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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/ACCO’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

• AOD response planning



The AOD & Human Service Standard

Strong focus on 
culturally responsive 

and evidence informed 
ways of working

National Quality Framework for 
Drug and Alcohol Treatment 

Services - Recognised

20+ Year history with 
Aboriginal people from  
across Australia as key 

contributors to its 
development



CURRENT

AOD Activity Ad Hoc / 
Unrecognised

Unknown Evidence-
Base

Unknown Capability 
relative to AOD scope

Certification Support 
Non-Viable

TRANSITION

AOD Response 
Awareness

AOD Response 
Planning

AOD Scope Options

AOD Scope Clarity

Certification Support 
Viable

FUTURE

Service Driven

Service Strategic 
Planning Alignment

Informed by Transition 
Stage & Business Case

AOD Specialist Gaps 
will inform planning

Certification Ongoing via 
IHCA

AOD Response Planning

A supported approach to move through the three phases 



Aboriginal Community Controlled Health Service Alcohol and Other Drug Response
Tier 2: PHS AODHSS Evidencing – Key Areas of Focus
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&/or SDS

Audit C 
&/or SDS

Audit C 
&/or SDS

715

PHS
Aboriginal Health 

Worker (AHW)

Patient 
presentation

Prioritised 
Health 

Concern

1. Prioritised Target Group / Presenting Issue: e.g. Injury / Chronic Health Issue / Pregnancy / Youth
2. Opportunistic AOD Response
3. Opportunity to provide harm reduction information
4. AHW Response can extend to process detailed in PHS Nurse/ Allied health / Doctor process – relative to AOD 

training

AOD Screening

Annual Health 
Check

AOD Screening

x 4 
Pathways

Self-Disclosure
AOD Concern

End of AOD 
process

Non-AOD 
related issue

PHS Internal referral as per service 
process for presenting health concern

AOD Screening

Process Key

Process
A particu lar action
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Document
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Start or end of 
system/process

2

2
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Treatment 
Care Plan

BI Tool
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IRIS

PHS
Nurse / Allied Health / Doctor

Review AOD 
Screening
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Assessment

Referral

External Internal

AOD Support 
for waitlist 
duration
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Patient 
Discussion

AOD 
Support

Brief 
Intervention

Case 
Management

Therapy & 
Counselling

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

appropriately AOD 
response trained

5c

5d
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5a
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5c
a. All staff AOD 

awareness, AOD stigma 
& discrimination

b. AOD Screening
c. AOD Assessment & 

Harm Reduction
d. Brief Intervention 

training
e. Case Management
f. Stages of Change, 

Motivational 
Interviewing, Trauma 
Informed Care, etc

5

Actions & decisions are 
critical areas of focus 
for evidencing.

Patient 
declines AOD 

Support

End of AOD 
process
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ASSIST / 
IRISAOD 

Assessment
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BI Tool
Brief 

Intervention

PHS AOD 
Referral as 

relevant
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5d
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Client 
Record

AOD Specialist



Key activities to support success

AOD Training & WF DevelopmentCertification Support Model



Project Outcomes

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)

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)

✓ Certifications to the AODHSS – Ongoing

✓ Enhanced partnership between WANADA & AHCWA

✓ Improved understanding of CQI & Management Systems

✓ Commitment to enhancing AOD responsiveness

✓ Increased awareness of AOD across 

services

✓ Service and sector AOD policy shift

✓ WANADA and ACCHS connection

✓ Endorsement of AODHSS Cultural Security



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 ACCHO’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 
AOD 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



Thanks

WANADA

Rochelle McIntosh

rochelle.mcintosh@wanada.org.au


	Slide 1
	Slide 2: Disclosure of Interest 
	Slide 3: AOD Certification Support Project  A brief Overview
	Slide 4: The AOD & Human Service Standard
	Slide 5
	Slide 6
	Slide 7: Key activities to support success
	Slide 8: Project Outcomes
	Slide 9:  Barriers
	Slide 10:  Solutions
	Slide 11

