
 

Co-designing an Alcohol and 
Other Drugs (AOD) Care Charter  

Structural stigma 
• Assess policies, processes, organisational structures, service accessibility and the physical and social environment in line with the AOD Care Charter. 
Public stigma 
• Ensure any communication or media about people who use/have used AOD aligns with the AOD Care Charter, and that the AOD Care Charter is actively promoted to 

external agencies and the community.  
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BACKGROUND 
While some health services are safe and welcoming for 
people who use/have used alcohol and other drugs 
(AOD), stigma and discrimination continues to be 
pervasive in healthcare settings.  

AIM 
The AOD Care Charter will guide all staff to deliver care 
that is safe, accessible, equitable and non-judgemental 
to improve experiences and health outcomes for people 
who use/have used AOD. 

METHODS 
The NSW Ministry of Health used three commissioned 
reports, consulted with key partners, and leveraged 
other Australian and international resources inform 
the AOD Care Charter.  

 
A co-design methodology was used, involving ten people 
who use/have used AOD and five clinicians who have 
diverse expertise in health settings across NSW. 
Members attended 6 co-design meetings, including a 
face-to-face workshop.  

RESULTS 
The AOD Care Charter is the first Centre for Alcohol and 
Other Drugs resource to consider the roles and 
responsibilities of the workforce in contributing to 
address stigma and discrimination experienced by 
people who use/have used AOD. 
The key principles of the AOD Care Charter are in Table 
1. There is also an accompanying website (see QR 
Code and URL in the bottom left corner). 

IMPLICATIONS FOR PRACTICE 
The AOD Care Charter will be used as a framework at 
the statewide and local service level to address the 
different levels of stigma including: 
Social stigma 
• Raise awareness of the impact of clinician attitudes, 

beliefs and behaviours on patient outcomes 
• Guide reflective practice for staff, with peers, and as a 

service  
• Enhance leadership and workplace culture by role 

modelling positive behaviours and challenging or 
addressing any issues  

• Guide development of education and training for 
health professionals and services.  
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