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Foreword 

This project was undertaken by the National Centre for Education and Training on Addiction (NCETA) on 

behalf of the Brisbane South Primary Health Network (PHN). It entailed a series of tasks aimed at 

identifying workforce development initiatives and gaps and making a series of recommendations to inform 

the development of a Brisbane South PHN alcohol and other drug (AOD) workforce development 

strategy. 

PHNs are independent primary health care organisations, located throughout Australia and are funded to 

undertake activities and commission services to address the prioritised primary health care needs of their 

communities and to improve efficiency, effectiveness and coordination of care [1]. 

The Brisbane South PHN encompasses approximately 3,770 square kilometres and includes 

metropolitan, rural and remote island locations in South-East Queensland. It comprises a population of 

1,087,732, approximately 23% of Queensland’s total population. 

The Brisbane South PHN has previously undertaken work to identify the profile and needs of the AOD 

workforce within its region and this project builds on that previous work. The report from the current 

project will be used to assist the Brisbane South PHN develop a future localised AOD Workforce 

Development Strategy. 
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Executive summary 

Background 

In 2019, the Brisbane South Primary Health Network (PHN) commissioned the National Centre 

for Education and Training on Addiction (NCETA), Flinders University, to undertake a set of 

tasks to inform the development of an alcohol and other drug (AOD) workforce development 

(WFD) strategy. These tasks comprised: 

• Conducting an analysis of current workforce development activities and previous 

evaluation recommendations in the Brisbane South PHN region 

• Consulting with stakeholders in the Brisbane South PHN region, including higher 

education providers and government and non-government organisations 

• Focusing on AOD workforce capacity and capability development, including the lived 

experience workforce 

• Delivering a comprehensive report that incorporates an overview of current state and 

national strategies and provides recommendations that will inform future workforce 

development and planning that is responsive to the needs of people experiencing 

problematic substance use and their supporters. 

The findings from this project will be used to inform a forthcoming Brisbane South PHN AOD 

WFD Strategy, which will: 

• Articulate best ways to invest resources in the region 

• Include a clear set of prioritised actions to enhance capacity among the AOD workforce 

from 2019-2022. 

Context 

Approximately 23% of Queensland’s total population live in the Brisbane South PHN, which has 

a relatively diverse population in terms of age, cultural and socioeconomic factors. It contains 

high proportions of: people who are less well-educated, areas with high levels of unemployment, 

Aboriginal and Torres Strait Islander people, and people who were born overseas [1, 2]. 

The Brisbane South PHN AOD treatment sector comprises a broad range of public health, 

mental health and AOD services, and public hospitals and non-government organisations, 

including Aboriginal and Torres Strait Islander community-controlled organisations, general 

practitioners and other private health care providers [3]. 

In the past decade, there has been substantial change within the Brisbane South PHN AOD 

treatment sector, reflecting change more broadly at the State level. In the recent years, the 

Brisbane South PHN has formulated strategies and plans aimed at enhancing the capacity of 

the AOD sector to meet current and future demands for services.  

While a variety of workforce development initiatives have been implemented in the Brisbane 

South PHN region further initiatives are required. 
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Gap analysis 

A gap analysis was undertaken to identify current AOD workforce development initiatives and 

scope opportunities for further enhancement. The gap analysis included: 

1. Stakeholder perspectives on AOD workforce development issues within the Brisbane 

South PHN obtained via interviews with PHN personnel, QNADA and service delivery 

providers. 

2. Review of the current AOD workforce development profile in the Brisbane South PHN 

obtained via a desktop review and interviews with PHN personnel, QNADA and service 

delivery providers. 

3. A critique and synthesis of the above and identification of options for further WFD 

tailored to the specific needs of the Brisbane South PHN. 

Key findings 

The gap analysis found that while there were a range of existing AOD WFD initiatives within the 

Brisbane South PHN, there were also key WFD gaps which should be addressed in a future 

WFD Strategy. These included: 

• Further strengthening existing collaboration and communication  

• Enhancing workforce planning processes 

• Applying the National Quality Framework within the Brisbane South PHN 

• Prioritising the recruitment and retention of AOD workers  

• Addressing the WFD needs of four AOD workforces: 

o Aboriginal and Torres Strait Islanders 

o Workers with lived experience 

o Primary care/general practice 

o MATOD prescribers and dispensers 

• Minimising stigma and discrimination as impediments to service delivery and attracting 

new workers to the AOD sector.  

Recommendations and suggested actions 

Based on the findings of the gap analysis, eight workforce development themes were identified. 

Specific recommendations within each theme were then developed (see below), as well as a 

series of Suggested Actions for further consideration by Brisbane South PHN. More detailed 

information about the Recommendations and Suggested Actions is provided in Part 3 of this 

Report. 
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Theme Recommendations 

1. Collaboration & 

communication 
1.1 

Enhance collaboration and communication both within the Brisbane 

South PHN AOD sector and between the AOD and primary care 

(general practice), to develop opportunities for shared care and joint 

management. 

2. Workforce 

planning, 

monitoring & 

review 

2.1 

Support the development of mechanisms for the collection, utilisation 

and review of valid, reliable and timely information that supports 

responsive and longer-term evidence-based workforce planning and 

evaluation. 

3. Quality services 3.1 
Implement National Quality Framework workforce development 

criteria for services. 

4. Priority 

workforces 

4.1 
Support the growth of the AOD Aboriginal and Torres Strait Islander 

workforce. 

4.2 Develop and support the AOD lived experience workforce. 

4.3 

Enhance the AOD knowledge and skills of primary care and 

especially general practice staff to appropriately respond to people 

with AOD use concerns, their families and the broader community. 

4.4 

Increase the number of medication assisted treatment for opioid 

dependence (MATOD) prescribers and dispensers recruited and 

retained within the Brisbane South PHN region. 

5. Recruitment & 

retention 

5.1 
Recruit students, new graduates and persons seeking a career 

change by establishing AOD work as a career of choice. 

5.2 
Increase the number of capable staff retained with the appropriate 

skill sets, AOD experience and values. 

6. AOD workforce 

wellbeing 
6.1 

Support initiatives that improve the psychological and physical safety 

of the AOD workforce. 

7. AOD workforce 

education & 

training 

7.1 

Encourage all new workers to develop a core set of AOD knowledge 

and skills so that services are staffed by appropriately trained and 

skilled personnel. 

7.2 
Support the development of specialist and advanced education and 

training for the AOD workforce. 

8. Client 

engagement & 

participation 

8.1 
Address stigma and discrimination as a barrier for people seeking 

help and having their needs met through evidence-based practice. 

8.2 
Support initiatives to improve client engagement and participation in 

AOD policy development, service planning and delivery. 

8.3 Address the stigma that AOD workers and services experience. 
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Introduction 

In 2019, the Brisbane South Primary Health Network (PHN) commissioned the National Centre 

for Education and Training on Addiction (NCETA), Flinders University, to undertake a set of 

tasks to inform the development of an alcohol and other drug (AOD) workforce development 

(WFD) strategy. These tasks comprised: 

• Conducting an analysis of current WFD activities and previous evaluation 

recommendations available in the Brisbane South PHN region 

• Consulting with stakeholders in the Brisbane South PHN region, including higher 

education providers and government and non-government organisations 

• Focusing on AOD workforce capacity and capability development, including the lived 

experience workforce 

• Delivering a comprehensive Report that incorporates an overview of current state and 

national strategies and provides recommendations that will inform future workforce 

development planning that is responsive to the needs of people experiencing 

problematic substance use and their supporters. 

The forthcoming Brisbane South PHN AOD Workforce Development Strategy will: 

• Articulate the best ways to invest resources in the region 

• Include a clear set of prioritised actions to enhance capacity among the AOD workforce 

from 2019-2022. 

 

Report structure 

The report comprises three parts: 

• Part 1 overviews existing circumstances within the Brisbane South PHN 

• Part 2 identifies current workforce gaps and opportunities  

• Part 3 presents recommendations organised into eight themes, for a future Brisbane 
South PHN AOD Workforce Development Strategy. 
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Methodology 

To undertake this project, NCETA: 

• Examined the Brisbane South PHN’s: 

o Geographic, population and demographic profile 

o AOD workforce sector, including Aboriginal and Torres Strait Islander workers 

and workers with lived experience  

o Previous evaluation recommendations and PHN, State and National policies 

o Regional AOD WFD initiatives 

o Accessible education and training opportunities 

• Assessed current workforce gaps and opportunities in consultation with government and 

non-government agencies 

• Based on the above, formulated recommendations and suggested actions for inclusion 

in a subsequent WFD strategy. 

About workforce development 

Definition 

AOD workforce development can be defined as:  

a multi-faceted approach which addresses the range of factors impacting on the 

ability of the workforce to function with maximum effectiveness. Workforce 

development should have a systems focus. Unlike traditional approaches, this 

is broad and comprehensive, targeting individual, organisational and structural 

factors, rather than just addressing education and training of individual 

mainstream workers [4]. 

Systems issues and factors 

A systems approach to WFD is broader and more comprehensive than education and training 

and entails a top-down focus, involving organisational factors and identification of service 

standards required to provide the best quality responses to AOD issues [5]. This approach 

focuses on the wide range of individual, organisational, structural and systems factors impacting 

the ability of the workforce to effectively prevent and respond to AOD harms. Without 

addressing these underpinning and contextual factors, the ultimate aim of increasing the 

effectiveness of the workforce is unlikely to be achieved [6].  

A systems approach includes issues such as recruitment and retention, workforce planning, 

professional and career development and worker wellbeing. This approach focuses on 

identifying the nature of the workforce (s) required and developing the workforce by addressing 

likely impediments to, and facilitators of, change [7]. 
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The AOD sector (i.e., the system) comprises all Australian government and non-government 

agencies who provide AOD specialist services. Factors which may influence WFD at the sector 

level include: 

• Local, state and national policies, strategies and plans 

• Funding opportunities 

• Collaboration and communication within the sector and with other sectors 

• Co-ordinated care systems 

• Established career pathways. 

Organisations/agencies 

Alcohol and other drug organisations/agencies are defined here as government, non-

government (not for profit) and privately funded agencies whose principal activity is to delivery 

specialist AOD services. Factors which may influence WFD at the organisational level include: 

• Service delivery requirements 

• Leadership and management 

• Client engagement and participation 

• Ensuring a safe and healthy workplace  

• Funding limitations 

• Organisational climate 

• Provision of mentoring and clinical supervision to staff. 

External factors 

The AOD sector does not exist in isolation from the broader social, economic and political 

environment. For example, there are strong positive associations between risk factors for many 

common health-related issues (e.g., AOD problems) and social inequalities/disadvantage [8]. 

For example, lower socioeconomic groups, in general, experience more harm from the same 

level of alcohol consumption than higher socioeconomic groups [9].  

Stigma and discrimination 

Problematic AOD use is a highly stigmatised behaviour in society and is often seen as a moral 

deficit or failing rather than as a health issue [10, 11]. The reasons for this are varied but include 

the following perceptions: 

• Engagement in illegal activities by the person using AOD 

• Belief that AOD use contributes to violence, unsafe behaviours, illness, social problems 

and inability to work 

• AOD problems result from a combination of hedonism (the pursuit of pleasure) and 

perceived selfishness [11, 12]. 
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People using AOD problematically are not the only targets of stigmatisation. “Stigma by 

association” is the process whereby stigma is transferred to people who may not possess the 

stigmatising attribute (in this case AOD problems) but who interact with people who do [13]. 

Alcohol and other drug workers therefore may experience stigmatisation as a result of their 

professional relationship with their clients [14]. 

“Stigma by association” can have a range of adverse effects, including loss of self-esteem and 

psychological distress. This can also act as an impediment to attracting and retaining workers. 

Organisations need to be aware of the impact of “stigma by association” on their workforce and 

implement measures to address this by highlighting the valuable role played by workers [15]. 

Individual workers 

The AOD workforce is commonly considered to consist of two main groups, specialist and 

generalist workers. The specialist AOD workforce comprises persons who are either: 

• Employed (or wishing to be employed) by specialist or hospital-based AOD services [16] 

• Appointed to a designated AOD position in non-specialist agencies e.g., community 

services, primary care/general practice or hospital-based services [17]. 

Specialist AOD positions may include:  

• Administration positions 

• AOD workers 

• Counsellors 

• Nurses (e.g., nurse practitioners, clinical nurse consultants) 

• Medical practitioners (e.g., addiction specialists) 

• Needle and syringe program workers 

• Occupational therapists 

• Lived experience identified positions  

• Psychologists 

• Social workers [6, 16]. 

Generalist workers are employed in the mainstream workforce and have non-AOD-related core 

roles, but nonetheless can prevent and minimise AOD harm. These workers include primary 

health and community care workers, located in general practice, community health services or 

hospitals. Community services and welfare and support services may also work with individuals 

and communities with AOD concerns [16]. Aboriginal and Torres Strait Islander workers who 

also have an important role in preventing and responding to AOD-related harm particularly 

amongst Aboriginal and Torres Strait Islander people.  
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Knowledge, skills and experience 

Working in the AOD sector involves a diverse range of roles, requiring differing levels of 

knowledge and skills [16].The sets of capabilities (i.e., core knowledge, skills and attributes) 

which are crucial to fulfilling roles within the specialist AOD sector include: 

• Client-centred service provision 

• Program evaluation 

• Inter-professional practice 

• Responding to multiple morbidities 

• Responding to special needs groups [16]. 

The future of the specialist AOD sector is likely to increasingly lie in more structured 

relationships with other sectors to prevent harms and address the needs of clients with multiple 

morbidities. However, this should not occur at the risk of diminishing the unique skills and 

knowledge at the core of specialised AOD practice [4]. 

AOD worker wellbeing 

Worker wellbeing is an issue of particular relevance to AOD WFD as workers’ roles involve 

emotional labour, which may elevate risk of stress and burnout [18-20]. Emotional labour is the 

process of managing feelings and expressions to fulfil the emotional requirements of a job [21, 

22]. Despite this, it is often overlooked as a crucial element of WFD and in the current context 

warrants attention. 

In a recent survey of New South Wales AOD workers, personal wellbeing rates were relatively 

high and burnout amongst participants low: 

• 81% rated their health as at least ‘good’ 

• About a third reported they consciously took ‘time out’ to rest and recharge [23]. 

Nevertheless, there is a need for vigilance in relation to the wellbeing of the AOD workforce. 

Research indicates that excessive workplace stress, burnout and secondary traumatic stress or 

vicarious trauma affect a substantial proportion of the AOD workforce [18, 24-27]. 

Examples of effective approaches to enhance AOD worker wellbeing 

• Implementing worker wellbeing policies 

• Implementing multifaceted health promotion programs 

• Effective clinical supervision 

• Ensuring that organisations are well managed 

• Encouraging help-seeking behaviours in the workplace 

• Programs to prevent and reduce stress and burnout 

• Encouraging individual self-care approaches [28] 

 

The next section, Part 1: Brisbane South region overview describes the current situation 
as it relates to AOD WFD within the Brisbane South PHN. 
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Part 1: Brisbane South PHN region overview 

This section of the Report provides an overview of the current situation in the Brisbane South 

PHN as it pertains to alcohol and other drug (AOD) workforce development (WFD). It examines: 

• The broader environment in terms of geography, population and patterns of AOD use 

and harms within the region 

• The AOD sector, structure, national and state strategic influences, and current workforce 

development and education and training initiatives. 

1.1 Broader environment 

1.1.1 Geography 

The Brisbane South PHN encompasses approximately 3,770 square kilometres and includes 

metropolitan, rural and remote island locations in South-East Queensland [29]. Figure 1 shows 

the geographic extent of the Brisbane South PHN, and the locations of key hospitals (public and 

private) [30].  

1.1.2 Population 

The population of the Brisbane South PHN is 1,087,732, approximately 23% of Queensland’s 

total population. The region has a diverse population comprising:  

• The largest refugee settlements in Queensland 

• 23,598 residents who identify as Aboriginal and Torres Strait Islander (2% of the PHN 

population) 

• Approximately 30% of Queensland’s population who were born overseas.  

In addition: 

• The majority of the population are aged 19-64, with 3% of people living in the region 

aged 65+ years (see Figure 2) [30] 

• Between 2012 and 2016, the proportion of people aged 65+ in the region grew by 

approximately 17% 

• Women comprise 50% of the population in the Brisbane South region [1]. 
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Figure 2. Brisbane South PHN Region https://bsphn.org.au/about-us/our-region/ 

Figure 1. Brisbane South PHN – Population Age Breakdown, 2016 [27] 

https://bsphn.org.au/about-us/our-region/
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Socio-economic disadvantage 

There is wide variation in the social determinants of health, health behaviours, health outcomes 

and system/service availability across the Brisbane South PHN region. The Australian Bureau of 

Statistics defines relative socio-economic advantage and disadvantage in terms of people's 

access to material and social resources, and their ability to participate in society [31]. People 

living in areas of relative socioeconomic disadvantage tend to experience poorer health 

outcomes, often due to a higher prevalence of health risk factors (including AOD use) and lower 

prevalence of protective factors.  

Of the 20 statistical areas comprising the Brisbane South PHN: 

• Six have at least a quarter of their population experiencing disadvantage (Figure 3) 

• Four have at least a third of their population who did not complete year 10 (Figure 4) 

• Five have at least 19% unemployment (Figure 5). 

 

 

 

 

  

 

 

  

Figure 3. Brisbane South PHN – Proportions of disadvantaged population 

in select SA3 Areas [31] 
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Figure 4. Brisbane South PHN - Proportions of people in select SA3 Areas 

who did not go to school/who finished schooling in Year 10 or below [29] 

Figure 5. Brisbane South PHN – 2016 Unemployment rates in select SA2 and 

SA3 Areas and Brisbane South overall [29] 
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Aboriginal and Torres Strait Islander Peoples 

Approximately 2% of the Brisbane South PHN’s population identify as Aboriginal and/or Torres 

Strait Islander [30]. Aboriginal and Torres Strait Islander people are significantly more likely to 

experience poorer health and wellbeing outcomes than non- Aboriginal and Torres Strait 

Islander populations [30]. The Brisbane South PHN Needs Assessment 2019-2022 identified 

that: 

• Aboriginal and Torres Strait Islander peoples may experience greater than normal 

stigma and discrimination when accessing mainstream AOD treatment services 

• There was a need to: 

o Build and further develop the Aboriginal and Torres Strait Islander AOD 

workforce 

o Provide cultural safety training to mainstream health professionals and non-

clinical staff 

o Acknowledge and respond to the impact of grief, loss, and violence on the 

Aboriginal and Torres Strait Islander workforce 

• Mainstream services could consider adopting a more holistic approach to healthcare 

(encompassing physical, social and emotional wellbeing) [2]. 

A number of locations with higher levels of disadvantage also have higher proportions of 

Aboriginal and Torres Strait Islander residents e.g., Beaudesert (5%), Beenleigh (4%), Forest 

Lake – Oxley (4%), Springwood – Kingston (4%), and Browns Plains (3%) [2]. 

