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1. ACTION PLAN lNFORMATiON

Actlon p!an name: A!cohol and Other Drugs Action Plan 2015- 17
Pnorlty area name: Demand Reduchon
Action: 4, Establlsh Drug and Alcohol Brief Intervenﬂon Teams (DABITS)

2 ACTION STATUS
Choose ONLY ONE status below by checking the relevant box i in the left hand column.

] Action not started

Action commenced and on track -
] Action commenced and not on track
O Action commenced but changedﬁ

U Action ongang o

I Act|on completed

3. IMPLEMENTATION

Enter your summary of implementation of the action during the 2015
of characters is 1,300 |nciud|ng spaces. Dot pomts are preferred.

e In the reporting pericd new DABITs have been establj
in part or to full capacity in Logan, Rockhampton in
Departments.

e Enhanced DABIT services at Gold Coast U

e A two-day training workshop for DABITs tapkf) Brisbane on 28 April, facilitated by
Statewide Clinical Support Service i sp|tal and Health Service.

4. NEXT STEPS
Enter your summary of next stegsy¥Qr imp!ementatlon of the ac:tion unless the action is completed. The
mammum number of charact i {

e Finalisation of t detyof service and data collect|on system including provision

° blishment of DABIT staff and delivery to full capacity

° n DABITs across the State

° wew of service delivery, client cohorts and drug types

o e capacity of ED clinical staff to identify and manage Drug and

° of the consultation liaison role in order to deliver a high level of advice and

services to hospital based clients

5. RESOURCES & CONTACTS
Only fill this section in if there is a relevant website for the initiative. The maximum number of characters in
250 including spaces. Dot points are preferred.

6. CONTAGT DETAILS FOR OFFICER COMPLETING THIS IMPLEVENTATION UPDATE

' Name: ' Steve Marshall

Position' Pnncnpal Policy Ofﬂcer
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" Phone Number:

Email

@health.qld.gov.au

7. INTERNAL APPROVER'S DETAILS

Refer to instructions above regarding level of approval required

7 Agency approver's name:

Agency approver's position / title:

Date of approval:
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Report on DABIT data analysis ) e Ay () NElveNd [Ntepprede

The DABIT file has presentation data on 7,122 individuals — 4,585 male and 2,537 female.
There are also 40,263 presentations listed in the EDIS data.

An analysis would usually be performed using a “control group” where a DABIT intervention
is not performed. However as there is no such group here, analysis is limited to looking for
differences in group means between sets of two groups, using a t-test.

The group means examined were considering the change in presentation rates before and
after the first DABIT treatment.

Presentation rates were measured between the first and last DABIT
—the “before” rate; and the last DABIT intervention and the “wi
the first DABIT intervention) (per year) —the “after” rate.

entjon (per year)
6ne year after

een males and

For example, a t-test was performed looking for a rate dif 2
(o] any ED presentations

females; between younger and older patients; between
and those with fewer; and between different clinics.

A summary of the results is as follows

- There is no significant difference (p=nge in presentation rate comparing

males to females (Q
- There is a significant difference (p hange in presentation rate comparing
atjients yornger than 24 years; that is, the treatment
as. This result does depend on the patients with
higher presentation ratess Aying out the top 5% of presentation rates erases this
effect.
- Facility 201 (RBWH
non-RBWH facilitj

s an improvément in presentation rate of 0.83 compared to
an improvement of 0.54; and this is significant (p <.01)

A similar analysi erformed with ATODS presentations.
Considering A
of “after” present
(p <.001).

ta and the rate of “before” and “after” DABIT presentations, the rate
s increases less for those aged under 25, and this effect is significant

For example, the rate increases from 0.088 to 0.100 for those aged under 25 and from 0.081
to 0.111 for those aged over 25, and from 0.079 to 0.107 for females and from 0.084 to
0.110 for males (male versus female difference not significant, p=0.38).
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Drug and Alcohol Brief Intervention Team
(DABIT) — Model of Service

(in draft — August 2016)

Queensland Healith
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You are free to &
State of Queet

9538.

An electronic version of this document is available at
http://gheps.health.gld.gov.au/mentalhealth/

Disclaimer:

The content presented in this publication is distributed by the Queensland Government as an information source only.
The State of Queensland makes no statements, representations or warranties about the accuracy, completeness or
reliability of any information contained in this publication. The State of Queensland disclaims all responsibility and all
liability (including without limitation for liability in negligence) for all expenses, losses, damages and costs you might
incur as a result of the information being inaccurate or incomplete in any way, and for any reason reliance was placed
on such information.

