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AOD Certification Support Project
A brief Overview

CORE PRINCIPLES AND PURPOSE OF THE PROJECT

* Reduce AOD-related harms in community
« Enhance self-determination
« Supporting a sustainable systems approach

PROJECT GOAL

* Increase ACCHS/ACCOQO’s AOD responsiveness

 Enhance ACCHS/ACCO likelihood to be successful in accessing AOD-
related funding through certification to the AODHSS

AREAS OF FOCUS

* Workforce development
» Continuous Quality Improvement
« AOQOD response planning




The AOD & Human Service Standard

Alcohol and other Drug
and Human Services
Standard

Evidence Informed | Culturally Responsive
June 2019

The WANADA office is based on Whadjuk Noongar land. WANADA acknowledges Aboriginal and Torres Strait Islander
peoples as the Traditional Custodians of this country and its waters. We pay our respect to Elders past and present, and
extend this to all Aboriginal and Torres Strait Islander peoples.

Strong focus on
culturally responsive
and evidence informed
ways of working

20+ Year history with
Aboriginal people from
across Australia as key
contributors to its
development

National Quality Framework for
Drug and Alcohol Treatment
Services - Recognised



AOD Response Planning
A supported approach to move through the three phaz:

CURRENT TRANSITION

AQOD Activity Ad Hoc / AOD Response
Unrecognised Awareness

Unknown Evidence- AOD Response
Base Planning

FUTURE

Service Driven

Service Strategic
Planning Alignment

Unknown Capability
relative to AOD scope

Informed by Transition

AOD Scope Options Stage & Business Case

Certification Support : AOD Specialist Gaps
AQD'Scope Clanty will inform planning

Non-Viable
Certification Support Certification Ongoing via
Viable IHCA
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Aboriginal Community Controlled Health Service Alcohol and Other Drug Response

AOD Response

can be provided by AHW'’s
and/or other PHS staff if
appropriately AOD

response trained

Care Plan

® PHS Tier 2: PHS AODHSS Evidencing — Key Areas of Focus -
Aboriginal Health
Worker (AHW) PHS Actions & decisions are
Nurse / Allied Health / Doctor critical areas of focus
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Prioritised Target Group / Presenting Issue: e.g. Injury / Chronic Health Issue / Pregnancy / Youth
Opportunistic AOD Response

Opportunity to provide harm reduction information

AHW Response can extend to process detailed in PHS Nurse/ Allied health / Doctor process— relative to AOD
training

Treatment

bl

Process Key

Process
A particularaction

Start orend of
system/process

o

All staff AOD
awareness, AOD stigma
& discrimination
AOD Screening

AOD Assessment &
Harm Reduction
Brief Intervention
training

Case Management
Stages of Change,
Motivational
Interviewing, Trauma
Informed Care, etc
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) Better health, together



Key activities to support success

RACGP and AODHSS Map and Gap

Mow to use the mapping
The WaI0AY B MUt B Pt T AODRGS C1000A B NS CMIN o8N Of T BACKL S CAMNT Wan Va0 W et T TR LT C000 NRCHTIN 0w JI004 § PARIT D AOOMIS 0/0er 8 Al MACEE nEcater e M | 00 searg e Yow e

FACGT Map & Gap Ararms

R 5w €0 P LT T LTS, st A O Btk i o | & o v oo

Fertiormance Capeciat on & Humas Braoeon Menagerment

Pertarmance Copectve 4 1 Warkiance

]
i — ey 170t . p— o 2 it 0 W 3 iy St g it 1 WA St i ) P 4T - s (S 5 NV 1

The P cobran 3 F5r I LE 0 recond et s deece Y have A e BACGT wd rator and 43 IERIRCE STOratTIing S v v rae ter A00EE DT ER 15 e Sirect match ® Ooms % ree e Sevel somerd T Whet seees 1 ¢ dore®
Whae Sare 3 70 3 Ean g evidence $or the ADOHIS CtoE 30 b furd i the RACKS e, Soo T 506 e eencs 17

Cnc v warhed (e vy tCagh e SO0 the RO ) I I G be e %0 D4 Mgeer 3 5108 8 AS¢ ety e AGDNS CF 2imin Semeine 0 ICRdé 1) VI AELIOE B Seachnes 40¢ COMEREOR B30 WAO 13 SCEORIER

S0 0 QIR OF BT COOTIE 1 IORCE Ty BN p0s CHRCH 0K P CNLEKHEE B0t A St EVIMNE

Certification Support Model

AOD Certification= Readiness Support Model

Process & Timing for ACCHS/ACCO’s to be supported & considered ready for certification by independent auditors