Rural and regional populations 

The Brisbane South PHN region is predominately a metropolitan region with pockets of rural 

(Beaudesert) and remote (Bay Islands) areas [32]. Redlands Islands has the highest proportion 

of the population living in outer regional (38%) and remote (23%)1 areas [2]. 

Access to health services 

A broad range of health services deliver care in the Brisbane South PHN. However, health 

services are not evenly distributed across the PHN, with lower concentrations of general 

practices and pharmacies in regional areas, for example: 

• General practice: Beaudesert (<1 per 100km2), Jimboomba (2 per 100km2), and 

Cleveland – Stradbroke (6 per 100km2) vs 9 per 100km2 in Brisbane South PHN overall 

• Pharmacies: Beaudesert (<1 per 100km2), Jimboomba (1 per 100km2), and Cleveland – 

Stradbroke (4 per 100km2) vs 5 per 100km2 in Brisbane South PHN overall. 

  

                                                
1 Based on the Australian Bureau of Statistics Remoteness Area Classification. 



Progressing a Localised AOD WFD Strategy: Consultation Report & Recommendations 

16 

1.1.3 Patterns of alcohol and other drug use and related harm 

According to the Queensland Health Queensland Survey Analytics System, in 2015-2016 

approximately 29% of adults aged 18+ years in Brisbane South PHN had drunk alcohol at short-

term risky levels at least monthly2 [33]. Males in Brisbane South PHN were 2.5 times as likely to 

exceed the national recommendations for alcohol intake as females (28% of males compared to 

11% of females) [33].  

Similarly, in 2016, the National Drug Strategy Household Survey found that in Brisbane South 

PHN3:  

• 26% of people aged 14+ years had drunk alcohol at short-term risky levels at least 

monthly 

• 17% of people aged 14+ years had recently used illicit drugs compared to 16% 

nationally 

• Illicit drug use was most common among people aged 20-29 years (33%) compared to 

28% nationally [2].  

By comparison, 13% of all Queenslanders and 12% of all Australians aged 14+ years drank at 

levels that increased their short-term risk of alcohol-related injury on a monthly basis in 2016, 

and 17% and 16% (respectively) had recently used illicit drugs [34].  

Data from the AIHW’s Alcohol and Other Drug Treatment Services National Minimum Dataset 

indicates that in 2016-17, Brisbane South PHN had higher proportions of clients who reported 

cannabis as their principal drug of concern, but lower proportions of clients whose principal drug 

of concern was amphetamine and alcohol, when compared to Australia as a whole (Table 1) 

[35]. This indicates that there is a disproportionate demand for cannabis-related treatment in 

Brisbane South PHN; however, this cannot be interpreted to infer higher rates of cannabis-

related problems [36].  

 

Table 1. Principal drug of concern: 2016-2017 – Brisbane South PHN vs Australia [33] 

Principal Drug of 
Concern 

Brisbane South PHN 

% 

Australia 

% 

Cannabis 35 22 

Amphetamines 23 26 

Alcohol 23 32 

 

In 2016-2017, Aboriginal and Torres Strait Islander people comprised 10% of clients who 

attended Brisbane South PHN AOD services [2], despite representing only 2.8% of the 

Australian general population. 

                                                
2 The 2009 NHMRC Australian Guidelines to Reduce Health Risks from Drinking Alcohol state that adults should 
consume no more than four standard drinks on a single occasion to reduce the short-term risk of alcohol-related 
injury. 
3 There is limited data available about the prevalence of illicit drug use by drug type and demographic breakdown for 
Brisbane South PHN. 
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In 2016-2017, the principal drug of concern for Aboriginal and Torres Strait Islander people 

attending Brisbane South PHN AOD treatment services was amphetamines (35% of closed 

treatment episodes), followed by cannabis (29% of closed treatment episodes) and alcohol 

(22% of closed treatment episodes) [2]. 

Patterns of harmful AOD use by Aboriginal and Torres Strait Islander people need to be 

understood in the context of a history of dispossession, denial of culture, and conflict. Alcohol 

and other drug use by some Aboriginal and Torres Strait Islander people contributes to 

compromised physical and psychosocial health status, and ongoing socio-economic 

disadvantage [37]. 

Illicit drug use in Brisbane South 

Although there were limited data readily available on illicit drug use specifically in Brisbane 

South PHN, the demographic variables of the area are reliable indicators of high levels of 

problematic illicit drug use. This includes variables such as high levels of unemployment, 

substantial proportions of people working in blue colour industries, and a range of other social 

stresses that are all known to be contributors and risk factors for higher levels of illicit drug use. 

On this basis, it can be reasonably assumed that the region will experience higher than average 

levels of illicit drug use (e.g., for cannabis, methamphetamine, MDMA etc) and the associated 

harms and problems that accompany such patterns of use. 

Opioid medicine dispensing in Brisbane South 

In recent years there have been concerns about the increasing levels of harm resulting from the 

prescribing and use of pharmaceutical opioids in Australia [38]. The highest rates of prescribed 

opioid use in Australia include areas:  

• Outside of major cities 

• With indicators of greater disadvantage (e.g., more physical labourers, unemployment) 

• With more low-income households [38]. 

In 2013-2014, the number of Pharmaceutical Benefits Scheme (PBS) prescriptions dispensed 

nationally for opioid medicines was 55,126 per 100,000 people [39]. In Queensland for the 

corresponding years this number was 61,115 per 100,000 people [39]. During the same period, 

some SA3 areas within Brisbane South PHN (and particularly those with a lower socio-

economic status) recorded higher dispensing levels than the national and state levels [39]: 

• Beenleigh: 82,098 prescriptions per 100,000 people 

• Springwood-Kingston: 77,992 prescriptions per 100,000 people 

• Jimboomba: 75,637 prescriptions per 100,000 people 

• Browns Plain: 74,667 prescriptions per 100,000 people 

• Loganlea-Carbrook: 70,466 [39]. 
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As indicated above, people living in areas of relative socio-economic disadvantage tend to 

experience poorer health outcomes, often due to a higher prevalence of health risk factors and 

lower prevalence of protective factors. The consumption of higher levels of prescribed opioids 

within areas of the Brisbane South PHN is likely to continue to increase the risk of multiple 

physical and mental health issues and opioid dependence, and increase the demand on limited 

AOD and other health services. 

1.2 Brisbane South PHN AOD treatment sector 

In Queensland, the AOD treatment sector comprises: 

• Public health, mental health and AOD services and public hospitals 

• Non-government organisations, including Aboriginal and Torres Strait Islander 

community-controlled organisations. 

• General practitioners and private health care providers [3]. 

1.2.1 AOD treatment sector structure 

The Queensland AOD Treatment Service Delivery Framework provides a visual representation 

of the breakdown of the AOD sector in Queensland (Figure 6) including the Brisbane South 

PHN. As Figure 6 suggests, AOD treatment takes many forms, and occurs across a variety of 

settings and timeframes [3].  
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Figure 6. Queensland Alcohol and Other Drugs Treatment Service Delivery Framework [39] 
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Non-government services 

Non-government organisations (e.g., QuIHN, Lives Lived Well, Drug Arm, Salvation Army) are 

major providers of community-based services for people experiencing AOD issues. They offer a 

range of interventions including: 

• Assessment 

• Information and education 

• Withdrawal management 

• Counselling 

• Rehabilitation 

• Case management [29]. 

Non-government organisations which provide AOD services in Brisbane South PHN are 

generally located in metropolitan areas [29].  

Government services 

Queensland Health provides region-specific services via Metro South Hospital and Health 

Service, which operates outpatient AOD clinics in Woolloongabba, Mount Gravatt, Logan and 

Redland Bay [40, 41]. 

A breakdown of the 2015-2016 AOD Treatment Services National Minimum Dataset for the 

Brisbane South PHN region found that: 

• A large proportion of treatment episodes were concentrated within a few areas of the 

region (i.e., Holland Park-Yeronga and Inner Brisbane SA3s) 

• Limited AOD treatment services, particularly after-hours outreach, were available in 

some areas 

• Approximately 55% of AOD treatment services were provided in outreach settings, 

followed by residential (22%) and non-residential services (21%) 

• The main treatment types accessed by clients were counselling (28%), followed by 

information and education only (24%) and support and case management only (17%) [2, 

41]. 

1.2.2 Review of national and state policies informing AOD service delivery 

in Brisbane South PHN 

A desktop review was undertaken using Internet searches to locate publicly available national 

and Queensland-specific AOD strategic direction and other policy documents. A summary 

description of each policy document including their links to/mention of WFD is provided in 

Appendix 1. Examination of these policy documents found that: 

1. The Queensland-specific documents highlighted recent developments whereby AOD-

related issues/services were more closely integrated with mental health service provision 

than in other jurisdictions. This also reflects the way in which AOD and mental health 

services are structured/organised in Queensland. 
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2. A number of policy documents recognised the importance of: 

• Workforce development, workforce planning and monitoring in relation to current 

and future AOD service delivery 

• Continuing to evolve the AOD workforce through knowledge enhancement and 

upskilling to keep pace with changing service models 

• Collaboration and communication within the AOD sector and between the AOD 

sector and other sectors e.g., mental health and community services 

• Recruitment and retention strategies to attract new skilled workers and support 

and develop existing workers 

• Enhancing the roles of, and supporting, the lived experience workforce 

• Strengthening the role of the primary care sector in relation to AOD service 

provision and WFD 

• Enhancing consumer engagement and participation in planning and development 

processes.  

In December 2019, the Australian Government Department of Health released the National 

Quality Framework for Drug and Alcohol Treatment Services. Workforce Development and 

Clinical Practice was one of the Framework’s nine Guiding Principles and commits services to 

engage and maintain a workforce that has the appropriate qualifications, skills, knowledge and 

supervision [42]. Recommended WFD actions in the Framework included: 

• Organisations employ appropriately qualified and skilled staff to ensure treatment 

services are delivered in accordance with legislative and regulatory requirements, and 

appropriate to the client cohort, including establishing policies and upholding 

professional codes of practice 

• Staff are provided with access to relevant evidence informed clinical practice guidelines, 

where available. Organisations  are committed to providing access to resources for staff 

to perform their roles effectively, improve their understanding of current research-based 

findings and implement effective treatment options 

• Organisations implement merit based recruitment and selection processes and supports 

ongoing staff development, through management and clinical/practice supervision and 

access to professional development that supports good clinical practices and the 

delivery of evidence-informed treatment [42]. 

1.2.3 Workforce development initiatives 

There were a broad range of initiatives occurring across the Brisbane South PHN region.  

Student Placements 

Both government and non-government services provided placements for university students 

enrolled social work, psychology, and nursing, along with placements for students enrolled in 

Certificate III and IV in Alcohol and other Drugs Work through TAFE. These placements ranged 

in duration from two weeks to several months. 
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Induction/Orientation  

DrugARM’s program included an online learning platform, a week intensive and then follow-up 

every week for six weeks. 

The Metro South Health program comprised a series of mandatory training sessions and, for 

those new to the sector, an online learning platform.  

DrugARM Internships   

DrugARM provided internships to students in a range of disciplines including social work, 

psychology, counselling, nursing, alcohol and other drug support, mental health, social science, 

community services and youth work. The six months intern program provided students with 

various learning experiences allowing students to apply and contextualise their studies in a 

clinical setting. The program has been operating for over 10 years and it is estimated that 

approximately 60% of current staff have been recruited from the internship program 

[Stakeholder consultation 3 September 2019]. This program was widely regarded as an 

important initiative in attracting and retaining entry level workers in the AOD sector. 

Transition to Practice Program 

Metro South Health’s Transition to Practice program has commenced with newly appointed 

AOD nursing position(s) and will be rolled out across other positions in the next 12 months (from 

late 2019). The Program includes an induction package, role clarification, structured mentoring, 

and advice on how to develop a career pathway in the AOD sector.  

Structured graduate programs were available for nurses and midwives across Metro South 

Health and Hospital services. These programs provided graduates with practice-based 

education and were designed to assist them to build their knowledge, experience and skillset in 

a variety of settings. Graduates were supported throughout their program by clinical facilitators 

who assist them to transition into their nursing career [43]. 

Leadership 

A range of leadership initiatives were occurring across the Brisbane South PHN region: 

• Implementation of Leadership Rounding in the Metro South AOD services to encourage 

consistency in how clinicians and units deliver services across the region 

• Queensland Health advanced clinical education and clinical supervisor appointments 

located at Insight 

• Metro South to the Pathways to Excellence program. 

QNADA’s cross-sector clinical supervision project 

QNADA is a non-government organisation whose primary role is advocating on behalf of the 

Queensland AOD sector. Organisations noted that QNADA’s role was crucial and it enabled 

them to focus on “their own jobs”. 
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QNADA has initiated a clinical supervision program to develop a pool of supervisors across the 

region. It is designed to bring service providers together to deliver new models of WFD 

strategies (e.g., opportunities for partnership to deliver supervision). 

AOD Sector Collaborative 

In 2017, QNADA was commissioned by Brisbane South PHN to establish and manage an AOD 

Sector Collaborative. The members of the Collaborative include AOD services that are 

physically located in the PHN region and services from other regions which have a multi-region 

footprint [41]. 

The primary aim of the Collaborative is to strengthen cross-sector and workforce capability. The 

Collaborative comprises representatives from government and non-government specialist AOD 

services and its objectives are to: 

• Enhance communication, coordination and information sharing amongst AOD service 

providers as well as the related broader health and social support services  

• Strengthen broader cross-sector capability in relation to appropriate treatment and 

referral of patients with AOD issues 

• Develop and implement a workforce capability improvement plan [41]. 

A workforce survey conducted by QNADA in May 2019 found that the Collaborative: 

• Was successful in co-designing activities to address the needs of the AOD workforce in 

the region 

• Had encouraged buy-in from service managers to support the implementation of WFD 

• Had achieved a higher level of shared understanding and greater networking among 

service managers than had previously existed [44]. 

QuIHN’s peer4 support program 

QuIHN is a consumer-led, state-wide, not for profit, non-government health service providing a 

variety of health services to people who use illicit drugs in Queensland. The organisation 

employs Peer Harm Reduction Workers with lived experience of AOD use. The key aims of 

these roles are to increase referrals of people who inject drugs into HCV testing and treatment 

and to provide peer education and information sessions to community pharmacies, government 

and non-government health services and peer networks. 

A key priority of QuIHN’s 2015-2018 Strategic Plan was to enhance the capacity of its workforce 

by: 

• Developing a staff capability framework that strengthens leadership skills and the ability 

of staff to undertake specific role responsibilities 

• Establishing learning circles within and across QuIHN’s staff teams and with 

complementary organisations to support learning and innovation in service provision [45]. 

                                                
4 An AOD peer worker is someone employed based on their personal lived experience of AOD problems (i.e., 
consumer peer worker), or their experience of supporting family or friends with AOD problems (i.e., carer peer 
worker). This lived experience is an essential qualification for their job, in addition to other skills and experience 
required for the role (s) they undertake. 
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QUIHN’s Peer Workforce Project provides training and a network for future peers, and a 

pathway into employment in the AOD sector. Several organisations commented on the way 

QUIHN looked after its staff “is a strength of the sector”, particularly in how peer workers were 

included in planning and service delivery. 

Aboriginal and Torres Strait Islander – Way Forward program 

This collaborative program between Metro North and South Health Service Districts provides 

support to the Aboriginal and Torres Strait Islander Workforce.  

Way Forward is an Indigenous approach to wellbeing that is a culturally informed, strengths-

focused approach to improving mental health and AOD outcomes for Aboriginal and Torres 

Strait Islander community members in Metro South and Metro North Hospital and Health 

Services. In addition to delivering culturally secure mental health and AOD services to the 

communities, from a workforce development perspective it also aims to: 

• Provide management, support and Indigenous leadership to the Indigenous mental 

health and AOD workforces 

• Provide professional development and career pathway opportunities for Aboriginal and 

Torres Strait Islander mental health and AOD workers 

• Build the cultural capacity of non-Aboriginal workers to respond more effectively to the 

needs of Aboriginal and Torres Strait Islander communities [46]. 

1.2.4 AOD Education and training opportunities 

Education and training is one component of workforce development. Access to appropriate 

ongoing education and training opportunities is essential for a skilled, knowledgeable and 

effective workforce.  

Investing in education and training has numerous benefits for AOD services and the broader 

sector, including:  

• Improved worker performance and skill base 

• Improved retention 

• Improved service delivery [47]. 

NCETA conducted an online search of AOD courses delivered by universities, registered 

training organisations and other agencies available within, or in close proximity to, the Brisbane 

South PHN. The terms used were “[Alcohol and drug] AND course OR training”. The search 

entailed a general online search, along with specific searches of TAFE Queensland courses, the 

Good University Guide and training.gov.au. internet sites. Where possible cross-referencing 

between websites was undertaken to ascertain whether a course was currently provided, or 

expected to be provided in the near future. Only AOD specific courses were searched for and 

included in this document. 

A brief description of each course is provided below. Appendix 2 includes more detailed 

information about each course including their mode of delivery, duration, fees and links to 

further information. 
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University AOD courses 

Three universities (University of Queensland (UQ), University of Southern Queensland (USQ) 

and Adelaide University (Adelaide)) provided university level AOD courses that were accessible 

to AOD workers in the Brisbane PHN region: 

1. UQ offered one face-to-face course at a graduate certificate level  

2. USQ offered three courses, one each at graduate certificate, diploma and masters 

degree level (all delivered online) 

3. Adelaide University offered five courses, three of which are part of an International 

collaboration at the graduate certificate, diploma and masters levels. All of Adelaide 

University’s courses were delivered online (See Appendix 2). 

Registered Training Organisations 

Three registered training organisations (TAFE Queensland, Open Colleges, UpSkilled) offered 

vocational education and training (VET) AOD programs to people in the Brisbane South PHN 

region. All three provided the Certificate IV in Alcohol and Other Drugs (CHC43215).  

TAFE Queensland also offered a dual diploma i.e., Diploma of Alcohol and Other Drugs 

(CHC53215) / Diploma of Mental Health (CHC53315), whilst the Open Colleges offered a dual 

certificate i.e., Certificate IV in Alcohol and Other Drugs (CHC43215) / Certificate IV in Mental 

Health (CHC43315). In most cases the certificates and diplomas were available online, and all 

required work placements to be undertaken prior to successful completion (see Appendix 2).  

Details concerning the Core Units of Competency for the Certificate IV in Alcohol and Other 

Drugs and Diploma of Alcohol and Other Drugs are provided in Appendix 2. 

