 
to ensuring that organisational 
practice standards continue to 
improve.

Because clients of AOD 
services often have multiple 
and complex needs, the same 
set or types of outcomes are 
not sought for each and every 
individual.

Nevertheless, there is general 
consensus around a number 
of outcome domains that can 
be reasonably expected to be 
impacted by AOD treatment 
which could be measured.

Effective AOD services can impact

 ü Changes in amount and/or 
frequency of substance use

 ü Changes in risky behaviour
 ü Changes in social and 
emotional well-being

 ü Changes in mental health
 ü Changes in physical health
 ü Increased knowledge of health 
/AOD risks and harms

 ü Increased life skills
 ü Changes in self esteem

Domains where AOD service 
impacts are harder to measure

• Ability to comply with legal 
or statutory directives

• Changes in housing/
accommodation

• Changes to participation in 
education/training/work

• Changes in criminal/
offending behaviour

...Queensland’s diverse 
range of service providers...

...supported by state-wide 
workforce and sector 
development...

• Public Health Mental Health, and 
Alcohol and Other Drug Services (MH- 
AODS) and public hospitals

• Non- government organisations (NGOs) 
including Aboriginal and Torres 
Strait Islander community-controlled 
organisations

• General Practitioners and other private 
healthcare providers

• Queensland Network of Alcohol and Other Drug 
Agencies - a membership-based not-for-profit 
organisation focusing on non- government AOD service 
providers

• Queensland Indigenous Substance Misuse Council  
- a part of Queensland Aboriginal and Islander Health 
Council supporting community-controlled specialist 
AOD service providers and ATSI health services

• Queensland Health’s State-wide Clinical Support 
Services comprising Insight Training and Education 
Services, and Dovetail Youth AOD Practice Support 
Unit based within Metro North Hospital and Health 
Service

• Alcohol and Other Drug Service Improvement Group - 
a membership focused on public AOD services 

“Working within national and state policy frameworks...
National AOD policy Queensland AOD policy

The National Drug Strategy (in development) 
2016-2025 describes a nationally agreed 
harm-minimisation approach to reducing the 
harm arising from alcohol, tobacco and other 
drug use. 

An integrated, holistic approach to health and the importance of 
community-controlled services, detailing six themes/Key Result 
Areas: 

• enhanced capacity;             • improved access; 
• holistic approaches;            • workforce initiatives; 
• a whole- of- government commitment;
• sustainable partnerships.

The Queensland Mental Health Commission
• Whole-of-Government Strategic Plan (2014 - 2019)
• Queensland Drug and Alcohol Action Plan (2015 

- 2017)

Department of Health  Mental Health Alcohol and Other 
Drugs (MHAOD) Branch
• Sets the State AOD services policy and investment 

framework 
• Sets targets and collects data on state funded AOD

treatment provision 
• Administers funding of non- government AOD services

National Drug Strategy (in development) 
2016-2025

Aboriginal and Torres Strait Islander People’s Complementary 
Action Plan 2014- 2019 

Practice values 
• Harm minimisation
• Social justice
• Non- discrimination
• Respect and dignity
• Compassion
• Non- judgement
• Empowerment

• Client- centred practice
• Strengths- based practice
• Holistic care
• Inclusivity, accessibility, flexibility 

and responsiveness
• Voluntary access

Sector and workforce values
• Being informed by evidence
• Professionalism
• Ethical practice
• Accountability and transparency
• Confidentiality and privacy
• Cultural security
• Collaborative practice

• Innovation and creativity
• A commitment to safety
• A commitment to excellence
• A commitment to achieving 

outcomes and results
• A commitment to continuous 

quality improvement

... to deliver on our shared objectives and priorities... ...and uphold our shared values.”

