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Background: Up to 80% of individuals seeking treatment for substance use disorders 
exhibit cognitive impairment (CI)1, particularly impaired executive function, which has been 
associated with lower treatment adherence, retention, and increased risk of relapse. 
Identifying CI is essential to tailor treatments to individuals’ cognitive capacity and improve 
treatment outcomes. Given there is limited access to neuropsychological assessments in 
Alcohol and Other Drug (AOD) services, frontline AOD clinicians require accessible cognitive 
screening tools.  

Description of Model of Care/Intervention: Three outpatient services at St Vincent’s 
Hospital Sydney Alcohol and Drug Service assessed the feasibility of the Alcohol and Drug 
Cognitive Enhancement (ACE) Screening program, an AOD specific cognitive screening 
process developed in residential rehabilitation services. Over a seven-month period in 2023, 
the ACE Screener, assessing risk factors for CI, and the Brief Executive Function 
Assessment Tool (BEAT), a cognitive screen, were piloted. Individuals endorsing ≥3 items 
on the ACE complete the BEAT, with those scoring <30/60 completing neuropsychological 
assessment. Feasibility was determined by the number of completed administrations, and a 
survey seeking feedback from frontline AOD clinicians participating in the pilot.  
  
Effectiveness/Acceptability/Implementation: 35 ACE screeners were completed, 22 met 
criteria for BEAT assessment. One BEAT was completed, with lack of clinician confidence 
and patient disengagement identified as primary barriers. 66% of clinicians felt confident 
using the ACE Screener, compared to only 17% feeling confident using the BEAT. Most 
clinicians (84%) felt participating in the pilot improved their understanding of CI among their 
clients, and saw the ability to identify CI as a positive of the program. There were mixed 
opinions regarding continued use of the program (33% disagreeing, 33% agreeing, 33% 
neutral). 
  
Conclusion and Next Steps: The high proportion of clients at risk of CI based on the ACE 
screener (63%) confirmed the need for assessment and intervention in this population. 
Barriers to implementation largely aligned with other health districts’ assessments of the 
ACE program, highlighting the need to tailor tools to outpatient settings.  
  
Implications for Practice or Policy: Investment and research into new cognitive screening 
processes that are easy to administer by non-specialists are urgently needed in outpatient 
AOD services. 
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