AOD education and training  

Insight and QNADA offered AOD education and training to workers in the Brisbane South 

region. Both are recognised in the Queensland AOD Treatment Framework as crucial to the 

delivery of statewide education and training: 

• Insight delivered face-to-face workshops at introductory, core skills and specialised 

levels, along with webinars and eLearning modules. Professional development points 

were available for workshop attendees while a certificate was offered to participants who 

successfully completed the eLearning modules (see Appendix 2 for more information)  

• QNADA operated a calendar of training events and provided online modules (developed 

in partnership with Queensland AIDS Council) on Chemsex training and LGBTIQ+ 

inclusive practice training for the AOD sector (see Appendix 2 for more information).  
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Profession-specific AOD education and training  

Professional development programs were also provided by: 

• Drug and Alcohol Nurses of Australasia (DANA) - provided a range of educational 

events to assist its members enhance their knowledge and skills e.g., annual conference 

• Royal Australasian College of Physicians Chapter of Addiction Medicine – provided 

training and continuing professional development and oversaw the Advanced Training in 

Addiction Medicine program. The program is three years in duration of which at least 18 

months must be a placement in an accredited AOD position 

• Australasian Professional Society on Alcohol & other Drugs (APSAD) – offered a range 

of professional development opportunities including its Annual Scientific Drug and 

Alcohol Conference and subscription to its scientific journal Drug and Alcohol Review; 

supported regional conferences and workshops; and produced a bi-monthly members’ 

newsletter. 

 

The next section, Part 2 provides an analysis of current workforce gaps and identifies 
opportunities to address those gaps. It details key issues identified via: 

1. Stakeholders’ perspectives of AOD WFD issues in the Brisbane South PHN 
2. An analysis of the current Brisbane South PHN AOD workforce profile. 
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Part 2: Gap analysis 

A gap analysis was undertaken to identify current AOD WFD initiatives in Brisbane South and to 

scope opportunities for further enhancement. The gap analysis included: 

1. Stakeholder perspectives on AOD WFD issues within the Brisbane South PHN obtained 

via interviews with PHN personnel, QNADA and service delivery providers. 

2. A review of the current AOD workforce development profile in the Brisbane South PHN 

obtained via a desktop review and interviews with PHN personnel, QNADA and service 

delivery providers. 

3. A critique and synthesis of the above and identification of options for further WFD 

tailored to the specific needs of the Brisbane South PHN. 

2.1 Stakeholder perspectives on AOD WFD 

Six face-to-face interviews (ten participants in total) were conducted with agencies/services 

located within, or which delivered services to, the Brisbane South PHN region. The 

consultations focused on workforce capacity and capability development and aimed to identify: 

• Current workforce development initiatives 

• Existing workforce development gaps 

• Opportunities to address those gaps.   

A broad range of key issues impacting AOD WFD in Brisbane South PHN emerged during the 

consultations with key stakeholders. These are summarised below. 

2.1.1 Contextual factors 

Interviewers noted that the AOD sector, and specifically AOD WFD within the Brisbane South 

PHN, should be understood within the context of: 

• Significant changes in government policies and funding arrangements. For example, in 

2012 the Queensland Government implemented several austerity measures which 

included funding cuts to the AOD sector. Stakeholders reported that a change of 

government in 2015 saw a renewal of funding into the Queensland AOD sector, partially 

to mitigate the austerity measures, but also to facilitate Queensland “catching up” with 

other Australian jurisdictions. 

• For policy, planning and resourcing purposes, the Queensland AOD sector is situated 

within the Mental Health portfolio. Whilst this governance arrangement was implemented 

a decade ago, some stakeholders believed that it was nonetheless important that the 

specialist nature of AOD work continued to be recognised and not be subsumed within 

mental health. 

• The Queensland AOD Treatment Service Delivery Framework (see Figure 6 above: 

p.19). Stakeholders strongly supported the Framework and its interlinking of government 

and non-government service delivery. 



Progressing a Localised AOD WFD Strategy: Consultation Report & Recommendations 

28 

• Change management: Over the past decade there has been constant change within the 

sector. Stakeholders identified an ongoing concern about how organisations, staff and 

clients had responded to or managed change.  

2.1.2 Primary care/general practice 

Stakeholders noted that there appeared to be a lack of understanding across the broader 

community, and particularly in primary care/general practice, about how to identify and respond 

to people with AOD-related issues. Stakeholders also suggested that collaboration could be 

challenging when there were misunderstandings about AOD use and related harms between 

primary care/general practice.  

2.1.3 Stigma and discrimination 

A common theme throughout the consultations was the prevalence of stigma about AOD issues 

across sectors and that AOD services also often experienced stigma when trying to refer their 

clients to non-AOD services. There was also a perception by some stakeholders that people 

were reluctant to work in the AOD sector because of negative perceptions about AOD clients 

and the nature of the work. It was suggested that a possible mitigation strategy could be to 

market the sector more positively by highlighting “good stories”. 

Primary care/general practice were perceived by some stakeholders as having little interest in 

AOD education and training and this was primarily due to stigma around AOD issues. 

Stakeholders also reported that, on a positive note, the Royal Australian College of General 

Practitioners’ (RACGP) AOD GP Education Program will provide training opportunities to 

general practitioners to help them better screen for AOD use and assess the reasons why 

patients are using AOD [48]. 

2.1.4 AOD service delivery 

Several geographical, cultural and social communities were located within the Brisbane South 

PHN region, with differing needs. Stakeholders reported that while outreach services to these 

communities had increased, there was a need for better consistency in coverage. Factors to be 

addressed included: 

• Travelling requirements 

• Cost of travel; cost of hiring rooms   

• Lack of office / counselling facilities 

• Amount of time required to develop trust with local communities. 

2.1.5 Client engagement  

Increasing consumer engagement and participation in service planning and development was 

considered a priority by stakeholders. For example, stakeholders highlighted that QuIHN’s 

inclusion of people with lived experience in its service planning and delivery was an important 

initiative that could be replicated by other organisations.  
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2.1.6 Recruitment and retention  

Stakeholders reported several issues in relation to the recruitment and retention of AOD 

workers. Their views and comments are summarised below. 

Recruitment 

• Stakeholders consistently reported that stigma associated with AOD often resulted in 

stigma by association of the workforce 

• Stakeholders suggested that potential employees did not to actively seek out a position 

in the AOD sector. However, they also noted that when people worked in the sector, 

they tended to have positive experiences 

• Limited duration of funding/employment contracts were perceived by stakeholders as 

barriers to recruitment 

• Stakeholders noted that there was generally more security, better pay and conditions in 

government roles compared to the NGO sector 

• Travel time to and from work was considered a barrier to people applying for AOD 

positions 

• Stakeholders noted that applicants from other sectors were not always able to 

successfully demonstrate the transferability of their existing skills to working in AOD 

• Procedures for applying for vacancies were perceived to be more onerous and arduous 

in government agencies, whereas the non-government sector generally had simpler 

processes 

• Stakeholders noted that there were limited numbers of applicants who could 

demonstrate that they were potentially a “good fit” for vacancies 

• Stakeholders reported that few job applicants had both AOD experience and 

qualifications 

• There was a consistent view among stakeholders that many job applicants were recently 

qualified when they applied for positions in AOD and that it took time to develop these 

newly qualified workers.  

Retention 

Retention of AOD staff was a central concern for stakeholders in Brisbane South. Identified 

challenges included: 

• Retaining staff within the non-government sector when government positions were 

relatively more stable and had better working conditions 

• Short-term funding arrangements 

• Inaccurate and stigmatising portrayals of AOD clients, and by association AOD workers, 

within primary care/general practice and the broader community 

• Significant proportion of government sector AOD employees and opioid substitution 

therapy prescribers nearing retirement 

• Lack of succession planning. 
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Some interviewees noted that there was an imperative to ensure that workers were provided 

with a clear understanding of their role at induction. They considered that workers who 

received a comprehensive induction generally tended to remain employed in the AOD 

sector. 

• Other retention issues identified by stakeholders included: 

o A perceived need for workers to develop specialist AOD skills and expertise, and 

for organisations to support workers in their AOD careers  

o Frustration with the constant loss of workers to the public health system due to 

better opportunities for permanency, pay and conditions  

o Difficulties in retaining workers in the face of short-term contracts and job 

uncertainty.  

2.1.7 Capability and competency 

Stakeholders noted the broader movement towards core competencies in the AOD sector, and 

by health disciplines such as psychology, nursing, and medical officers. Other issues identified 

by stakeholders included: 

• A perception that it was rare to find: 

o AOD workers with both AOD qualifications and experience 

o Other workers, e.g., youth workers and Aboriginal and Torres Strait Islander 

workers, who had the requisite AOD knowledge and skills.  

• Current training was geared towards introductory and generalist AOD training.  

The importance of clinical supervision was noted by all interviewees. However, the frequency 

with which clinical supervision was provided varied between organisations.   

Stakeholders also reported that at a broader level, current commissioning arrangements did not 

incorporate the need to support workers to maintain their professional skills and develop their 

knowledge. 

2.1.8 Worker wellbeing 

Worker wellbeing was cited as an important issue by stakeholders, particularly in relation to 

managing worker anxiety in regard to: 

• Short-term funding contracts 

• Whether the AOD sector would support them in the future 

• A perceived loss of identity with AOD being subsumed into mental health. 

Stakeholders observed a need to manage staff “expectations” regarding contracts/programs, 

and for change management processes as a way of reducing stress and burnout among 

workers. They also noted the need to build resilience in young workers. 

A further worker wellbeing strategy identified by stakeholders was that staff, in conjunction with 

their supervisors, could be assisted to develop self-care plans. It was suggested that this could 

include opportunities for staff to debrief.  



Progressing a Localised AOD WFD Strategy: Consultation Report & Recommendations 

31 

2.1.9 Communication and collaboration 

Stakeholders recognised that the AOD sector had a responsibility to develop and foster formal 

and informal communications both within the sector and with other sectors. There was an 

acknowledgement by some stakeholders that current or existing collaborations only “worked” 

because co-ordinating care was a contract deliverable or because of the strength of the 

personal relationships between workers in different organisations.  

More broadly, stakeholders noted the need for collaborating and networking across sectors (for 

example with child protection, mental health, and aged care), with an emphasis on the need to 

improve basic AOD knowledge and skills in other areas of health and human services. 

Stakeholders also noted the importance of intra and inter sector collaboration and the need for: 

• Case-management across services 

• The use of multi-disciplinary teams – where there was capacity to do so. 

The following initiatives were identified by stakeholders as having potential to improve 

communication and collaboration across Brisbane South: 

• The development of a Community of Practice for organisations to share knowledge, 

resources and examples of good practice 

• Conducting a Brisbane South PHN profession-specific supervision trial based on a trial 

being piloted in Brisbane North PHN. 

2.1.10 Differences between government and non-government services 

Stakeholders perceived government organisations as being more “medicalised” while non-

government organisations were perceived as being more community oriented. In addition, 

stakeholders also: 

• Perceived non-government organisations as “the training ground” whereby they invested 

in the recruitment, training and education of workers, but the benefits were reaped by the 

government sector when workers migrated from the non-government to government 

sector 

• Noted the need to clarify service roles and responsibilities of respective government and 

non-government services and to improve trust, understanding and a greater appreciation 

of each other’s strengths.  

2.1.11 Workforce planning  

There was consensus amongst stakeholders about the need for enhanced workforce planning, 

including: 

• An overarching workforce strategy based on a systems approach, with 

recommendations applicable to the Brisbane South PHN 

• A greater focus on succession planning given that the AOD workforce (including doctors 

and nurses) was ageing 
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• An enhanced ability to implement structured workforce initiatives aimed at filling vacant 

positions with appropriately trained and skilled staff 

• Mechanisms for monitoring and responding to changes in worker demographics. 

Other factors impacting workforce planning were identified in a 2014 review of AOD treatment 

services which highlighted that insufficient and short-term funding has been a major barrier to 

recruiting and retaining a specialist AOD workforce. The review also identified: 

• A population-based model for AOD service planning by estimating the need and demand 

for services 

• An AOD service planning tool [49]. 

Factors such as levels and patterns of AOD use are increasingly being used to assess the 

demand for AOD treatment in each area. For example, Ritter et al. (2019) developed a model 

for estimating gaps in treatment that included attention to problem severity, treatment types, and 

differentiating need and demand5. This model estimates the prevalence of substance use 

disorders by drug type, age group, and severity and then uses expert consensus to estimate 

demand for treatment within each of these subgroups. The model calculates both the numbers 

of required treatment places and the resources required to deliver that level of care [50]. 

A recent pre-budget submission to the Australian Government by a group of organisations 

representing a cross-section of the AOD treatment sector recommended: 

• The formation of a working comprising Commonwealth and state and territory 

governments to plan a staged and coordinated expansion of service systems, including 

WFD 

• The establishment and funding of an AOD treatment sector capability fund to provide 

advice and financial grants to AOD treatment services for e.g., evidence-based service 

improvement and evaluation and the retention and development of a capable and 

effective workforce 

• That governments work to improve coordination and governance across the AOD 

treatment sector with a focus on workforce development and enhancing a peer 

workforce [51].  

2.1.12. Why stay in the AOD sector? 

Stakeholders were asked to provide reasons why staff remained with their organisation, or in 

the AOD sector more broadly. Paraphrased responses are provided below: 

• People liked working in the AOD sector. They found their organisation to be relaxed and 

friendly with good leadership. Engagement with staff occurred at all levels either through 

staff meetings or staff workshops 

• Staff felt a sense of achievement in the work that they did 

• People I work with are creative in how they get things done. The organisation allows 

them to be flexible in how they respond to different situations 

                                                
5 Need is defined as the presence of a diagnosis for which there is an effective treatment available and treatment 
demand is defined as treatment seeking. 
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• The organisation I work for collaborates extremely well with other services  

• In Queensland we have a very tight AOD sector [underpinned] by a service delivery 

framework endorsed by both government and non-government services. Everyone 

works together [and] there are degrees of connectedness ranging from the strategic 

level through to community work  

• People in individual agencies view themselves as belonging to something bigger than 

themselves   

• There is a great sense of connection within the AOD community both with colleagues 

and clients and the underpinning philosophy 

• Because we are cool! 

2.2 Brisbane South PHN AOD Workforce Profile 

A 2017 survey of the Brisbane South PHN AOD Workforce by the Brisbane South Alcohol and 

other Drugs Collaborative found that the workforce comprised a broad cross-section of health 

and community practitioners [41]. 

That examination also found that the AOD workforce in Brisbane South PHN appeared to be 

representative of the overall Queensland AOD workforce in relation to age, gender, professional 

skill, experience and qualifications: 

• Forty percent of respondents indicated that they worked in the non-government sector 

while 29% said they were employed in government AOD services6 

• Approximately 31% of respondents were aged 40-59 years 

• More than half were female (56%) 

• While most had been working in the AOD sector for at least two years, 16% had been 

working in the sector for more than 15 years. 17% reported that they had been in the 

sector for less than one year 

• Respondents’ professional disciplines included social workers (18%), AOD counsellors 

(15%), nurses (14%), AOD case managers (11%), psychologists (7%), general AOD 

workers (4%) and counsellors (2%) 

• Most respondents (71%) indicated they had a university level qualification, 18% reported 

they had no formal qualifications and 10% indicated they had an accredited short 

course, certificate or diploma [41]. 

The survey also highlighted the following key areas in which workers, team leaders and service 

managers required further support: 

• Supporting clients with complex needs (e.g., behavioural problems, dual diagnosis, 

balancing therapeutic support and risk management) 

• Effective referral within, and outside of, the AOD sector 

• Collaborating with services within, and outside of, the AOD sector 

• Client-centred service planning and delivery 

• Effective use of harm-reduction strategies with clients 

                                                
6 A further 29% did not respond to this question and 4% put ‘other’ as their response. 
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• Self-care (e.g., managing burnout, obtaining professional support, professional 

development, life balance, cognitive strategies, stress management) 

• Managing negative feelings about clients experiencing problems with AOD 

• Recruitment of suitable personnel [41]. 

A follow-up workforce survey conducted in May 2019 by QNADA (and involving the Brisbane 

North PHN) found that compared to their counterparts in the Brisbane North PHN, respondents 

from Brisbane South PHN were more likely to have been working in the AOD sector for less 

than a year. This may suggest that, compared to the Brisbane North AOD workforce, the AOD 

workforce in Brisbane South is more newly qualified and less experienced. This may: 

• Be indicative of high staff turnover 

• Highlight the special needs of a young and/or inexperienced workforce [44]. 

Stakeholders highlighted two age cohorts of AOD workers in Brisbane South: 

• A younger cohort with qualifications but little AOD experience  

• An older cohort with no qualifications but with “corporate history and knowledge” with 

extensive AOD experience, but who will soon transition to retirement. 

Additionally, stakeholders noted that while the AOD sector in Brisbane South was primarily 

female dominated, the number of male workers appeared to be increasing.  

Differences were noted in the workforce profiles of government compared to non-government 

services. For example, government services had a higher proportion of clinical positions 

(especially registered nurses, doctors and psychologists) whereas non-government services 

had a higher proportion of early career health and welfare workers, for example youth workers.  

2.2.1 Aboriginal and Torres Strait Islander workforce 

Aboriginal and Torres Strait Islander AOD workers play a major role preventing and responding 

to AOD-related harm among Aboriginal people. This group faces particular challenges including: 

• Heavy work demands reflecting high community need and a shortfall of Aboriginal and 

Torres Strait Islander AOD workers 

• Dual forms of stigmatisation stemming from attitudes to AOD work and racism 

• Lack of clearly defined roles and boundaries, particularly within an Indigenous 

community context 

• Difficulties translating mainstream work practices to meet the specific needs of 

Indigenous clients 

• Challenges of isolation when working in remote areas 

• Dealing with clients with complex comorbidities and health and social issues 

• Lack of cultural understanding and support from non-Indigenous health workers [19]. 

These challenges mean that Aboriginal and Torres Strait Islander AOD workers have particular 

WFD needs and require culturally safe WFD strategies. 
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Stakeholders considered that the Way Forward program was integral to supporting Aboriginal 

and Torres Strait Islander workers and clients. However, there is also an identified need for 

cultural competencies to be developed and maintained by all workers within the sector, and that 

these ways of working are fully integrated into the AOD sector.  

Consistent with the Way Forward program, the Aboriginal and Torres Strait Islander Health 

Workforce Strategic Framework 2016-20267 has identified four key performance measures in 

developing and sustaining the Aboriginal and Torres Strait Islander health workforce: 

• Proportion of the workforce who identify as Aboriginal and Torres Strait Islander 

• Proportion of the Aboriginal and Torres Strait Islander workforce by occupational stream 

and classification 

• Number and proportion of Aboriginal and Torres Strait Islander participants in 

incentivised programs (e.g., cadetships, scholarships, traineeships, etc) 

• Number of staff completing Aboriginal and Torres Strait Islander cultural capability 

training [52]. 

2.2.2 Lived experience workforce 

Lived experience (also known as peer) workers provide social, emotional, or practical support to 

people experiencing AOD harm. Lived experience workers have generally experienced similar 

AOD problems to those they are supporting. This support may be provided on a paid or unpaid 

basis [16]. They also bring an experiential knowledgebase to their work and are valued for their 

input and insight by individuals, families and carers [17, 53]. 