Other objectives
 ü Improve the client’s 
relationships with 
partners, family 
members and friends

 ü Improve the client’s 
life skills, housing or 
living conditions

 ü Improve the client’s 
education, training and 
employment-related 
outcomes

 ü Improve the client’s 
legal and justice-
related engagements

Secondary objectives

 ü Improved physical and mental health

 ü Improved resilience, confidence, self- esteem and sense of self-worth

Primary objectives

 ü To reduce the client’s level of substance use

 ü To reduce the client’s experience of AOD- related harm

 ü To build the client’s capacity to better understand and manage their own health 
and well-being

MAINTENANCE/AFTERCARE
Mitigating further harm

Information, education and advice

Community and targeted education

Addressing social 
determinants

Public policy

Supportive 
environments

Social marketing

Needle and syringe programs (primary and secondary)

Parent/carer and family services

Counselling/casework/case management

Public intoxication/volatile substance misuse services

Assertive outreach services

Peer support programs (including ‘12 step’)

Opioid treatment programs

Residential withdrawal, rehabilitation centres and therapeutic communities

Ambulatory/outpatient withdrawal

Specialist and 
emergency 

hospital 
services

Supported after-care housing

Specialist AOD services

Health promotion  
and primary 
prevention

Secondary  
prevention

Standard  
intervention

Complex/ 
intensive  

intervention
Maintenance/
stabilisation

Continuing 
care

Exit/ 
universal 

healthcare

Specialist AOD servicesPrimary healthcare/community 
services/specialist AOD services/

government agencies
Primary healthcare/community services

INTERVENTION
Harm is occurring

PREVENTION AND EARLY  
INTERVENTION

Harm has not yet occurred

State-wide Workforce and Sector Development
State-wide Policy and Systems Manager

Personal skills 
development
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(Contact details provided below)
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A state-wide framework for comprehensive care
Queensland Alcohol and Other Drugs (AOD) Treatment Service Delivery Framework

OUR SHARED MISSION
To provide effective, evidence- informed  

prevention, treatment and harm reduction responses 
that build a Queensland community with the lowest possible  

levels of alcohol, tobacco and drug-related harm. 

rebecca.macbean@qnada.org.au
Chief Executive Officer, Queensland Network of 
Alcohol and other Drug Agencies 

For more information 
contact:

jeff.buckley@health.qld.gov.au
Director, State-wide Clinical Support Services 
(Insight/Dovetail) Metro North Hospital and 
Health Service 

linda.hipper@health.qld.gov.au 
Director, Addiction Services, Metro South Health | 
Chair, AOD Service Improvement Group, Queensland 
Health 

eddie.fewings@qaihc.com.au
Substance Use Policy and Program Officer  
Queensland Aboriginal and Islander Health Council 

4. Core functions within the state-wide framework

Outreach
Locate and  
engage with  
clients

Harm reduction  

Reducing adverse 
health, social and 
economic consequences 
related to alcohol, 
tobacco and other drug 
use

Counselling and 
other therapies
 Provision of counselling 
and other interventions 
that match the needs 
of the client through 
evidence-informed 
approaches

Continuing care and exit of serviceProvision of post-intervention services to allow for a whole-of-lifespan approach to substance misuse

Case coordination 

and service 

integration

Coordinating service 

provision to ensure 

effective continuity of 

care

Waiting  
list management  
When a service is deemed 
appropriate but not  
immediately available, 
service providers operate 
a fair, equitable and clearly 
explained waiting list

Intake, Screening  
and Assessment 

Determine a client’s 
needs and assess  

for the most  
appropriate service 

offering

Case management 
and Casework
Provision of planning, 
coordination, brokerage 
and monitoring of a 
client’s treatment plan 
and supporting the 
implementation and 
actioning of the client’s 

Treatment planning 
and referral

Document and  
develop a treatment  

plan with the client to  
reflect the issues 
identified during  

the screening and 
assessment process
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Private  
providers

These 
services include private 

psychiatrists, private hospitals as 
well as rehabilitation facilities and may 
work with HHS AOD services to 
provide clinical care.

Intervention/
Treatment 
(Harm is 

occurring) Maintenance/
Aftercare 

(Mitigating 
further harm)

Prevention 
and Early 

Intervention 
(Harm has not 
yet occurred)

Our core focus

 

 
 

Module overview 
Please note: This module must be read in conjunction with the Fundamentals of the 
Framework (including glossary and acronym list). 
Alcohol and Other Drug (AOD) services are a specialised area of health care promoting the minimisation of 
harm for individuals, families and communities experiencing problems related to alcohol and other 
substance use. AOD treatment services provide intake and triage, screening, assessment, care planning, 
coordination, education, treatment, monitoring, support, referral, disengagement and/or aftercare 
interventions for clients at risk of harm, and/or for those experiencing harm arising from alcohol and other 
substance use. 
 