Drug and Alcohol Brief Intervention Team (DABIT) — Model of Service — Queensland
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Purpose of this document

This model of service aims to provide a clear description of Drug and Alcohol Brief
Intervention Teams (DABITs) within the Queensland public alcohol and other drugs
(AOD) service system. The model of service describes the target population, the
functions and operation of the service. It describes the core and consistent components
of statewide DABIT service delivery while acknowledging local variation based on
different levels of human and financial resource availability and other local factors.

DABITs operate in accord with Queensland Health policies and procedures and align
with the Queensland AOD Treatment Services Delivery Framewo {20
Queensland Health Clinical Services Capability Framework v3.2((¥
Queensland Health AOD Services Model of Service.

This document seeks to complement and supportthe deliv, quality and safe
AOD services. The accessibility of information allows grea nsparency regarding
public AOD services and informs clients, patients, fami d Carers, service partners,

staff, managers and service planners.

The intended outcome of the development and s lementation of a DABIT
model of service is: :

« clarity about what services and treatm e clivered statewide by DABITS;

evid'énce-based specialist AOD
>alth Emergency Departments and

e improved delivery of, consisten't, ihtegr
services to people presenting to Qu
Hospitals;

Apd It reatment pathways and referrals for

a y AOD treatment service settings and to other
denfified health and psycho-social needs;

e improved awareness, knowledge

professionals inres
use;

1

* increased provision of clear
clients within hospital and
services that assist'to meet

attitude and skill of non-specialist AOD health
ing appropriate to people affected by problematic substance

= enhanced se velopment, evaluation and review;

» stronger servite part ips.

Drug and Alcohol Brief Intervention Team (DABIT) — Model of Service — Queensland
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1. What does the service intend to achieve?

DABITs are a combination of a number of complementary components of AOD
treatment service delivery including screening, assessment, brief intervention and
consultation liaison. DABITs are specialised AOD treatment teams that provide
services within the public hospital setting. It is important to note that Consultation
Liaison may be delivered as a stand-alone service type by integrated AOD
Consultation Liaison teams within some Hospital and Health Services (HHS).

DABITs aim to improve the delivery of timely, effective, culturally secure and integrated
AQOD services for client within the public hospital system.

The key functions of DABITs are:

e Screening and assessment of Emergency Depart pa to identify
those who are experiencing or are at-risk of probleinatj tance use and
substance-related harm;

clinical teams and their support wo
and health teams with the HHS regi
and training to build the capacit
and teams.

rovision of information, education
specialist health professionals

For people at risk B‘r.experie { roblematic substance misuse, DABIT services
contribute to: :

. enhancing.the ality an tience of service delivery provided in Emergency
_Departments

‘I\care within the Hospital and community settings
nding, contemplation and action by clients;

2. Who is the service for?

DABITs provide specialist AOD services for:
Primary population — people of all ages presenting to Emergency Departments who:
e may be at-risk of substance-related harm;

e present with mild-moderate problematic substance use;

Drug and Alcohol Brief Intervention Team (DABIT) — Model of Service — Queensland
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e present with clinically significant AOD symptoms including dependence with or
without co-occurring disorders such as mental iliness or medical conditions.

Secondary populations
e hospital inpatients

o families and significant others of patients presenting to Emergency
Departments or admitted to hospital

e clinical and support teams in Emergency Departments and hospitals

3. What does the service do?

As part of routine service delivery DABITs will:
e engage the assistance of specialist services such sighlated workers and
interpreters for patients with specific, cultural afndldx]a ge/communication

e provide culturally secure services for Queensl|
Islander peoples; :

e comply with the policies and practices o
Hospital they operate in;

related to intoxication and/or aggressio
Emergency Department and Hog

3.1 . Screeni

(people presenting at Emergency Departments who are at
ing substapise-related problems, risk factors or harms. It aims to
Nitable pathway and appropriate intervention for the client.

Screening aims
risk or experie
identify the p

Drug and Alcohol Brief Intervention Team (DABIT) — Model of Service — Queensland
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Key elements

Screening will be the first step following a
referral to DABIT or identification of
potential DABIT clients within the
Emergency Department or Hospital
setting.