The Brisbane South Mental Health, Suicide Prevention and Alcohol and other Drug Strategy 

highlighted the importance of growing and developing the region’s lived experience workforce 

[29]. Stakeholders noted that while the AOD lived experience workforce was in its infancy the 

work of QUIHN in this regard was acknowledged. Key WFD challenges facing lived experience 

workers in the region and AOD services who employ them included: 

• Clarifying the types of roles lived experience workers should be performing 

• Accessing education and training opportunities, including the development and 

implementation of core competency frameworks 

• Career pathways 

• Leadership responsibility 

• Ongoing supports e.g., clinical supervision [17]. 

2.2.3 Opioid Substitution Treatment (OST) Prescribers and Dispensers 

The general practice workforce in Australia is ageing, with increasing numbers of GPs retiring 

including those who prescribe OST. Increasing the number of GP prescribers is therefore a 

critical workforce development issue for Brisbane South PHN [2]. Stakeholders reported that in 

October 2017, Harm Reduction Australia conducted an Opioid Treatment Program information 

and discussion forum in Brisbane to identify current and future issues about OST prescribing 

and dispensing. The forum highlighted the following workforce development issues: 

                                                
7 https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf  

https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf
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1. Encouraging new medical graduates to become OST prescribers was an ongoing 

challenge – a common concern identified by forum participants was that GPs were 

reluctant to have OST clients in their waiting rooms because of the effect this would 

have on their other patients 

2. There was a lack of support for existing prescribers and prescribers, and in particular 

specialist clinical support 

3. There was a need to develop an overall promotion and education program to encourage 

more GP prescribers and community pharmacies to participate in OST, with a focus on 

sharing and promoting stories of professional satisfaction from OST prescribers and 

dispensing pharmacies [54]. 

2.3 Discussion and Summary 

The gap analysis found that while there was a range of existing AOD workforce development 

initiatives within the Brisbane South PHN, nevertheless, there were also key workforce 

development gaps which should be addressed in a future WFD Strategy.  

In particular, stakeholders in the Brisbane South PHN identified recruitment and retention as key 

WFD priorities within their region. Four workforces were identified as requiring tailored WFD 

initiatives: 

• Transitional workers who are qualified elsewhere, but with little AOD experience or 

qualifications requiring on-the-job training. 

• Aboriginal and Torres Strait Islander workers with experience and qualifications but not 

necessarily specific to AOD 

• A developing AOD lived experience workforce, although stakeholders noted that there 

were less of these workers compared to the mental health sector 

• Recruitment of OST prescribers and dispensers in response to an ageing authorised 

prescribing and dispensing workforce and an unmet need for treatment. 

 

The next section, Part 3, outlines recommended strategies and actions based on the gap 
analysis for inclusion in a future Brisbane South PHN AOD Workforce Development 
Strategy. 
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Part 3: Recommendations & suggested actions 

The development of a localised AOD WFD strategy was welcomed by all stakeholders. The 

benefits of a strategy were considered to be: 

• Providing a co-ordinated approach to developing capacity and capability within the 

region 

• Informing succession planning  

• Aiding in meeting future challenges, innovations and reforms across the sector.  

Based on the findings of the gap analysis a set of recommendations and suggested actions 

were developed to inform a future WFD strategy. They have been organised under the following 

thematic areas: 

1. Collaboration and communication 

2. Workforce planning, monitoring and evaluation 

3. Quality services 

4. Priority workforces 

5. Recruitment and retention 

6. AOD workforce wellbeing 

7. AOD workforce education and training 

8. Client engagement and participation. 

The table below summarises the eight themes and associated recommendations. Appendix 3 

provides a more detailed summary of the themes, recommendations and suggested actions. 
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Theme Recommendations 

1. Collaboration & 

communication 

1.1 Enhance collaboration and communication both within the Brisbane 

South PHN AOD sector and between the AOD sector and primary 

care (especially /general practice), to develop shared understandings 

of similarities and areas of divergence. 

2. Workforce 

planning, 

monitoring & 

review 

2.1 Support the development of mechanisms for the collection, utilisation 

and review of valid, reliable and timely information that supports 

responsive and longer-term evidence-based workforce planning and 

evaluation. 

3. Quality services 
3.1 Implement National Quality Framework workforce development 

criteria for services. 

4. Priority 

workforces 

4.1 Support the growth of the AOD Aboriginal and Torres Strait Islander 

workforce. 

4.2 Develop and support the AOD lived experience workforce. 

4.3 Enhance the AOD knowledge and skills of primary care/general 

practice staff to appropriately respond to people with AOD use 

concerns, their families and the broader community. 

4.4 Increase the number of medication assisted treatment for opioid 

dependence (MATOD) prescribers and dispensers recruited and 

retained within the Brisbane South PHN region. 

5. Recruitment & 

retention 

5.1 Recruit students, new graduates and persons seeking a career 

change by establishing AOD work as a career of choice. 

5.2 Increase the number of capable staff retained with appropriate skill 

sets, AOD experience and values. 

6. AOD workforce 

wellbeing 

6.1 Support initiatives that improve the psychological and physical safety 

of the AOD workforce. 

7. AOD workforce 

education & 

training 

7.1 Encourage all new workers to develop a core set of AOD knowledge 

and skills so that services are staffed by appropriately trained and 

skilled personnel. 

7.2 Support the development of specialist and advanced education and 

training for the AOD workforce. 

8. Client 

engagement & 

participation 

8

.

3 

8.1 Address stigma and discrimination as a barrier for people seeking 

help and having their needs met through evidence-based practice. 

8.2 Support initiatives to improve client engagement and participation in 

AOD policy development, service planning and delivery. 

8.3 Address the stigma that AOD workers and services experience. 

 

Detailed information about the themes and their component recommendations and suggested 

actions is provided below.  
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1. Collaboration and communication 

Recommendation 1.1 

Enhance collaboration and communication, both within the Brisbane South PHN AOD 

sector and between the AOD sector and primary care/general practice, to develop shared 

understandings of similarities and areas of divergence. 

Strong relationships and networks between service providers within the Brisbane South region 

are crucial. They facilitate information sharing, joint problem solving, and identification of and 

responses to priority WFD issues [55]. 

There are many workforce development initiatives occurring within the Brisbane South PHN 

Region but not disseminated. However, in order to collaborate, detailed information was 

required on the programs delivered by each service, including their client characteristics, their 

operating policies, and how they could assist each other. 

 

Suggested Actions 

A. Investigate how the Australian Consensus Framework for Ethical Collaboration in the 

Healthcare Sector8 could be implemented in the Region 

B. Provide opportunities for the AOD sector to develop shared, detailed understandings of 

each other’s organisational structures, scope of practice and client characteristics for 

example: 

• Networking and collaboration initiatives at all levels of AOD work  

• An annual showcase of Brisbane South PHN-funded AOD work  

• Expand the use of social media (e.g., Facebook, Twitter etc.) to share information 

about upcoming events, new resources and offer support to colleagues  

C. Encourage relationship building, for example: 

• Establish a region-wide Community of Practice  

• Support staff exchanges (e.g., job shadowing) across services and sectors to 

enhance understanding of workers’ roles and responsibilities. 

 

  

                                                
8 chf.org.au/sites/default/files/consensus-framework-inc-blazey-19-july_.pdf 

https://chf.org.au/sites/default/files/consensus-framework-inc-blazey-19-july_.pdf
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2. Workforce planning, monitoring and review 

Recommendation 2.2 

Support the development of mechanisms for the collection, utilisation and review of 

valid, reliable and timely information that supports responsive and longer-term evidence-

based workforce planning and evaluation. 

The Brisbane South PHN AOD sector, along with the AOD sector in Queensland as a whole, 

has undergone substantial change in the past decade. Concerns remain regarding specialist 

AOD work being subsumed within the mental health sector, short-term funding contracts, and 

AOD skill and knowledge shortages.   

WFD and workforce planning require a comprehensive understanding of the current workforce 

and the service system in which they operate. However, available information remains limited 

[56].  

Expanded data is required to match needs against the planned service delivery system in 

relation to:  

• The existing AOD workforce and its characteristics e.g., nature and demographics 

• Entries to, and exits from, the AOD workforce  

• Estimating future workforce demands and workforce planning. 

 

                                                
9 https://campaigns.health.gov.au/drughelp/resources/publications/report/national-quality-framework-drug-and-alcohol-treatment 
10 https://www.health.qld.gov.au/__data/assets/pdf_file/0023/444434/cscf-alcohol-other-drug.pdf 

Suggested Actions 

A. Synthesise existing population trend and treatment demand data to forecast current and 
future (e.g., in 12 months and three years’ time) workforce requirements consistent with 
the National Quality Framework for Drug and Alcohol Treatment Services9 and the 
Queensland Clinical Services Capability Framework for AOD Services10 

B. Establish detailed information about the Brisbane South PHN AOD workforce. Undertake 
regular surveys of workers and organisations to better understand AOD workforce 
characteristics, diversity, organisational structures, employment intentions, WFD needs 
and changes across time. In particular for identified workforces: 

• Gender, age, employment status, location 

• Vacancies 

• University graduates  

• Attrition and retention 
C. Support the development of information systems for monitoring workforce capacity 

building in the region. One possibility is developing an “evidence-building” framework 

which will enable qualitative and quantitative information to be triangulated to provide 

the best available evidence for the evaluation locality. 

https://campaigns.health.gov.au/drughelp/resources/publications/report/national-quality-framework-drug-and-alcohol-treatment
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/444434/cscf-alcohol-other-drug.pdf
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3. Quality services 

Recommendation 3.1 

Implement National Quality Framework workforce development criteria for services  

The National Quality Framework for Drug and Alcohol Treatment Services, released in 

December 2019 represents a national agreement on a quality benchmark for the delivery of 

AOD treatment services which allows for implementation based on funding sources and 

jurisdictional regulatory and non-regulatory approaches [42]. Its purpose is to achieve positive 

health outcomes through improving the quality and safety of AOD treatment services for 

consumers and their families [42]. 

One of the Framework’s nine Guiding Principles refers to Workforce Development and Clinical 

Practice. Suggested actions include: 

• Organisations employ appropriately qualified and skilled staff to ensure treatment 

services are delivered in accordance with legislative and regulatory requirements, and 

appropriate to the client cohort, including establishing policies and upholding 

professional codes of practice 

• Staff are provided with access to relevant evidence informed clinical practice guidelines, 

where available. Organisation are committed to providing access to resources for staff to 

perform their roles effectively, improve their understanding of current research-based 

findings and implement effective treatment options 

• Organisations implement merit based recruitment and selection processes and supports 

ongoing staff development, through management and clinical/practice supervision and 

access to professional development that supports good clinical practices and the 

delivery of evidence-informed treatment [42]. 

 

Suggested Actions 

A. Coordinate the implementation across Brisbane South PHN AOD services of the National 
Quality Framework’s Workforce Development and Clinical Practice requirements. 
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4. Priority workforces 

Four priority workforces were identified as having specific workforce development needs: 

• Aboriginal and Torres Strait Islanders 

• Workers with lived experience 

• Primary care/general practice 

• MATOD prescribers and dispensers. 

4.1 Aboriginal and Torres Strait Islander workforce 

Recommendation 4.1 

Support the growth of the AOD Aboriginal and Torres Strait Islander workforce. 

While working in the AOD sector can be very rewarding, many Aboriginal and Torres Strait 

Islander workers encounter challenges including: 

• Heavy work demands reflecting high community need and a shortfall of Aboriginal and 

Torres Strait Islander AOD workers 

• Dual forms of stigmatisation stemming from attitudes to AOD work and racism 

• Lack of clearly defined roles and boundaries, particularly within an Indigenous 

community context 

• Difficulties translating mainstream work practices to meet the needs of Indigenous 

clients 

• Dealing with clients with complex comorbidities and health and social issues 

• Lack of cultural understanding and support from non-Indigenous health workers [19]. 

Aboriginal and Torres Strait Islander AOD workers therefore have particular WFD needs, 

including culturally safe WFD strategies.  

  



Progressing a Localised AOD WFD Strategy: Consultation Report & Recommendations 

43 

 

Suggested Actions 

A. Through the Way Forward: An Indigenous approach11 to wellbeing program: 

• Enhance Indigenous leadership to the Indigenous AOD workforce in the region 

• Support the development of professional development and career pathway 

opportunities for Aboriginal and Torres Strait Islander AOD workers 

• Encourage non-Aboriginal workers to build cultural capacity for responding 

more effectively to the needs of Aboriginal and Torres Strait Islander 

communities [46] 

B. Establish a working group to ascertain what recommendations from the Aboriginal 

and Torres Strait Islander Health Workforce Strategy Framework 2016-202612 have 

been implemented and planned for in the Brisbane South PHN 

C. Engage with the Institute for Urban Indigenous Health’s Workforce Mapping13 

project to identify learnings that may be applied to the AOD Aboriginal and Torres 

Strait Islander workforce 

D. Examine how the findings from the Northern Territory Career Pathways Project14 for 

Aboriginal and Torres Strait Islander workers may be applicable to the Brisbane 

South PHN region  

E. Investigate ways in which AOD Aboriginal and Torres Strait Islander workers may 

access the Indigenous Allied Health Australia (IAHA) Mentoring Program15  

F. Promote worker wellbeing strategies, for example those contained in NCETA’s 

Feeling Deadly/Working Deadly Resource Kit16, to reduce stress and burnout, and 

enhance wellbeing among remote Aboriginal and Torres Strait Islander workers. 

 

  

  

                                                
11 metrosouth.health.qld.gov.au/mental-health/initiatives/way-forward-an-indigenous-approach-to-wellbeing 
12 https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-
framework.pdf 
13 http://www.iuih.org.au/Services/Research_Innovation_Workforce_Development 
14 amsant.org.au/career-pathways-project/ 
15 iaha.com.au/get-involved/mentoring/ 
16 nceta.flinders.edu.au/workforce/indigenous-aod-workforce/feeling-deadly-working-deadly-indigenous-worker-
wellbeing/ 

https://iaha.com.au/get-involved/mentoring/about/
http://nceta.flinders.edu.au/workforce/indigenous-aod-workforce/feeling-deadly-working-deadly-indigenous-worker-wellbeing/
https://metrosouth.health.qld.gov.au/mental-health/initiatives/way-forward-an-indigenous-approach-to-wellbeing
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf
http://www.iuih.org.au/Services/Research_Innovation_Workforce_Development
http://www.amsant.org.au/career-pathways-project/
https://iaha.com.au/get-involved/mentoring/
http://nceta.flinders.edu.au/workforce/indigenous-aod-workforce/feeling-deadly-working-deadly-indigenous-worker-wellbeing/
http://nceta.flinders.edu.au/workforce/indigenous-aod-workforce/feeling-deadly-working-deadly-indigenous-worker-wellbeing/
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4.2 AOD lived experience workforce 

Recommendation 4.2 

Develop and support the AOD lived experience workforce. 

Developing the lived experience workforce has been recognised in several policy and strategic 

documents and is increasingly regarded as integral to the AOD sector [53]. For example, in the 

Brisbane South Mental Health, Suicide Prevention, and Alcohol and Other Drug Strategy 2019-

2022, the development of the lived experience workforce to improve service coordination and 

client access is seen as a priority. Preparatory work for developing and supporting the AOD 

lived experience workforce is currently being undertaken by QUIHN, through its Peer Support 

Program. QUIHN’s Peer Workforce Project provides training and a network for future peers, and 

a pathway into employment in the AOD sector. Several stakeholders commented that the ways 

in QUIHN looked after its staff was “a strength of the sector”, particularly how lived experience 

workers were included in planning and service delivery. 

 

Suggested Actions 
A. Investigate how the Lived Experience Engagement and Participation Strategy 2018-202117 

has been implemented within the Brisbane South PHN commissioned activities; and 

consider how these implementations can be strengthened 

B. In collaboration with QUIHN, develop and implement a specific AOD lived experience 

workforce development plan, along the lines of the Mental Health Peer Workforce 

Development Plan – Gold Coast 2015-2018, addressing: 

• Recruitment and retention for new positions, supporting workforce entry, reviewing 

human resource practices, well defined supervision and support mechanisms 

• Training for managers of lived experience workers  

• Organisational development  

• Sector development (e.g., community of practice) 

C. Support organisations to embed a culture of respect for AOD lived experience work by: 

• Reviewing organisational agreements for peer workers 

• Promoting peer work 

• Initiating placements, with appropriate support from QUIHN as part of its Peer 

Support Program19. 

 

  

                                                
17 health.qld.gov.au/__data/assets/pdf_file/0032/812984/leep-strategy.pdf 
18 healthygc.com.au/MedicareLocal/media/Site-Pages-Content/Mental%20Health/Mental-Health-Peer-Workforce-Development-

Plan-2015-2020-ALL-DOCUMENTS_1.pdf 
19 quihn.org/ 

https://www.health.qld.gov.au/__data/assets/pdf_file/0032/812984/leep-strategy.pdf
https://www.healthygc.com.au/MedicareLocal/media/Site-Pages-Content/Mental%20Health/Mental-Health-Peer-Workforce-Development-Plan-2015-2020-ALL-DOCUMENTS_1.pdf
https://www.healthygc.com.au/MedicareLocal/media/Site-Pages-Content/Mental%20Health/Mental-Health-Peer-Workforce-Development-Plan-2015-2020-ALL-DOCUMENTS_1.pdf
https://www.quihn.org/
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4.3 Primary care/general practice workforce 

Recommendation 4.3 

Enhance the AOD knowledge and skills of primary care/general practice staff to 

appropriately respond to people with alcohol and other use concerns, their families 

and the broader community. 

Primary care/general practice have an important role in the prevention of and early intervention 

in AOD use and problems [3], particularly in the context of shifting health care emphasis to 

promotion, prevention and early intervention [2, 29]. Furthermore, enhancing non-specialist 

workers’ understanding of the needs of mental health and AOD clients/patients facilitates a “no 

wrong door” approach and assists in the provision of appropriate interventions [16]. However, 

stakeholders perceived that many workers in primary care/general practice: 

• Hold stigmatising and discriminatory attitudes and behaviours towards people who 

disclose problematic AOD use 

• Have very little interest in AOD education and training  

• Misunderstand AOD use and problems. 

 

Suggested Actions 

A. Disseminate evidence-based information regarding: 

• MATOD and screening and brief interventions efficacy 

• Role legitimacy in delivering MATOD services 

• Patient expectations regarding MATOD  

• Referral options and services 

B. Support primary care/general practice providers to improve their skills in AOD screening, 

brief interventions (including motivational interviewing) and referral 

C. Facilitate shared care and feedback mechanisms for primary care/general practice  

D. Identify and promote effective anti-stigma training activities and resources, such as 

QNADA’s, Putting Together the Puzzle20 anti-stigma program 

E. Continue to support QNADA and QUIHN advocacy work concerning the health care 

rights of people who use AOD  

F. Identify an appropriate organisation to be resourced to design, promote, deliver and 

evaluate a short online personal and professional values activity to support good 

practice. 