AOD treatment services address the needs of a broad mix of people across the entire age spectrum (youth 
and young people, adults and older persons). An individual’s need for AOD treatment services may be 
triggered by either acute medical or psychiatric crises, and/or more chronic dependency issues. 
Subsequently, the need for AOD treatment services can be either elective or emergency-based, short-, 
medium- or long-term, or intermittent, and often spans various levels of care and service areas across the 
broader healthcare system. AOD services also routinely consider and respond to the special needs that 
may be associated with the alcohol and other substance use of: 

 Aboriginal and/or Torres Strait Islander people 
 young people 
 people of culturally and linguistically diverse backgrounds 
 people living in rural and remote areas 
 people experiencing complex needs arising from poly-substance use, co-morbid physical and/or

chronic pain, and mental health problems. 
 
By national convention, the accepted term to be used when referring to a person participating in AOD 
treatment is ‘client’. Whilst it is recognised other terms can be used including ‘consumer’ and ‘patient’, the 
terms ‘client’ and ‘person’ are used throughout the AOD services module. 
 
An integrated Queensland AOD service system 
A strong focus on integration of AOD services across Queensland ensures clients experiencing alcohol and 
other substance problems have access to the right level of care and support at the appropriate time. A 
range of inter-connected community service options are offered by the AOD service system so a client’s 
treatment and care is coordinated and responds to changing needs over time. Along the service continuum, 
AOD treatment interventions may take place in a number of settings including hospital-based services, 
designated AOD community-based services, community-based primary health care services, a residential 
program, non-government organisations, an institutional facility such as a prison or Watch House, or in the 
person’s home. All service components within the Queensland AOD service system are integrated and 
work together to promote continuity of care and a holistic approach to treatment. 
 
Organisations providing AOD services distinguish themselves by the focus of their services i.e. 
 

 Queensland Health AOD services typically provide specialist clinical services. 
 private hospital AOD services typically provide inpatient and/or day patient withdrawal and 

associated programs. 
 non-government organisations (NGOs) typically provide a mixture of clinical and non-clinical AOD 

services. 

Alcohol and Other Drug 
services CSCF v3.2 

HHS = Hospital and Health Service		 CSCFv3.2 = Clinical Services Capability Framework	 DABIT = Drug and Alcohol Brief Intervention Team AMS = Aboriginal Medical Service

Our clients get the best 
outcomes when our relationships 

with them are:
Client-centred

Culturally secure Inclusive and 
flexible

Family responsive

Recovery-oriented Non-judgemental

Respectful and 
supportive

MSMHS_ADS@health.qld.gov.au 
Chair, AOD Service Improvement Group, Queensland Health For more information 

contact:

Other 
government 

departments often 
identify people who are 

experiencing AOD-related 
issues. 

Other 
government 
departments 

How we provide support

The court system 
and 

law enforcement

Other government 
departments

Internal HHS 
services 

NGO/community 
 controlled services

Clients’ social 
support network 

(e.g. family, friends 
and carers)

Our clients rely on us to  
help them transition seamlessly 

into (and out of) our care by:

GP/Primary  
Health Care

Self-referral/ 
walk-ins

Across HHSs

Other 
NGOs

These services 
include community managed 

mental health, housing, welfare 
services etc., who provide a range of 
other essential support.

The HHS AOD model of service draws upon the 
Queensland AOD Treatment Service Delivery 
Framework, as well as the Queensland Health 
CSCF v3.2*. The full spectrum of AOD services 
encompass three main components:

1. Prevention and Early Intervention
2. Intervention/Treatment
3. Maintenance/Aftercare

Final Version | August 2016  

Queensland 
Community 

The 
Queensland community 

provides valuable feedback on 
our service provision and allows for 
more responsive service delivery as 
resources allow.
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