 Tailored Information & tools developed to support organisations
From June 2023 .
« Organisation & LA Consultant - Engagement & Information Sharing

ot
* ACCHS/ACCO's supported to understand the AODHSS e ‘{,\'\0)0‘”) 0&55 | e
ACCHS/ACCO's « Organisation Self Assessment — learning process ov -\“0) Y0 "Phohe a
Engaged over L&ﬂf“ — d'
th iod fi ~ [+
j::rzlgzar:;m + LA Consultant reviews self assessment & provides feedback to organisation -Fﬂ i
June 2024 * Planning and commitment for site visit within 2-weeks of self-assessment feedback
—
Timing aligned Week 7 * LA Consultant Site visit ) - . -
to organisation’s * Process and engagement model as/p auditing site visit with focus on identified gaps i x
needs and LA g 'l 4’1
Consultant - ==
availability # Structured follow up session between LA Consultant and organisation
« Preparation planning for certification activity such as auditor interviews with clients
.“_Phwd A
rléwn
Week 10 « Close out of LA Consultancy support ] F
— -
Week 11 = Organisation books audit via certification body - IHCA
* Audit costs and certification maintenance funded for 3-year cycle

Aboriginal

Health Council W. anQdQ

i Western Australian Network of
of Western Australia Alcohel & other Drug Agencies

11x Regional AOD Profiles
AOD Training & WF Development

Key for Training Topics and Relevancy Across Service

Cross-referenced with training recommendations provided in the Change implementation guide provided to most
services as displayed to the right.

AOD Is Everyone's Business

AOD Foundational Knowledge: All staff across the service - particularly those who are client facing
Stigma and discrimination: All staff across the service - particularly those who are client facing

Harm reduction: All staff across the service - particularly those who are client facing

Beyond Foundations

AOD Foundational Skills: All champions and interested staff

Screening Tools: AHP's and key positions across AOD response areas

Brief intervention: identified AOD response and key positions

Individual Specialisation

Case Management skills: identified AOD response positions & key ACCHS support positions
Trauma Informed Care: identified AOD response positions & support positions (SEWB Team)
Motivational Interviewing: identified AOD response positions

Problem Solving and Goal setting: Identified AOD response Positions

Withdrawal Management: Doctors and nurses




Project Outcomes

v’ Certifications to the AODHSS - Ongoing v Increased awareness of AOD across
v' Enhanced partnership between WANADA & AHCWA services

v Improved understanding of CQl & Management Systems v* Service and sector AOD policy shift

v" Commitment to enhancing AOD responsiveness v WANADA and ACCHS connection

v' Endorsement of AODHSS Cultural Security

This project has provided us with a fresh perspective on service delivery. It has prompted the
management to critically assess whether we are equipping our staff with the necessary tools and
resources to achieve service targets.

(Participant feedback from project evaluation, 2025)

As an ACCHO often cultural security can be taken for granted but PE 1 (of the AODHSS) specifically has
enabled us to be more mindful of our practices and how we are demonstrating cultural security in practice.

(Participant feedback from project evaluation, 2025)

| admire the approach of starting with Quality Auditing training then understanding the standards,
then diving into the specific site analysis. | could not think of a better way.

(Participant feedback from project evaluation, 2025)




Barriers

Limited AOD knowledge in primary health workforce — AOD isn’t included (at all,
or with enough depth) in the curriculum of the majority of primary health
disciplines
Every health service required to train staff to develop knowledge and responsiveness
skills — staff turnover makes this costly and non-sustainable
Many regional and remote ACCHQO'’s rely heavily on agency staff

» All requiring training / re-training with every agency cycle
AOD Stigma and discrimination

 Allied health

* In community (shame, confidentiality concerns, limited understanding of HR)
Limited awareness of allied health and Aboriginal community of harm reduction
strategies — underlying assumptions influencing an ‘abstinence’ lens and response




Solutions

Systems Approach
AOD content embedded in all health and allied health course curriculum
Mandatory AOD training required for all ACCHO agency staff
Enhanced harm reduction awareness and understanding of HR responsiveness
 Inclusive of prevention and community activity
« SEWB Teams (re above)
ACCHO’s/ACCO’s well placed in community to extend responsiveness beyond
the medical model to include community-led Harm Reduction activities
« Community led - Wreath Making
AOD is a health issue and everyone’s business
« Speaks to systems approach
« Simple screening as part of every engagement (&/or targeted relative to the
priority area of focus determined by the ACCHO/ACCO and by extension their
community
Don’t need to recreate the wheel. Existing systems and models can be used to inform
AQOD responsiveness.
Partnership and pathways to specialist AOD
Change requires time and sustained support. Single services shouldn’t need to
carry the burden of systems change




=y 2ok } X F -
P N Sy ol el oy, 38
Cw 0 R D R P B DA o

Thanks

WANADA
Rochelle Mclntosh
rochelle.mcintosh@wanada.org.au
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