 

  

                                                
20 https://qnada.org.au/event/putting-together-the-puzzle-stigma-discrimination-injecting-drug-use-3/ 

https://qnada.org.au/event/putting-together-the-puzzle-stigma-discrimination-injecting-drug-use-3/
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4.4 Medication-Assisted Treatment for Opioid Dependence (MATOD) 

prescribers and dispensers 

Recommendation 4.4 

Increase the number of MATOD prescribers and dispensers recruited and retained 

within the Brisbane South PHN region. 

Medication-Assisted Treatment for Opioid Dependence (MATOD) has been well established as 

very effective treatment for opioid dependence. On a ‘snapshot’ day in 2017, 50,000 patients 

across Australia received pharmacotherapy for their opioid dependence from just over 2,732 

dosing sites, with almost 90% of people being dosed at pharmacies [57]. However, at least 

another 40,000 people are eligible for MATOD treatment who, for a range of reasons, are not 

accessing the treatment program. The many barriers to MATOD treatment, include: 

• The limited number of MATOD prescribers and dispensing locations 

• Entrenched stigma associated with MATOD [54]. 

The limited number of MATOD prescribers and dispensers will take on an added urgency in the 

near future, with the large number of these professionals set to retire, and with growing 

iatrogenic problems associated with prescribed opioids. 

 

Suggested Actions 
A. Establish a working group to implement recommendations from the Queensland 

MATOD Forum21 held in October 2017. In particular: 

• Promoting the benefits of OTP and the rewards of being an OTP prescriber 

through GP training programs 

• Supporting and promoting “shared care” arrangements between Addiction 

Medicine Specialists and potential general practice (GP) prescribers  

• Examining the feasibility of establishing organisations similar to the 

Pharmacotherapy Area Based Networks (PABNs) in Victoria, with recruiting new 

GP prescribers and supporting existing GP prescribers as part of their remit 

• Supporting the Queensland Pharmacy Guild to reinstate a dedicated MATOD 

pharmacy liaison worker.  

 

  

                                                
21 https://www.harmreductionaustralia.org.au/wp-content/uploads/2018/01/QLD-MATOD-Forum-October-2017-
Report.pdf 

https://www.harmreductionaustralia.org.au/wp-content/uploads/2018/01/QLD-MATOD-Forum-October-2017-Report.pdf
https://www.harmreductionaustralia.org.au/wp-content/uploads/2018/01/QLD-MATOD-Forum-October-2017-Report.pdf
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5. Recruitment and retention 

5.1 Recruitment 

Recommendation 5.1 

Recruit students, new graduates and persons seeking career change by establishing 

AOD work as a career of choice. 

Stakeholders in the Brisbane South PHN have identified recruitment and retention as key WFD 

priorities within their region. Additionally, there is growing recognition of the need to recruit AOD 

workers that represent the region’s diverse population groups, including: 

• Aboriginal and/or Torres Strait Islander people 

• Culturally and linguistically diverse communities 

• Lesbian, gay, bi-sexual, transgender, intersex and queer/questioning people 

• Young people [2]. 

Stakeholders observed the following regarding recruitment: 

• Potential employees do not actively seek out positions in the AOD sector. However, 

when people experience working in the sector, they tend to view it positively. 

• A general “lack of interest” in AOD sector vacancies, likely due to a combination of 

factors including short-term funding, non-government agencies salary and working 

conditions, and travel time (to and from work). 

• Potential applicants were often unable to demonstrate transferability of skills: 

o Many are newly qualified, without AOD experience or qualifications 

o Limited number of applicants who can demonstrate that they are a “good fit”  

• In government appointments, onerous recruitment procedures. 

Nevertheless, a range of initiatives have been implemented in the Brisbane South PHN region 

to address recruitment difficulties, for example University and TAFE student placements and 

DrugARM’s internship program. Service providers viewed student placements as a means of 

attracting future workers (although their career pathways were uncertain) and destigmatising 

AOD use amongst future professionals. However, it was noted that universities may not have 

the connections to find placements and that there is a need to further develop and support field 

work curricula and staff responsible for student placements. 
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Suggested Actions 

A. Promote sector successes by:  

• Supporting the development of a Brisbane South PHN AOD recruitment campaign, 

similar to the Victorian Welcome to a World of Difference22 

• Encouraging work experience opportunities in AOD services for senior high school 

students’ residing in the Brisbane South PHN region 

B. Engage health and social service disciplines by: 

• Identifying how many health and social/welfare TAFE and university placements 

are available, or could be made available, in the Brisbane South PHN 

• Investing time in communications with discipline placement co-ordinators in 

promoting AOD sector placements to their students 

C. Encourage support for discipline placement supervisors within services, for example by: 

• Valuing the role of placement supervision in the workplace 

• Providing opportunities for placement supervisors to meet and network 

• Supporting the enhancement and assessment of quality in discipline placement 

programs 

D. Support the Metro South AOD graduate nursing position initiative and investigate how 

graduate positions for AOD specialisation from different disciplines could be further 

developed and sustained within the Brisbane South PHN 

E. Explore ways of following the progress of interns after their completion of the DrugARM 

internship program to track retention and its associated factors 

F. Promote skill transferability by: 

• Developing a local sector transition support program to enable workers to more 

readily transition into the AOD sector 

• For advertised positions, encourage organisations to provide examples of how to 

demonstrate transferability of skills. 

 

  

                                                
22 https://www2.health.vic.gov.au/alcohol-and-drugs/aod-careers 

https://www2.health.vic.gov.au/alcohol-and-drugs/aod-careers
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5.2 Retention 

Recommendation 5.2 

Increase the number of capable staff retained with appropriate skill sets, AOD experience 

and values. 

Retention of AOD staff is a central concern of the Brisbane South PHN region. Challenges 

include: 

• Retaining staff within the non-government sector when government positions are 

relatively more stable and generally have better working conditions 

• Short-term funding arrangements 

• Inaccurate and stigmatising portrayals of AOD clients, and by association AOD workers, 

within primary care/general practice and the broader community 

• A significant proportion of government sector AOD employees and opioid substitution 

therapy prescribers are nearing retirement 

• Succession planning. 

 A key strength of the sector, however, is that when asked why people stay in the sector, 

responses were positive regarding working with clients, organisational climates, workplace 

opportunities afforded by different programs, and potential opportunities for collaboration across 

the sector.  

                                                
23 fairwork.gov.au/employee-entitlements/flexibility-in-the-workplace/flexible-working-arrangements 

Suggested Actions 

A. Ensure that commissioned services implement comprehensive inductions for all new workers 

focusing on role clarity, organisational mission statement, roles and responsibilities including 

realistic role expectations, wellbeing and self-care 

B. Identify how clinical supervision and mentoring is being undertaken within the Brisbane South 

PHN and subsequently develop a plan for its future development in collaboration with AOD 

services and employee representatives 

C. Adopt stable/long term funding for positions to encourage AOD worker retention, particularly 

amongst Aboriginal and Torres Strait Islander and lived experience identified positions 

D. Investigate ways of adopting a “strengths-based approach” for the retention of AOD staff. A 

strengths-based approach reinforces workers’ strengths as a means of retaining employees 

and enhancing organisational capabilities 

E. Leadership and managerial development: 

• Enhance training and support to develop leadership and managerial skills across the 

workforce, including Aboriginal and Torres Strait Islander and lived experience workforces 

• Implement handover protocols for employees acting in positions, ensuring that staff acting 

in positions are up-to-date with human resource responsibilities, etc. 

F. Support the implementation of flexible working arrangements in accordance with Fair Work23 

employee entitlements. 

https://www.fairwork.gov.au/employee-entitlements/flexibility-in-the-workplace/flexible-working-arrangements
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6. AOD workforce wellbeing 

Recommendation 6.1 

Support initiatives that improve the psychological and physical safety of the AOD 

workforce. 

Worker wellbeing refers to how workers perceive their physical and mental health status, 

whether their lives are going well, and their overall resilience to a range of challenges including 

stress and burnout [58]. It also refers to their level of engagement in intellectual and social 

activities and emotional attachment [59]. While working in the MH and AOD sectors is rewarding, 

particularly in relation to helping and working directly with people, it nevertheless can be very 

challenging. One of the key challenges is workplace stress, which includes staff concerns about: 

• Workload and time pressures 

• Whether their work is making a difference 

• Whether they have the necessary skills and are effective in their role 

• Whether their work is valued and adequately remunerated 

• Workplace conflict, lack of supervisory and collegial support and job uncertainty [59]. 

Programs to protect and enhance worker wellbeing24 can be implemented at the level of: 

• Individuals – a person-directed approach that may use cognitive behavioural approaches 

to enhance job competence, personal coping skills and resilience 

• Organisations – e.g., strong supportive leadership and organisational support focusing 

on changing work practices/procedures and implementing mentoring/orientation 

programs 

• A combination of person and oriented approaches [58]. 

Over the past decade there has been constant change within the Queensland AOD sector. 

These changes have occurred across the board (i.e., systemic, policy, organisational, services). 

Ongoing change management is a key issue for Queensland AOD organisations. Nevertheless, 

when stakeholders were asked why staff stayed in the sector, the response was largely positive 

indicating that there is tremendous goodwill within the Brisbane South PHN AOD sector. 

  

                                                
24 For more information and resources on worker wellbeing, please see NCETA’s worker wellbeing webpage. 

http://nceta.flinders.edu.au/workforce/what_is_workforce_development/key-workforce-development-issues/worker-wellbeing/
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Suggested Actions 

A. Investigate how the Workplace Mental Health Wellbeing Framework25 can best be applied in 

both government and non-government agencies 

B. Within commissioned activities, identify opportunities to improve the physical safety of 

workplaces and embed practices that protect staff, reduce the likelihood of occupational 

violence, and respond to its effects, in keeping with the recommendations contained within 

Occupational Violence Prevention in Queensland Health’s Hospital and Health Services26 

C. Provide support to leaders to develop and maintain a culture of staff psychological wellness 

through the provision of appropriate training and supervision, peer-to-peer support and 

counselling 

D. Support AOD services to develop and implement clinical supervision and mentoring schemes 

for all workers employed in the sector: 

• Embed the provision of clinical supervision and mentoring into funding agreements 

• Support the development of education and training for supervisors and mentors. 

 

  

                                                
25 https://www.health.qld.gov.au/__data/assets/pdf_file/0036/651798/health-wellbeing-strategic-framework.pdf 
26 https://www.health.qld.gov.au/__data/assets/pdf_file/0024/443265/occupational-violence-may2016.pdf 

https://www.health.qld.gov.au/__data/assets/pdf_file/0036/651798/health-wellbeing-strategic-framework.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0024/443265/occupational-violence-may2016.pdf
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7. AOD workforce education and training 

Recommendation 7.1 

Encourage all new workers to develop a core set of AOD knowledge and skills so 

that services are staffed by appropriately trained and skilled personnel. 

Recommendation 7.2 

Support the development of specialist and advanced education and training for the 

AOD workforce. 

Examination of the Brisbane South PHN region worker profile identified four groups with specific 

education and training needs: 

• Graduates with little AOD experience 

• Experienced workers with few AOD qualifications 

• Workers transitioning into AOD as a speciality 

• Generalist workers who have skills in, for example, youth work or mental health, but little 

knowledge or skills in AOD. 

There is a range of AOD courses delivered by universities, registered training organisations and 

other agencies that are available within, or in close proximity to, the Brisbane South PHN. 

Insight in particular is a leader in providing AOD training services in Queensland and is 

identified within the Queensland AOD Treatment Framework [3]. 

Although stakeholders were unanimously positive regarding the AOD core knowledge and skills 

education and training provided by Insight, the opportunities for advanced and specialist AOD 

education and training were limited. Stakeholders also noted that few disciplines provided 

advanced training in AOD knowledge and skills, as is the case with medical practitioners (who 

were able to be registered as Addiction Specialists). 

 

Suggested Actions 

A. Support progress towards a core AOD capability framework, including the lived experience 

and non-clinical workforces 

B. Clearly define required attitudes, values, knowledge and skills for AOD service delivery  

C. Support discipline-based development of advanced AOD education and training 

D. Offer scholarships and backfill to cover costs and allow staff to undertake training 

E. Consider cross agency placements with relatively senior staff.  
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8. Stigma, client engagement and participation 

Recommendation 8.1 

Address stigma and discrimination as a barrier for people seeking help and having 

their needs met through evidence-based practice. 

Recommendation 8.2 

Support initiatives to improve client engagement and participation in AOD policy 

development, service planning and delivery. 

Recommendation 8.3 

Address the stigma that AOD workers and services experience. 

Stigma and discrimination towards users of AOD has been recognised in several national and 

state policy direction documents (e.g., Brisbane South Mental Health, Suicide Prevention, and 

Alcohol and Other Drug Strategy 2019-2022; Shifting minds: Queensland Mental Health, 

Alcohol and Other Drugs Strategic Plan 2018-2023). 

Stigma and discrimination are impediments to prevention, intervention, and harm minimisation. 

There is a need to address stigma and discrimination as a barrier for people seeking help and 

having their needs met through evidence-based practice through: 

• Improving the knowledge and skills of the workforce (particularly those in front-line roles) 

in early intervention and responding to clients in crisis  

• Strengthening clients’ rights. 
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Suggested Actions 

A. Implement programs to shift negative attitudes towards clients and people with AOD problems 

B. Support initiatives that counteract stigma and discrimination towards AOD users in primary 

care/general practice, for example:  

• Supporting QNADA and QUIHN advocacy work concerning the health care rights of 

people who use AOD  

• Identifying and promoting effective anti-stigma training activities and resources, such as 

QNADA’s, Putting Together the Puzzle27 anti-stigma program 

• Developing, promoting and evaluating a short online personal and professional values 

activity to support good practice 

C. Build positive workplace cultures that value and respect cultural diversity by promoting cultural 

awareness, strengthening skills to provide culturally appropriate services, and ensuring the 

availability of culturally appropriate resources 

D. Identify, synthesise and promote how services communicate client rights and responsibilities 

and encourage service engagement and participation. Have this reviewed by clients 

E. Build community-based awareness of AOD use and associated first aid skills to counteract 

stigmatising attitudes and normalise help seeking from available services (Qld Mental Health 

Commission), for example: 

• Contextualising, to the Brisbane South PHN, the Mindframe guidelines for 

communicating about alcohol and other drugs28 

• Supporting the implementation of community workshops to raise awareness of how to 

safely respond to AOD and/or mental health distressing situations, along the lines of 

Mental Health First Aid29.  

 

 

  

                                                
27 qnada.org.au/event/quihn-putting-together-the-puzzle-stigma-discrimination-injecting-drug-use/ 
28 mindframe.org.au/alcohol-other-drugs 
29 mhfa.com.au/ 

https://s3-ap-southeast-2.amazonaws.com/mindframemedia/assets/src/uploads/Mindframe_AOD_Guidelines.pdf
https://s3-ap-southeast-2.amazonaws.com/mindframemedia/assets/src/uploads/Mindframe_AOD_Guidelines.pdf
https://qnada.org.au/event/quihn-putting-together-the-puzzle-stigma-discrimination-injecting-drug-use/
https://mindframe.org.au/alcohol-other-drugs
https://mhfa.com.au/
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Appendices 

Appendix 1: National and State strategic policies impacting on Brisbane South PHN WFD 

Document Coverage Key words Background Workforce Development 

Brisbane South PHN. (2018). Brisbane 
South Mental Health, Suicide 
Prevention and Alcohol and Other Drug 
Strategy: 2019-2022.  

https://bsphn.org.au/wp-
content/uploads/2019/03/Brisbane-
South-Mental-Health-Suicide-
Prevention-and-Alcohol-and-Other-
Drug-MHSPAOD-Strategy-2019-
2022.pdf 

 

Brisbane 
South PHN 

 

Strategy 

Mental health 

Suicide 
prevention 

AOD 

 

Challenges & opportunities: 

• Stigma & discrimination towards mental 
health, suicide & AOD use 

• Shifting health care emphasis to promotion, 
prevention & early intervention 

• Creating sustainable, recovery focused 
community-based services  

• Co-ordinating & integrating services 

• Specific needs of priority population groups 

• Developing a sustainable (skilled & 
capable) workforce.  

Strategies: 

• Evidence-based planning  

• Collaborative partnerships & networks  

• Patient-centred health care that is 
accessible & appropriate 

• Organisational capability & culture. 

Notes: 

• A shortage of workforce with the required 
skills & knowledge across both clinical & 
non-clinical roles 

• Limited evidence to help define the 
optimum workforce model  

• Consumers require non-clinical support for 
effective care plans. 

Actions: 

• Developing the peer workforce to improve 
service coordination & client access  

• Improving the knowledge & skills of the 
workforce (particularly those in front-line 
roles) in early intervention & responding to 
someone in crisis  

• Ongoing cultural safety training to 
appropriately work with, & to provide 
effective clinical responses for, priority 
populations. 

Queensland Mental Health 
Commission. (2018). Queensland 
Mental Health, Alcohol and Other 
Drugs Strategic Plan: 2018-2023.  

https://www.qmhc.qld.gov.au/sites/defa
ult/files/files/qmhc_2018_strategic_plan
.pdf 

 

QLD 
(inclusive 
of Brisbane 
South 
PHN) 

Strategy 

Mental health 

Suicide 
prevention 

AOD 

Strategies: 

• Better lives (partnerships to expand 
integrated models of care; supporting the 
workforce; strengthening human rights 
protection) 

• Investing to save (increasing MH, suicide 
prevention and AOD literacy; promoting the 
best start in life; strengthening MH 
environments; increasing early intervention 
responses) 

• Whole of system improvements (strategic 
leadership; building on reform; adopting 

Notes: 

A need to enhance workforce capability & 
capacity to deliver integrated, personalised & 
trauma-informed care.  

Actions: 

• Developing a competency-based approach 
to continuing workforce improvement  

• Building knowledge & skills to address 
mental health, AOD and suicide risk 
beyond health settings  

• Developing & supporting a well-integrated 

https://bsphn.org.au/wp-content/uploads/2019/03/Brisbane-South-Mental-Health-Suicide-Prevention-and-Alcohol-and-Other-Drug-MHSPAOD-Strategy-2019-2022.pdf
https://bsphn.org.au/wp-content/uploads/2019/03/Brisbane-South-Mental-Health-Suicide-Prevention-and-Alcohol-and-Other-Drug-MHSPAOD-Strategy-2019-2022.pdf
https://bsphn.org.au/wp-content/uploads/2019/03/Brisbane-South-Mental-Health-Suicide-Prevention-and-Alcohol-and-Other-Drug-MHSPAOD-Strategy-2019-2022.pdf
https://bsphn.org.au/wp-content/uploads/2019/03/Brisbane-South-Mental-Health-Suicide-Prevention-and-Alcohol-and-Other-Drug-MHSPAOD-Strategy-2019-2022.pdf
https://bsphn.org.au/wp-content/uploads/2019/03/Brisbane-South-Mental-Health-Suicide-Prevention-and-Alcohol-and-Other-Drug-MHSPAOD-Strategy-2019-2022.pdf
https://bsphn.org.au/wp-content/uploads/2019/03/Brisbane-South-Mental-Health-Suicide-Prevention-and-Alcohol-and-Other-Drug-MHSPAOD-Strategy-2019-2022.pdf
https://www.qmhc.qld.gov.au/sites/default/files/files/qmhc_2018_strategic_plan.pdf
https://www.qmhc.qld.gov.au/sites/default/files/files/qmhc_2018_strategic_plan.pdf
https://www.qmhc.qld.gov.au/sites/default/files/files/qmhc_2018_strategic_plan.pdf
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needs-based planning; renewing cross-
sectional suicide prevention & AOD 
responses) 

• Cross-sectorial approaches to social & 
emotional wellbeing. 

peer workforce 

• Increasing capacity and capability of the 
mental health & AOD (MHAOD) workforce, 
including the peer workforce. 

Mental Health Alcohol and Other Drugs 
Branch. (2018). Lived Experience 
Engagement and Participation Strategy 
2018-2023 

https://www.health.qld.gov.au/__data/a
ssets/pdf_file/0032/812984/leep-
strategy.pdf 

QLD 
(inclusive 
of Brisbane 
South 
PHN) 

Strategy 

Lived 
Experience 

Mental health 

AOD 

Challenge: 

• Lived experience engagement  

Strategies: 

• Information for support & access 

• Treatment & care 

• Service level review & development 

• State-wide policy development & planning 

• Workforce inclusion.  

Notes: 

• There is a need for mechanisms to 
increase lived experience inclusion in the 
workforce alongside the clinical workforce. 

Actions: 

• Plan for the development of the lived 
experience workforce across services 

• Review current practices, protocols & 
scope of practice of the existing MHAOD 
workforce to inform a Peer Workforce 
Development Plan. 

Queensland Health. (2015). Connecting 
care to recovery 2016-2021: A Plan for 
Queensland's State-Funded Mental 
Health, Alcohol and Other Drug 
Services.  

https://www.health.qld.gov.au/__data/a
ssets/pdf_file/0020/465131/connecting-
care.pdf 

QLD 
(inclusive 
of Brisbane 
South 
PHN) 

Plan 

Service 
delivery  

Government 
funded 
services 

Mental health 

AOD 

Priority areas: 

• Access to appropriate services close to 
home & at the optimal time 

• Workforce development & optimisation of 
skills & scope of practice for both clinical 
and non-clinical workforce 

• Better use of information technology to 
enhance clinical practice, information 
sharing, data collection & performance 
reporting 

• Early identification & intervention in 
response to suicide risk 

• Strengthening patients’ rights. 

Notes: 

• Required is an appropriately trained, 
supported & experienced workforce 
(including peers) with skills being used to 
their fullest & most efficient potential 

• Support for education & training is provided 
& delivered by Insight, Dovetail & the QLD 
Centre for Mental Health Learning. 

Actions: 

• Service agreement contract periods should 
support sustainable service provision 
including workforce recruitment & retention 

• Develop a workforce framework aligned 
with nationally recognised service planning 
frameworks, informed by workforce data & 
consultation with stakeholders 

• Enhance supervision, training & 
professional development programs to 
ensure the workforce is supported to 
deliver high quality services 

• Improve workforce capability for delivering 

https://www.health.qld.gov.au/__data/assets/pdf_file/0032/812984/leep-strategy.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0032/812984/leep-strategy.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0032/812984/leep-strategy.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/465131/connecting-care.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/465131/connecting-care.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/465131/connecting-care.pdf


Progressing a Localised AOD WFD Strategy: Consultation Report & Recommendations 

62 

Document Coverage Key words Background Workforce Development 

culturally responsible mental health, alcohol 
and other drug services 

• Implement individual, families & carers 
advocacy training 

• Strengthen participation mechanisms  

• Align AOD & statewide WF planning  

• Trial co-located models of service.  

Intergovernmental Committee on 
Drugs. (2014). National Alcohol and 
Other Drug Workforce Development 
Strategy 2015-2018.  

http://www.nationaldrugstrategy.gov.au/
internet/drugstrategy/Publishing.nsf/con
tent/C8000B21B6941A46CA257EAC00
1D266E/$File/National%20Alcohol%20
and%20Other%20Drug%20Workforce
%20Development%20Strategy%20201
5-2018.pdf 

Aust Strategy 

AOD  

WFD 

AOD workforce challenges: 

• Ageing population 

• Emerging drugs & patterns of use 

• New paradigms and treatments 

• The needs of Aboriginal & Torres Strait 
Islander groups 

• Responding to multiple morbidities 

• Increased emphasis on service outcomes 

• Increasing consumer input into their own 
treatment & care 

• Child & family sensitive policy & practice 

• Ageing workforce 

• Government & non-government sector 
differences. 

Strategies: 

• To enhance the capacity of the Australian 
AOD workforce to prevent & minimise 
AOD-related harm 

• To create a sustainable Australian AOD 
workforce capable of meeting future 
challenges, innovation & reform. 

Actions: 

• Understand the specialist AOD prevention 
& treatment workforce 

• Address recruitment & retention issues 

• Match roles with capabilities 

• Enhance sector capacity to cater for older 
clients & those with co/multiple morbidities  

• Improve child & family sensitive practice 

• Improve consumer participation in AOD 
service provision, policy & planning 

• Increase workforce capacity to respond 
appropriately to AOD issues among: 
o Aboriginal & Torres Strait Islander 

peoples 
o Culturally & linguistically diverse 

groups 
o Lesbian, gay, bisexual, transgender & 

intersex individuals 

• Enhance the capacity of generalist health, 
community, welfare & support services, & 
the criminal justice sector to prevent & 
reduce AOD harm 

• Improve sector wide collaboration.  

Department of Health. Alcohol and 
Other Drug Services: Module Overview. 
Clinical Services Capability Framework 
v3.2. 

https://www.health.qld.gov.au/__data/a
ssets/pdf_file/0023/444434/cscf-
alcohol-other-drug.pdf 

QLD 
(inclusive 
of Brisbane 
South 
PHN) 

Minimum AOD 
workforce 
requirements 
for services 

Approved minimum requirements for patient 
safety by capability level – AOD service 
workforce requirements:  

• Ambulatory e.g., NSP’s screening, 
assessments & brief interventions; 
pharmacotherapy substitution; substance 
withdrawal & psychosocial interventions 

• Emergency services/departments  

• Inpatient services including hospitalised 

Minimum AOD service employment 
requirements: 

• Appropriately trained & skilled personnel &, 
where mandated, registered health 
professionals  

• Appropriate staff training to recognise & 
manage challenging behaviours  

• Ongoing training, workforce & sector 
capacity building to improve practitioner & 

http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.nsf/content/C8000B21B6941A46CA257EAC001D266E/$File/National%20Alcohol%20and%20Other%20Drug%20Workforce%20Development%20Strategy%202015-2018.pdf
http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.nsf/content/C8000B21B6941A46CA257EAC001D266E/$File/National%20Alcohol%20and%20Other%20Drug%20Workforce%20Development%20Strategy%202015-2018.pdf
http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.nsf/content/C8000B21B6941A46CA257EAC001D266E/$File/National%20Alcohol%20and%20Other%20Drug%20Workforce%20Development%20Strategy%202015-2018.pdf
http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.nsf/content/C8000B21B6941A46CA257EAC001D266E/$File/National%20Alcohol%20and%20Other%20Drug%20Workforce%20Development%20Strategy%202015-2018.pdf
http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.nsf/content/C8000B21B6941A46CA257EAC001D266E/$File/National%20Alcohol%20and%20Other%20Drug%20Workforce%20Development%20Strategy%202015-2018.pdf
http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.nsf/content/C8000B21B6941A46CA257EAC001D266E/$File/National%20Alcohol%20and%20Other%20Drug%20Workforce%20Development%20Strategy%202015-2018.pdf
http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.nsf/content/C8000B21B6941A46CA257EAC001D266E/$File/National%20Alcohol%20and%20Other%20Drug%20Workforce%20Development%20Strategy%202015-2018.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/444434/cscf-alcohol-other-drug.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/444434/cscf-alcohol-other-drug.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/444434/cscf-alcohol-other-drug.pdf
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clients, residential rehabilitation &/or 
stabilisation services, e.g., OST.  

service provider ability to work better with 
target population. 

MacBean, R., Buckley, J., Hipper, L., 
Podevin, K., Tatow, D. and Fewings, E. 
2015. Queensland AOD Treatment 
Service Delivery Framework. 

https://webcache.googleusercontent.co
m/search?q=cache:DTh3m_Wk2z4J:htt
ps://insight.qld.edu.au/file/235/downloa
d+&cd=1&hl=en&ct=clnk&gl=au 

QLD 
(inclusive 
of Brisbane 
South 
PHN) 

Service 
Delivery 
Framework 

Definition of AOD treatment 

What AOD service treatment delivery covers in 
Queensland – includes government and non-
government services 

Queensland workforce development initiatives 

Statewide AOD workforce and sector 
development services are performed by:  

• Queensland Network of Alcohol and Other 
Drug Agencies (QNADA)  

• Queensland Indigenous Substance Misuse 
Council (QISMC)  

• Queensland Health’s Statewide Clinical 
Support Services comprising:  
o Insight Training and Education 

Services 
o Dovetail Youth AOD Practice Support 

Unit, 
o Aboriginal and Torres Strait Islander 

Practice Support Unit 
o AOD Research and Development 

Unit. 

Queensland Health. (2017). Mental 
Health Alcohol and Other Drugs 
Workforce Development Framework: 
2016-2021.  

https://www.health.qld.gov.au/__data/a
ssets/pdf_file/0037/677539/mhaod_wor
kforce_dev_framework.pdf 

QLD 
(inclusive 
of Brisbane 
South 
PHN) 

AOD 

WFD 

Focuses on AOD WFD 

Definition of AOD workforce 

Who the AOD workforce includes/excludes? 

Comprises ten goals and 30 WFD strategies for 
the Queensland mental health and AOD sectors 

Covers: 

• Designing the AOD workforce 

• Enabling the AOD workforce 

• Strengthening AOD the workforce 

• Keeping the AOD workforce connected. 

• Designing the workforce - health care 
tasks, roles, and teams are constructed in 
smart, safe, and innovative ways 

• Enabling the workforce - innovative, 
streamlined work practices supported by 
effective legislative, regulatory, policy, and 
funding frameworks. Employment 
arrangements promote workforce quality, 
flexibility, & sustainability. Contemporary 
workforce data systems enable evidence-
based workforce planning 

• Strengthening the workforce - Educational 
pathways and clinical practice programs 
are streamlined and enhanced. Health 
sector workplaces prepare and develop 
existing and emerging leaders to cultivate 
supportive, efficient and sustainable 
workplace cultures 

• Keeping connected - A culture of partnering 
and integration leads to the breaking down 
of ‘silos’ and the development and 
ownership of shared solutions.   

https://webcache.googleusercontent.com/search?q=cache:DTh3m_Wk2z4J:https://insight.qld.edu.au/file/235/download+&cd=1&hl=en&ct=clnk&gl=au
https://webcache.googleusercontent.com/search?q=cache:DTh3m_Wk2z4J:https://insight.qld.edu.au/file/235/download+&cd=1&hl=en&ct=clnk&gl=au
https://webcache.googleusercontent.com/search?q=cache:DTh3m_Wk2z4J:https://insight.qld.edu.au/file/235/download+&cd=1&hl=en&ct=clnk&gl=au
https://webcache.googleusercontent.com/search?q=cache:DTh3m_Wk2z4J:https://insight.qld.edu.au/file/235/download+&cd=1&hl=en&ct=clnk&gl=au
https://www.health.qld.gov.au/__data/assets/pdf_file/0037/677539/mhaod_workforce_dev_framework.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0037/677539/mhaod_workforce_dev_framework.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0037/677539/mhaod_workforce_dev_framework.pdf
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Brisbane South Primary Health 
Network (PHN). 2017. Updated Activity 
Work Plan 2016-2019: Drug and 
Alcohol Treatment 

https://bsphn.org.au/wp-
content/uploads/2018/01/Brisbane-
South-PHN-Drug-and-Alcohol-
Treatment-Activity-Work-Plan-2016-
2019.pdf 

Brisbane 
South PHN 

Work Plan 

AOD 
Treatment 

PHN requirements for commissioned activities 
include supporting the workforce through 
activities which promote joined-up assessment 
& referral pathways, quality improvement, 
evidence based treatment & service integration. 

• The majority of total flexible funding 
available is allocated to specialist AOD 
service delivery (i.e. direct treatment 
activities), not to non-treatment activities 
(e.g. workforce development) 

• Develop and implement a workforce 
capability improvement plan. 

Brisbane South Primary Health 
Network (PHN). 2018. Brisbane South 
PHN Needs Assessment.  

https://bsphn.org.au/wp-
content/uploads/2018/05/Brisbane-
South-PHN-2018-Needs-
Assessment.pdf 

 

Brisbane 
South PHN 

Needs 
Assessment 

BNE STH 
PHN region 
population 

Identified priority populations: 

• Children and youth 

• Older adults 

• Vulnerable populations 

Region challenges: 

• Higher health needs in specific areas 

• Growth & access challenges in others 

Strategy: to work collaboratively to build the 
capacity & capability of the health care system  

Priorities include: 

• Priority health conditions: MH, suicide 
prevention and AOD 

• Health workforce (also a Commonwealth 
priority) 

 

Workforce education and development needs 

• Health practitioners  
o Greater Aboriginal & Torres Strait 

Islander health professional 
representation 

o Greater respect shown to all people in 
the region, irrespective of their 
cultural background or gender identity 

o Greater focus on prevention 
o Increased trust in health practitioners 

who demonstrate inclusivity and 
culturally appropriate practices  

o The PHN playing a pivotal role in 
ensuring health care practitioners are 
well educated in relevant areas such 
as chronic conditions & trauma. 

• General health workforce issues:  
o Changing the traditional roles 

undertaken by some health 
professionals & service providers 
(e.g., different use of pharmacists and 
nurses; greater use of volunteers) 

o Increasing numbers of health care 
professionals in primary health and 
hospitals 

o Better training & education in MH & 
health issues of diverse populations  

o Better/alternate use of overseas 
trained health professionals who may 
not be able to practise in Australia, 

https://bsphn.org.au/wp-content/uploads/2018/01/Brisbane-South-PHN-Drug-and-Alcohol-Treatment-Activity-Work-Plan-2016-2019.pdf
https://bsphn.org.au/wp-content/uploads/2018/01/Brisbane-South-PHN-Drug-and-Alcohol-Treatment-Activity-Work-Plan-2016-2019.pdf
https://bsphn.org.au/wp-content/uploads/2018/01/Brisbane-South-PHN-Drug-and-Alcohol-Treatment-Activity-Work-Plan-2016-2019.pdf
https://bsphn.org.au/wp-content/uploads/2018/01/Brisbane-South-PHN-Drug-and-Alcohol-Treatment-Activity-Work-Plan-2016-2019.pdf
https://bsphn.org.au/wp-content/uploads/2018/01/Brisbane-South-PHN-Drug-and-Alcohol-Treatment-Activity-Work-Plan-2016-2019.pdf
https://bsphn.org.au/wp-content/uploads/2018/05/Brisbane-South-PHN-2018-Needs-Assessment.pdf
https://bsphn.org.au/wp-content/uploads/2018/05/Brisbane-South-PHN-2018-Needs-Assessment.pdf
https://bsphn.org.au/wp-content/uploads/2018/05/Brisbane-South-PHN-2018-Needs-Assessment.pdf
https://bsphn.org.au/wp-content/uploads/2018/05/Brisbane-South-PHN-2018-Needs-Assessment.pdf


Progressing a Localised AOD WFD Strategy: Consultation Report & Recommendations 

65 

Document Coverage Key words Background Workforce Development 

but could still have skills that add 
value to the regional health system 

o Specific cultural training & greater 
diversity inclusion training (such as 
LGBTIQ health) for health 
professionals 

o Support for improved education in 
mental health.  

• Health service providers:  
o Looking after the mental health & 

wellbeing of health service providers 
o Flexible return to work options 
o Better understanding of what other 

health professionals do. 

Queensland Alcohol and Other Drugs 
Sector Network. (2019). Queensland 
Alcohol and other Drug Treatment and 
Harm Reduction Outcomes Framework.  

https://insight-prod.s3.ap-southeast-
2.amazonaws.com/public/guidelines/15
52364369_queensland-alcohol-and-
other-drug-treatment-and-harm-
reduction-outcomes-frameworkpdf.pdf 

QLD 
(inclusive 
of Brisbane 
South 
PHN) 

Outcomes / 
Indicators 

AOD 

Harm 
reduction 

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 
and clients. 

Provides a guide for services to self-identify a 
range of client, organisational and system 
outcome indicators, which are most relevant to 
their service model. 

Acknowledges the role of workforce & sector 
capacity building to facilitate improved AOD 
treatment outcomes. 

Measuring rates of workforce retention 
including: 

• Upskilling the workforce around AOD 
(particularly stigma reduction) 

• Conducting specific AOD workforce 
needs assessments & surveys to 
identify workforce satisfaction & 
wellbeing. 

Harm Reduction Australia and 
ScriptWise. 2017. National MATOD 
Summit Report: Medication Assisted 
Treatment for Opioid Dependence 
(MATOD) in Australia 

https://www.health.qld.gov.au/__data/a
ssets/pdf_file/0023/628340/aboriginal-
torres-strait-islander-workforce-
framework.pdf 

Australia MATOD 

 

Report from a national summit to co-ordinate a 
national response to the availability, affordability 
and delivery of MATOD 

 

13 recommendations derived from four themes: 

• Overcoming stigma to address barriers 
to MATOD access and retention 

• Reducing the cost of MATOD for 
consumers 

• Strategies to increase the number of 
prescribers and pharmacies 

• New developments in MATOD (i.e. 
regulations, policies and guidelines). 

Commonwealth Department of health. 
2018. National Quality Framework for 
Drug and Alcohol Treatment Services 

Australia National 
Quality 
Framework 

Response to the need for a national mechanism 
to ensure continuous quality improvement to 
assist services to build their capacity to deliver 
effective treatment and ensure the sector is 

Recommendation: 

Engage and maintain a workforce that has the 
appropriate qualifications, skills, knowledge and 

https://insight-prod.s3.ap-southeast-2.amazonaws.com/public/guidelines/1552364369_queensland-alcohol-and-other-drug-treatment-and-harm-reduction-outcomes-frameworkpdf.pdf
https://insight-prod.s3.ap-southeast-2.amazonaws.com/public/guidelines/1552364369_queensland-alcohol-and-other-drug-treatment-and-harm-reduction-outcomes-frameworkpdf.pdf
https://insight-prod.s3.ap-southeast-2.amazonaws.com/public/guidelines/1552364369_queensland-alcohol-and-other-drug-treatment-and-harm-reduction-outcomes-frameworkpdf.pdf
https://insight-prod.s3.ap-southeast-2.amazonaws.com/public/guidelines/1552364369_queensland-alcohol-and-other-drug-treatment-and-harm-reduction-outcomes-frameworkpdf.pdf
https://insight-prod.s3.ap-southeast-2.amazonaws.com/public/guidelines/1552364369_queensland-alcohol-and-other-drug-treatment-and-harm-reduction-outcomes-frameworkpdf.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf
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https://www.health.gov.au/sites/default/f
iles/documents/2019/12/national-
quality-framework-for-drug-and-alcohol-
treatment-services_0.pdf  

 best-placed to respond effectively to emerging 
issues and trends. 

supervision. 

Guiding principles: 

• The organisation employs appropriately 
qualified and skilled staff to ensure 
treatment services are delivered in 
accordance with legislative and regulatory 
requirements, and appropriate to the client 
cohort, including establishing policies and 
upholding professional codes of practice.  

• Staff are provided with access to relevant 
evidence informed clinical practice 
guidelines, where available. The 
organisation is committed to providing 
access to resources for staff to perform 
their roles effectively, improve their 
understanding of current research-based 
findings and implement effective treatment 
options. 

• The organisation implements merit based 
recruitment and selection processes and 
supports ongoing staff development, 
through management and clinical/practice 
supervision and access to professional 
development that supports good clinical 
practices and the delivery of evidence-
informed treatment.  

Queensland Health. 2016. Aboriginal 
and Torres Strait Islander Health 
Workforce Strategy Framework 2016-
2026. 

 

https://www.health.qld.gov.au/__data/a
ssets/pdf_file/0023/628340/aboriginal-
torres-strait-islander-workforce-
framework.pdf 

QLD 
(inclusive 
of Brisbane 
South 
PHN) 

Aboriginal & 
Torres Strait 
Islander 
Workforce 

Health 
workforce 

WFD 

A sub-strategy of the My health, Queensland’s 
future: Advancing health 2026 and informed by 
the Making Tracks towards closing the gap in 
health outcomes for Indigenous Queenslanders 
by 2033: Investment Strategy 2015-2018 

Principles: 

• Cultural capability 

• Holistic approach 

• Health sector responsibility 

• Supporting local decision-making 

• Working in partnership 

• Promoting good health 

Priorities: 

• Increase the representation of Aboriginal 
and Torres Strait Islander people employed 
by Queensland Health 

• Increase the representation of Aboriginal 
and Torres Strait Islander people working in 
all health professions 

• Develop partnerships between the health 
and education sectors to deliver real 
change for Aboriginal and Torres Strait 
Islander people wanting to enter the health 
workforce and improve career pathways for 
existing employees 

https://www.health.gov.au/sites/default/files/documents/2019/12/national-quality-framework-for-drug-and-alcohol-treatment-services_0.pdf
https://www.health.gov.au/sites/default/files/documents/2019/12/national-quality-framework-for-drug-and-alcohol-treatment-services_0.pdf
https://www.health.gov.au/sites/default/files/documents/2019/12/national-quality-framework-for-drug-and-alcohol-treatment-services_0.pdf
https://www.health.gov.au/sites/default/files/documents/2019/12/national-quality-framework-for-drug-and-alcohol-treatment-services_0.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf
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• Building the capacity of health services 

• Partners in coordination in policy 
development, planning, 
implementation, monitoring and 
evaluation 

• Reporting for accountability. 

• Provide leadership and planning in 
Aboriginal and Torres Strait Islander 
workforce development 

• Actively target attraction and recruitment 
efforts at the increasing pool of Aboriginal 
and Torres Strait university students and 
graduates undertaking health and health-
related courses 

• Build a Queensland Health workforce that 
‘closes the gap’ in health outcomes 
between Aboriginal and Torres Strait 
Islander people and non-Indigenous people 
by providing culturally safe and competent 
health services 

• Governance and monitoring. 
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Appendix 2: AOD education and training opportunities 

University alcohol and other drug course providers 

University Course Name Delivery Duration Enrolment Commencement Fee* Entry Further Information 

The 

University of 
Queensland 
(UQ) 

Graduate Certificate in 

Alcohol, Tobacco and 
Other Drug Studies 
(Program Code: 5508) 

Herston 1 year   Part-time 

Only 

Semester 1, 

Semester 2 
Summer 

$10,940 Bachelor's 

Degree 

https://future-

students.uq.edu.au/study/program/Graduate-
Certificate-in-Alcohol-Tobacco-and-Other-
Drug-Studies-5508  

Adelaide 
University 

(Adelaide) 

Graduate Certificate in 
Alcohol and Drug Studies 
(SATAC Code: 3GC012) 

Online 6 months Part-time   Not Stated $11,000 Bachelor's 
Degree 

https://www.adelaide.edu.au/degree-
finder/2019/gcads_gcalcdrugs.html  

Graduate Certificate in 
International Addiction 

Studies  

Online 1 year   Full-time August Australian 
Full-fee 

placed 

Bachelor's 
Degree 

https://www.adelaide.edu.au/degree-
finder/gcias_gcintadst.html  

Graduate Diploma in 

International Addiction 
Studies  

Online 1 year   Full-time August Australian 

Full-fee 
placed 

Relevant 4 

year 
degree 

https://www.adelaide.edu.au/degree-

finder/gdias_gdintadst.html#df-acc-admission  

Graduate Diploma in 
Addiction and Mental 

Health (SATAC Code: 
3GD054)  

Online 1 year   Full-time February Australian 
Full-fee 

placed 

Bachelor's 
Degree 

https://www.adelaide.edu.au/degree-
finder/gdamh_gdadmhlt.html  

Master of Science in 

Addiction Studies  

Online 1 year   Full-time August Australian 

Full-fee 
placed 

Relevant 4 

year 
degree 

https://www.adelaide.edu.au/degree-

finder/mas_maddstud.html  

University of 
Southern 

Queensland 
(USQ) 

Graduate Certificate of 
Counselling (Alcohol & 

Drug Studies) 

Online 1 year   Part-time 
Only 

Semester 1, 
Semester 2 

$9,560 Bachelor's 
Degree 

https://www.usq.edu.au/study/degrees/gradua
te-certificate-of-counselling/alcohol-drug-

studies  

Graduate Diploma of 

Counselling (Alcohol & 
Drug Studies) 

Online 1 year   Full-time  Semester 1, 

Semester 2 

$19,680 Bachelor's 

Degree 

https://www.usq.edu.au/study/degrees/gradua

te-diploma-of-counselling/alcohol-drug-studies  

Master of Counselling 
(Alcohol & Drug Studies) 

Online 2 years Full-time Semester 1, 
Semester 2 

$20,230 Degree + 
referees 

https://www.usq.edu.au/study/degrees/master
-of-counselling/alcohol-drug-studies  

* Indicative only 

https://future-students.uq.edu.au/study/program/Graduate-Certificate-in-Alcohol-Tobacco-and-Other-Drug-Studies-5508
https://future-students.uq.edu.au/study/program/Graduate-Certificate-in-Alcohol-Tobacco-and-Other-Drug-Studies-5508
https://future-students.uq.edu.au/study/program/Graduate-Certificate-in-Alcohol-Tobacco-and-Other-Drug-Studies-5508
https://future-students.uq.edu.au/study/program/Graduate-Certificate-in-Alcohol-Tobacco-and-Other-Drug-Studies-5508
https://www.adelaide.edu.au/degree-finder/2019/gcads_gcalcdrugs.html
https://www.adelaide.edu.au/degree-finder/2019/gcads_gcalcdrugs.html
https://www.adelaide.edu.au/degree-finder/gcias_gcintadst.html
https://www.adelaide.edu.au/degree-finder/gcias_gcintadst.html
https://www.adelaide.edu.au/degree-finder/gcias_gcintadst.html
https://www.adelaide.edu.au/degree-finder/gcias_gcintadst.html
https://www.adelaide.edu.au/degree-finder/gcias_gcintadst.html
https://www.adelaide.edu.au/degree-finder/gdias_gdintadst.html
https://www.adelaide.edu.au/degree-finder/gdias_gdintadst.html
https://www.adelaide.edu.au/degree-finder/gdias_gdintadst.html
https://www.adelaide.edu.au/degree-finder/gdias_gdintadst.html#df-acc-admission
https://www.adelaide.edu.au/degree-finder/gdias_gdintadst.html#df-acc-admission
https://www.adelaide.edu.au/degree-finder/2019/gdamh_gdadmhlt.html
https://www.adelaide.edu.au/degree-finder/2019/gdamh_gdadmhlt.html
https://www.adelaide.edu.au/degree-finder/2019/gdamh_gdadmhlt.html
https://www.adelaide.edu.au/degree-finder/2019/gdamh_gdadmhlt.html
https://www.adelaide.edu.au/degree-finder/gdamh_gdadmhlt.html
https://www.adelaide.edu.au/degree-finder/gdamh_gdadmhlt.html
https://www.adelaide.edu.au/degree-finder/2019/mas_maddstud.html
https://www.adelaide.edu.au/degree-finder/2019/mas_maddstud.html
https://www.adelaide.edu.au/degree-finder/mas_maddstud.html
https://www.adelaide.edu.au/degree-finder/mas_maddstud.html
https://www.usq.edu.au/study/degrees/graduate-certificate-of-counselling/alcohol-drug-studies
https://www.usq.edu.au/study/degrees/graduate-certificate-of-counselling/alcohol-drug-studies
https://www.usq.edu.au/study/degrees/graduate-certificate-of-counselling/alcohol-drug-studies
https://www.usq.edu.au/study/degrees/graduate-diploma-of-counselling/alcohol-drug-studies
https://www.usq.edu.au/study/degrees/graduate-diploma-of-counselling/alcohol-drug-studies
https://www.usq.edu.au/study/degrees/master-of-counselling/alcohol-drug-studies
https://www.usq.edu.au/study/degrees/master-of-counselling/alcohol-drug-studies
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Registered Training Organisations (RTOs) alcohol and other drug course providers 

Provider Course Name30 Delivery  Duration Enrolment Commencement Fee Entry Further Information 

TAFE 
Queensland 

CHC43215 - Certificate 
IV in Alcohol and Other 

Drugs  

Mixed Mode (online 
and face to face) 

with work placement 

Mooloolaba Campus 

1.5 years Full time Multiple times 
throughout the 

year 

$4,020 See Footnote31 https://tafeqld.edu.au/course
s/18086/certificate-iv-in-

alcohol-and-other-drugs  

CHC53215 / CHC53315 

- Diploma of Alcohol and 
Other Drugs / Diploma 
of Mental Health (Dual 

Diploma) 

Online with work 

placement 

Up to 2 

years 

---- January 2020 

July 2020 

$7,280 See Footnote32 https://tafeqld.edu.au/course

s/18166/diploma-of-alcohol-
and-other-drugs-diploma-of-
mental-health  

Open 

Colleges 

CHC43215 - Certificate 
IV in Alcohol and Other 

Drugs  

Online with work 
placement 

Up to 18 
months 

Part-time Not stated On 
request 

No formal entry 
requirements 

https://www.opencolleges.ed
u.au/courses/community-

services/certificate-iv-
alcohol-other-
drugs?enquiry_sent&mode=l

ead&first_name=jane&code
=E1143&uuid=93c54053-
38ed-4aa2-9094-

e2bdc20df28b  

Certificate IV in Alcohol 
and Other Drugs / 

Certificate IV in Mental 
Health (Dual Certificate) 

Online with work 
placement 

Up to 2 
years 

Part-time Not stated On 
request 

No formal entry 
requirements 

https://www.opencolleges.ed
u.au/course-guide-dual-

qualification-chc43215-
certificate-iv-alcohol-and-
other-drugs-and-chc43315-

certificate-iv-mental-health  

Upskilled 

CHC43215 - Certificate 
IV in Alcohol and Other 

Drugs 

Online with work 
placement 

Up to 12 
months 

Full-time Enrol any time On 
request 

Have up to 1 year 
experience with servicing 

the community; or hold a 
certificate II or III in a 
similar discipline; and/or 

complete an interview 

https://www.upskilled.edu.au
/courses/certificate-iv-in-

alcohol-and-other-drugs  

                                                
30 See below for CHC43215 - Certificate IV in Alcohol and Other Drugs and CHC53215 Diploma of Alcohol and Other Drugs Core Units of Competency 
31 TAFE QLD – Certificate IV in Alcohol and Other Drugs: You must have a relevant workplace as a paid or voluntary worker that provides an opportunity to demonstrate your practical 
skills in the units being studied. If you are not working in a relevant workplace you are required to source 80 hours of vocational placement in order to gain entry to this course 
32 TAFE QLD – Dual Award: A sound achievement in Year 12 is desirable. Mature age applicants are welcome. It is recommended that you have support from a Mentor in the sector. If 

the student is not employed in the sector and undertaking Vocational Placement they must have a Working with Children Blue Card prior to enrolment.  

https://tafeqld.edu.au/courses/18086/certificate-iv-in-alcohol-and-other-drugs
https://tafeqld.edu.au/courses/18086/certificate-iv-in-alcohol-and-other-drugs
https://tafeqld.edu.au/courses/18086/certificate-iv-in-alcohol-and-other-drugs
https://tafeqld.edu.au/courses/18166/diploma-of-alcohol-and-other-drugs-diploma-of-mental-health
https://tafeqld.edu.au/courses/18166/diploma-of-alcohol-and-other-drugs-diploma-of-mental-health
https://tafeqld.edu.au/courses/18166/diploma-of-alcohol-and-other-drugs-diploma-of-mental-health
https://tafeqld.edu.au/courses/18166/diploma-of-alcohol-and-other-drugs-diploma-of-mental-health
https://www.opencolleges.edu.au/courses/community-services/certificate-iv-alcohol-other-drugs?enquiry_sent&mode=lead&first_name=jane&code=E1143&uuid=93c54053-38ed-4aa2-9094-e2bdc20df28b
https://www.opencolleges.edu.au/courses/community-services/certificate-iv-alcohol-other-drugs?enquiry_sent&mode=lead&first_name=jane&code=E1143&uuid=93c54053-38ed-4aa2-9094-e2bdc20df28b
https://www.opencolleges.edu.au/courses/community-services/certificate-iv-alcohol-other-drugs?enquiry_sent&mode=lead&first_name=jane&code=E1143&uuid=93c54053-38ed-4aa2-9094-e2bdc20df28b
https://www.opencolleges.edu.au/courses/community-services/certificate-iv-alcohol-other-drugs?enquiry_sent&mode=lead&first_name=jane&code=E1143&uuid=93c54053-38ed-4aa2-9094-e2bdc20df28b
https://www.opencolleges.edu.au/courses/community-services/certificate-iv-alcohol-other-drugs?enquiry_sent&mode=lead&first_name=jane&code=E1143&uuid=93c54053-38ed-4aa2-9094-e2bdc20df28b
https://www.opencolleges.edu.au/courses/community-services/certificate-iv-alcohol-other-drugs?enquiry_sent&mode=lead&first_name=jane&code=E1143&uuid=93c54053-38ed-4aa2-9094-e2bdc20df28b
https://www.opencolleges.edu.au/courses/community-services/certificate-iv-alcohol-other-drugs?enquiry_sent&mode=lead&first_name=jane&code=E1143&uuid=93c54053-38ed-4aa2-9094-e2bdc20df28b
https://www.opencolleges.edu.au/courses/community-services/certificate-iv-alcohol-other-drugs?enquiry_sent&mode=lead&first_name=jane&code=E1143&uuid=93c54053-38ed-4aa2-9094-e2bdc20df28b
https://www.opencolleges.edu.au/courses/community-services/certificate-iv-alcohol-other-drugs?enquiry_sent&mode=lead&first_name=jane&code=E1143&uuid=93c54053-38ed-4aa2-9094-e2bdc20df28b
https://www.opencolleges.edu.au/course-guide-dual-qualification-chc43215-certificate-iv-alcohol-and-other-drugs-and-chc43315-certificate-iv-mental-health
https://www.opencolleges.edu.au/course-guide-dual-qualification-chc43215-certificate-iv-alcohol-and-other-drugs-and-chc43315-certificate-iv-mental-health
https://www.opencolleges.edu.au/course-guide-dual-qualification-chc43215-certificate-iv-alcohol-and-other-drugs-and-chc43315-certificate-iv-mental-health
https://www.opencolleges.edu.au/course-guide-dual-qualification-chc43215-certificate-iv-alcohol-and-other-drugs-and-chc43315-certificate-iv-mental-health
https://www.opencolleges.edu.au/course-guide-dual-qualification-chc43215-certificate-iv-alcohol-and-other-drugs-and-chc43315-certificate-iv-mental-health
https://www.opencolleges.edu.au/course-guide-dual-qualification-chc43215-certificate-iv-alcohol-and-other-drugs-and-chc43315-certificate-iv-mental-health
https://www.upskilled.edu.au/courses/certificate-iv-in-alcohol-and-other-drugs
https://www.upskilled.edu.au/courses/certificate-iv-in-alcohol-and-other-drugs
https://www.upskilled.edu.au/courses/certificate-iv-in-alcohol-and-other-drugs
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Other alcohol and drug education and training courses 

Provider Education and Training Delivery Duration Enrolment Commencement Entry Further Information 

Insight, Queensland 

Health 

Workshops: Introductory, Core 
Skills and Specialised33 

Face to Face Various Bookings are 
essential 

Various No charge for QH 
and NGO 

employees, unless 
specified 

https://insight.qld.edu.au/
training  

Webinars 

Formerly Insight Seminar Series 

Face to Face or 

via Webinar 

1 hour None required There are no 

webinars held during 
public school or 
QLD public holidays 

Free 

eLearning34 Online Various None required Enrol any time Free 

QUIHN 

Online training: Chemsex; 

LGBTIQ+ inclusive practice 
training 

Online Various None required Enrol any time Free Not available online 

  

                                                
33 Continuing professional development (CPD) points available.    

34 Certificates available for successful completion of short multiple-choice exams at the end of each module 

https://insight.qld.edu.au/training
https://insight.qld.edu.au/training
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CHC43215 - Certificate IV in Alcohol and Other Drugs and CHC53215 - Diploma of Alcohol and Other 

Drugs 

Course Code and Name Core Units of Competency 

CHC43215 Certificate IV in Alcohol and 

Other Drugs 

• CHCAOD001 - Work in an AOD context 

• CHCAOD004 - Assess needs of clients with AOD issues 

• CHCAOD006 - Provide interventions for people with AOD issues 

• CHCAOD009 - Develop and review individual AOD treatment plans 

• CHCCCS004 - Assess co-existing needs 

• CHCCCS014 - Provide brief interventions 

• CHCCOM002 - Use communication to build relationships 

• CHCDIV001 - Work with diverse people 

• CHCLEG001 - Work legally & ethically 

• CHCMHS001 - Work with people with mental health issues 

• CHCPRP001 - Develop and maintain networks & collaborative partnerships 

• HLTAID003 - Provide first aid 

CHC53215 Diploma of Alcohol and Other 
Drugs 

Certificate IV units plus the following: 

• CHCADV005- Provide systems advocacy services 

• CHCAOD007- Develop strategies for AOD relapse prevention & management 

• CHCAOD008- Provide advanced interventions to meet the needs of clients with AOD issues 

• CHCCOM006- Establish & manage client relationships 

• CHCDIV001- Work with diverse people 

• CHCMHS005- Provide services to people with co-existing mental health and AOD issues 

• CHCMHS007- Work effectively in trauma informed care 

• CHCPOL003- Research & apply evidence to practice 

• CHCPRP002- Collaborate in professional practice 

• CHCPRP003- Reflect on & improve own professional practice 

 

  

https://training.gov.au/Training/Details/CHCAOD001
https://training.gov.au/Training/Details/CHCAOD004
https://training.gov.au/Training/Details/CHCAOD006
https://training.gov.au/Training/Details/CHCAOD009
https://training.gov.au/Training/Details/CHCCCS004
https://training.gov.au/Training/Details/CHCCCS014
https://training.gov.au/Training/Details/CHCCOM002
https://training.gov.au/Training/Details/CHCDIV001
https://training.gov.au/Training/Details/CHCLEG001
https://training.gov.au/Training/Details/CHCMHS001
https://training.gov.au/Training/Details/CHCPRP001
https://training.gov.au/Training/Details/HLTAID003
https://training.gov.au/Training/Details/CHCADV005
https://training.gov.au/Training/Details/CHCAOD007
https://training.gov.au/Training/Details/CHCAOD008
https://training.gov.au/Training/Details/CHCCOM006
https://training.gov.au/Training/Details/CHCDIV001
https://training.gov.au/Training/Details/CHCMHS005
https://training.gov.au/Training/Details/CHCMHS007
https://training.gov.au/Training/Details/CHCPOL003
https://training.gov.au/Training/Details/CHCPRP002
https://training.gov.au/Training/Details/CHCPRP003
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Appendix 3: Summary of themes, recommendations and suggested actions 

Theme Recommendations Suggested Actions 

1. Collaboration & 

communication 
1.1 

Enhance collaboration and 

communication both within the 

Brisbane South PHN AOD sector and 

between the AOD sector and primary 

care/general practice, to develop 

shared understandings of similarities 

and areas of divergence. 

A. Investigate how the Australian Consensus Framework for Ethical Collaboration in the 

Healthcare Sector35 could be implemented in the Region 

B. Provide opportunities for the AOD sector to develop shared, detailed understandings of each 
other’s organisational structures, scope of practice and client characteristics for example: 

• Networking and collaboration initiatives at all levels of AOD work  

• An annual showcase of Brisbane South PHN-funded AOD work  

• Expand the use of social media (e.g., Facebook, Twitter etc.) to share information about 
upcoming events, new resources and offer support to colleagues  

C. Encourage relationship building, for example: 

• Establish a region-wide community of practice  

• Support staff exchanges (e.g., job shadowing) across services and sectors to enhance 
understanding of workers’ roles and responsibilities. 

2. Workforce 

planning, 

monitoring & 

review 

2.1 

Support the development of 

mechanisms for the collection, 

utilisation and review of valid, reliable 

and timely information that supports 

responsive and longer-term evidence-

based workforce planning and 

evaluation. 

A. Synthesise existing population trend and treatment demand data to forecast current and 
future (e.g., in 12 months and three years’ time) workforce requirements consistent with the 
National Quality Framework for Drug and Alcohol Treatment Services and the Queensland 
Clinical Services Capability Framework for AOD Services 

B. Establish detailed information about the Brisbane South PHN AOD workforce. Undertake 
regular surveys of workers and organisations to better understand AOD workforce 
characteristics, diversity, organisational structures, employment intentions, WFD needs & 
changes across time. In particular for identified workforces: 

• Gender, age, employment status, location 

• Vacancies 

• University graduates  

• Attrition and retention 
C. Support the development of information systems for monitoring workforce capacity building in 

the region. One possibility is developing an ‘evidence-building’ framework. An ‘evidence-
building framework’ enables qualitative and quantitative information to be triangulated to 
provide the best available evidence for the evaluation locality. 

3. Quality 

services 
3.1 

Implement National Quality 

Framework workforce development 

criteria for services. 

A. Coordinate the implementation across Brisbane South PHN AOD services of the National 
Quality Framework’s Workforce Development and Clinical Practice requirements. 

4. Priority 4.1 Support the growth of the AOD A. Through the Way Forward: An Indigenous approach36 to wellbeing program: 

                                                
35 chf.org.au/sites/default/files/consensus-framework-inc-blazey-19-july_.pdf 
36 metrosouth.health.qld.gov.au/mental-health/initiatives/way-forward-an-indigenous-approach-to-wellbeing 

https://chf.org.au/sites/default/files/consensus-framework-inc-blazey-19-july_.pdf
https://metrosouth.health.qld.gov.au/mental-health/initiatives/way-forward-an-indigenous-approach-to-wellbeing
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Theme Recommendations Suggested Actions 

workforces 
 

Aboriginal and Torres Strait Islander 

workforce. 

• Enhance Indigenous leadership to the Indigenous AOD workforce in the region 

• Support the development of professional development and career pathway 
opportunities for Aboriginal and Torres Strait Islander AOD workers 

• Encourage non-Aboriginal workers to build cultural capacity for responding more 
effectively to the needs of Aboriginal and Torres Strait Islander communities [46] 

B. Establish a working group to ascertain what recommendations from the Aboriginal and 
Torres Strait Islander Health Workforce Strategy Framework 2016-202637 have been 
implemented and planned for in the Brisbane South PHN 

C. Engage with the Institute for Urban Indigenous Health’s Workforce Mapping38 project to 
identify learnings that may be applied to the AOD Aboriginal and Torres Strait Islander 
workforce 

D. Examine how the findings from the Northern Territory Career Pathways Project39 for 
Aboriginal and Torres Strait Islander workers may be applicable to the Brisbane South 
PHN region  

E. Investigate ways in which AOD Aboriginal and Torres Strait Islander workers may access 
the Indigenous Allied Health Australia (IAHA) Mentoring Program40  

F. Promote worker wellbeing strategies, for example those contained in NCETA’s Feeling 
Deadly/Working Deadly Resource Kit41, to reduce stress and burnout, and enhance 
wellbeing among remote Aboriginal and Torres Strait Islander workers. 

4.2 
Develop and support the AOD lived 

experience workforce. 

A. Investigate how the Lived Experience Engagement and Participation Strategy 2018-202142 
has been implemented within the Brisbane South PHN commissioned activities; and consider 
how these implementations can be strengthened 

B. In collaboration with QUIHN, develop and implement a specific AOD lived experience 
workforce development plan, along the lines of the Mental Health Peer Workforce 
Development Plan – Gold Coast 2015-2043, addressing: 

• Recruitment and retention for new positions, supporting workforce entry, reviewing 
human resource practices, well defined supervision and support mechanisms 

• Training for managers of lived experience workers  

• Organisational development  

• Sector development (e.g., community of practice). 
C. Support organisations to embed a culture of respect for AOD lived experience work buy: 

• Reviewing organisational agreements for peer workers 

• Promoting peer work 

                                                
37 https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf 
38 http://www.iuih.org.au/Services/Research_Innovation_Workforce_Development 
39 amsant.org.au/career-pathways-project/ 
40 iaha.com.au/get-involved/mentoring/ 
41 nceta.flinders.edu.au/workforce/indigenous-aod-workforce/feeling-deadly-working-deadly-indigenous-worker-wellbeing/ 
42 health.qld.gov.au/__data/assets/pdf_file/0032/812984/leep-strategy.pdf 
43 healthygc.com.au/MedicareLocal/media/Site-Pages-Content/Mental%20Health/Mental-Health-Peer-Workforce-Development-Plan-2015-2020-ALL-
DOCUMENTS_1.pdf 

https://iaha.com.au/get-involved/mentoring/about/
http://nceta.flinders.edu.au/workforce/indigenous-aod-workforce/feeling-deadly-working-deadly-indigenous-worker-wellbeing/
http://nceta.flinders.edu.au/workforce/indigenous-aod-workforce/feeling-deadly-working-deadly-indigenous-worker-wellbeing/
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/628340/aboriginal-torres-strait-islander-workforce-framework.pdf
http://www.iuih.org.au/Services/Research_Innovation_Workforce_Development
http://www.amsant.org.au/career-pathways-project/
https://iaha.com.au/get-involved/mentoring/
http://nceta.flinders.edu.au/workforce/indigenous-aod-workforce/feeling-deadly-working-deadly-indigenous-worker-wellbeing/
https://www.health.qld.gov.au/__data/assets/pdf_file/0032/812984/leep-strategy.pdf
https://www.healthygc.com.au/MedicareLocal/media/Site-Pages-Content/Mental%20Health/Mental-Health-Peer-Workforce-Development-Plan-2015-2020-ALL-DOCUMENTS_1.pdf
https://www.healthygc.com.au/MedicareLocal/media/Site-Pages-Content/Mental%20Health/Mental-Health-Peer-Workforce-Development-Plan-2015-2020-ALL-DOCUMENTS_1.pdf
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Theme Recommendations Suggested Actions 

• Initiating placements, with appropriate support from QUIHN as part of its Peer Support 

Program44. 

4.3 

Enhance the AOD knowledge and 

skills of primary care/general practice 

staff to appropriately respond to 

people with AOD use concerns, their 

families and the broader community. 

A. Disseminate evidence-based information regarding: 

• MATOD and screening and brief interventions efficacy 

• Role legitimacy in delivering MATOD services 

• Patient expectations regarding MATOD  

• Referral options and services. 
B. Support primary care/general practice providers to improve their skills in AOD screening, brief 

interventions (including motivational interviewing) and referral 
C. Facilitate shared care and feedback mechanisms for primary care/general practice  
D. Identify and promote effective anti-stigma training activities and resources, such as QNADA’s, 

Putting Together the Puzzle45 anti-stigma program 
E. Continue to support QNADA and QUIHN advocacy work concerning the health care rights of 

people who use AOD  
F. Identify an appropriate organisation to be resourced to design, promote, deliver and evaluate 

a short online personal and professional values activity to support good practice. 

4.4 

Increase the number of Medication 

Assisted Treatment for Opioid 

Dependence (MATOD) prescribers 

and dispensers recruited and retained 

within the Brisbane South PHN 

region. 

A. Establish a working group to implement recommendations from the Queensland MATOD 
Forum46 held in October 2017. In particular: 

• Promoting the benefits of OTP and the rewards of being an OTP prescriber through 
GP training programs 

• Supporting and promoting “shared care” arrangements between Addiction Medicine 
Specialists and potential general practice (GP) prescribers  

• Examining the feasibility of establishing organisations similar to the 
Pharmacotherapy Area Based Networks (PABNs) in Victoria, with recruiting new GP 
prescribers and supporting existing GP prescribers as part of their remit 

• Supporting the Queensland Pharmacy Guild to reinstate a dedicated MATOD 
pharmacy liaison worker. 

5. Recruitment & 
retention 

5.1 

Recruit students, new graduates and 

persons seeking a career change by 

establishing AOD work as a career of 

choice. 

A. Promote sector successes by:  

• Supporting the development of a Brisbane South PHN AOD recruitment campaign, 
similar to the Victorian Welcome to a World of Difference47 

• Encouraging work experience opportunities in AOD services for senior high school 
students’ residing in the Brisbane South PHN region 

B. Engage health and social service disciplines by: 

• Identifying how many health and social/welfare TAFE and university placements are 
available, or could be made available, in the Brisbane South PHN 

                                                
44 quihn.org/ 
45 https://qnada.org.au/event/putting-together-the-puzzle-stigma-discrimination-injecting-drug-use-3/ 
46 https://www.harmreductionaustralia.org.au/wp-content/uploads/2018/01/QLD-MATOD-Forum-October-2017-Report.pdf 
47 https://www2.health.vic.gov.au/alcohol-and-drugs/aod-careers 

https://www.quihn.org/
https://qnada.org.au/event/putting-together-the-puzzle-stigma-discrimination-injecting-drug-use-3/
https://www.harmreductionaustralia.org.au/wp-content/uploads/2018/01/QLD-MATOD-Forum-October-2017-Report.pdf
https://www2.health.vic.gov.au/alcohol-and-drugs/aod-careers
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• Investing time in communications with discipline placement co-ordinators in promoting 
AOD sector placements to their students 

C. Encourage support for discipline placement supervisors within services, for example by: 

• Valuing the role of placement supervision in the workplace 

• Providing opportunities for placement supervisors to meet and network 

• Supporting the enhancement and assessment of quality in discipline placement programs 
D. Support the Metro South AOD graduate nursing position initiative and investigate how 

graduate positions for AOD specialisation from different disciplines could be further developed 
and sustained within the Brisbane South PHN 

E. Explore ways of following the progress of interns after their completion of the DrugARM 
internship program to track retention and its associated factors 

F. Promote skill transferability by: 

• Developing a local sector transition support program to enable workers to more readily 
transition into the AOD sector 

• For advertised positions, encourage organisations to provide examples of how to 
demonstrate transferability of skills. 

5.2 

Increase the number of capable staff 

retained with appropriate skill sets, 

AOD experience and values. 

A. Ensure that commissioned services implement comprehensive inductions for all new workers 
focusing on role clarity, organisational mission statement, roles and responsibilities including 
realistic role expectations, wellbeing and self-care 

B. Identify how clinical supervision and mentoring is being undertaken within the Brisbane South 
PHN and subsequently develop a plan for its future development in collaboration with AOD 
services and employee representatives 

C. Adopt stable/long term funding for positions to encourage AOD worker retention, particularly 
amongst Aboriginal and Torres Strait Islander and lived experience identified positions 

D. Investigate ways of adopting a “strengths-based approach” for the retention of AOD staff. A 
strengths-based approach reinforces workers’ strengths as a means of retaining employees 
and enhancing organisational capabilities 

E. Leadership and managerial development: 

• Enhance training and support to develop leadership and managerial skills across the 
workforce, including Aboriginal and Torres Strait Islander and lived experience workforces 

• Implement handover protocols for employees acting in positions, ensuring that staff acting 
in positions are up-to-date with human resource responsibilities, etc. 

• Support the implementation of flexible working arrangements in accordance with Fair 

Work48 employee entitlements. 

6. AOD workforce 
wellbeing 

6.1 

Support initiatives that improve the 

psychological and physical safety of 

the AOD workforce. 

A. Investigate how the Workplace Mental Health Wellbeing Framework49 can best be applied in 
both government and non-government agencies 

B. Within commissioned activities, identify opportunities to improve the physical safety of 
workplaces and embed practices that protect staff, reduce the likelihood of occupational 

                                                
48 fairwork.gov.au/employee-entitlements/flexibility-in-the-workplace/flexible-working-arrangements 
49 https://www.health.qld.gov.au/__data/assets/pdf_file/0036/651798/health-wellbeing-strategic-framework.pdf 

https://www.fairwork.gov.au/employee-entitlements/flexibility-in-the-workplace/flexible-working-arrangements
https://www.health.qld.gov.au/__data/assets/pdf_file/0036/651798/health-wellbeing-strategic-framework.pdf
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violence, and respond to its effects, in keeping with the recommendations contained within 
Occupational Violence Prevention in Queensland Health’s Hospital and Health Services50 

C. Provide support to leaders to develop and maintain a culture of staff psychological wellness 
through the provision of appropriate training and supervision, peer-to-peer support and 
counselling 

D. Support AOD services to develop and implement clinical supervision and mentoring schemes 
for all workers employed in the sector: 

• Embed the provision of clinical supervision and mentoring into funding agreements 

• Support the development of education and training for supervisors and mentors. 

7. AOD workforce 
education & training 

7.1 

Encourage all new workers to develop 

a core set of AOD knowledge and 

skills so that services are staffed by 

appropriately trained and skilled 

personnel. 

A. Support progress towards a core AOD capability framework, including the lived experience 
and non-clinical workforces 

B. Clearly define required attitudes, values, knowledge and skills for AOD service delivery  
C. Support discipline-based development of advanced AOD education and training 
D. Offer scholarships and backfill to cover costs and allow staff to undertake training 
E. Consider cross agency placements with relatively senior staff. 

7.2 

Support the development of specialist 

and advanced education and training 

for the AOD workforce. 

8. Client 

engagement & 

participation 

 

8.1 

Address stigma and discrimination as 

a barrier for people seeking help and 

having their needs met through 

evidence-based practice. 

A. Implement programs to shift negative attitudes towards clients and people with AOD problems 
B. Support initiatives that counteract stigma and discrimination towards AOD users in primary 

care/general practice, for example:  
C. Supporting QNADA and QUIHN advocacy work concerning the health care rights of people 

who use AOD  
D. Identifying and promoting effective anti-stigma training activities and resources, such as 

QNADA’s, Putting Together the Puzzle51 anti-stigma program 
E. Developing, promoting and evaluating a short online personal and professional values activity 

to support good practice 
F. Build positive workplace cultures that value and respect cultural diversity by promoting cultural 

awareness, strengthening skills to provide culturally appropriate services, and ensuring the 
availability of culturally appropriate resources 

G. Identify, synthesise and promote how services communicate client rights and responsibilities 
and encourage service engagement and participation. Have this reviewed by clients 

H. Build community-based awareness of AOD use and associated first aid skills to counteract 
stigmatising attitudes and normalise help seeking from available services (Qld Mental Health 

                                                
50 https://www.health.qld.gov.au/__data/assets/pdf_file/0024/443265/occupational-violence-may2016.pdf 
51 qnada.org.au/event/quihn-putting-together-the-puzzle-stigma-discrimination-injecting-drug-use/ 

https://www.health.qld.gov.au/__data/assets/pdf_file/0024/443265/occupational-violence-may2016.pdf
https://qnada.org.au/event/quihn-putting-together-the-puzzle-stigma-discrimination-injecting-drug-use/
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8.2 

Support initiatives to improve client 

engagement and participation in AOD 

policy development, service planning 

and delivery. 

Commission), for example: 
I. Contextualising, to the Brisbane South PHN, the Mindframe guidelines for communicating 

about alcohol and other drugs52 
J. Supporting the implementation of community workshops to raise awareness of how to safely 

respond to AOD and/or mental health distressing situations, along the lines of Mental Health 
First Aid53. 

8.3 
Address the stigma that AOD workers 

and services experience. 

 

 

                                                
52 mindframe.org.au/alcohol-other-drugs 
53 mhfa.com.au/ 

https://mindframe.org.au/alcohol-other-drugs
https://mhfa.com.au/


 

 

 

 