{ Comments

Common screening tools for substance-
related problems include:

The Alcohol Smoking & Substance
Involvement Screening Test (ASSIST).

The Alcohol Use Disorders Identification
Test (AUDIT).

The Substances and Choices Scale
(SACS)

The Indigenous Ri$ a gf\Screen
(IRIS)

3.2 Brief assessment

referral for comprehensive assessment an

treatment service within the community

vhethér AOD problems are mild,
éne DABITs identify moderate to

aSSEesSsSmg

The brief assessment and intervention
provided by DABIT may include
encouraging the patient to participate in
or seek further assistance from another
service.,

This includes referrals to mental health
services as appropriate and where
indicated from assessment.

If mental health problems and substance
misuse issues are both assessed as mild,
a DABIT brief intervention may be
provided with our without further referral.

Drug and Alcohol Brief Intervention Team (DABIT) —
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3.3 Brief Intervention

DABITs provide brief interventions that are one-off structured interventions of between
five and 60 minutes in length and involve eliciting information and providing feedback
about the client’s use of AOD and related issues. Useful contextual information may
relate to the current, or series of presentations, to the Emergency Department and/or
Hospital.

The structure and content of DABIT brief interventions will be guided by best practice
and may be implemented in response to local context and need.

Key elements Comments

The DABIT clinician conducting a brief y‘ a central
O

intervention will involve the patient, and role to play in the tre f any health
the family and/or carer (as appropriate), problem, incl fhce use. Family
in a discussion about their substance use work has be ng and Continuing
issues and the available interventions to | theme of man nt approaches. A
assist in treatment of those issues. | primary ghellengelfef services is the

reatment focus from

The brief intervention may identify other
specialist assessments, interventions or
investigations that may be required and<
DABITs will actively refer and advise the
patient and/or treating team of these.. —

may relate to clients’ medical,
th welfare and/or social

3.4 Referrall

Referrals to DABITS :

DABITs operate on a refetral and
based on urgency and 'ni_;_:al need.

Referrals to DABITs

age system and referrals to DABITs are prioritised

Key elements Comments

DABITs will identify and communicate » Referrals can provided in person, via
clear referral processes to ensure telephone, or through clinical
effective referrals within their local documentation or system, depending
context. upon local circumstances.

« DABITs will identify and develop
working partnerships with local key
service stakeholders to ensure
appropriate referrals of clients in and

Drug and Alcohol Brief Intervention Team (DABIT) — Model of Service — Queensland
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Key elements ‘ Comments

out of the service.

DABITs will respond in a timely manner to
all referrals based on local prioritisation
processes that are clearly communicated.

3.5 Consultation Liaison

AOD consultation liaison (CL) is the provision of advice and suppo clients and
health professionals at the interface between the AOD sethr an der health
sector, usually in hospital or community health settings.

DABITs provide CL services to patients and clinical teams n the géneral hospital in
which they are based and as appropriate to community-ba es and teams.

Depending on local resources and context DABITs p ices to regional and
satellite hospitals, particularly to smaller, rural hospital§ tHAt\dg Mot have the benefit of
specialist AOD staff. This can be through training, , personal phone or web-

regional and local need.

CL services assist in the quality care of peo
the provision of expert advice and assistz

ed by substance misuse through
-AOD specialist health

or clients referrgd"toDABIT.
DABIT CL services in the hosp

4 iting can be undertaken on admission, during the
Q discharge pfanning.

increase the awa'renes\ d knowledge of non-AOD specialist professionals, teams
and services to resp

Key elemenis Comments

DABITs frdvige

liaison withimthe
based for clinica

expert AOD consultation | Core DABIT CL activities include:
ospital setting they are

. . e Specialist AOD Assessment
eams and identified

and referred patients and clients.  Treatment planning

N.B. this function may also be delivered e Consultation specific to substance
in some HHS hospitals by a dedicated use withdrawal

AQOD CL service (i.e. already existing) « Pharmacotherapy consultation
and where this does not exist, may be and advice to medical staff
provided by a community-based AOD ] ) .

service e Patient Education and Brief

Intervention

e Consultation with Mental Health

Drug and Alcohol Brief Intervention Team (DABIT) — Model of Service — Queensland
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Key elements ‘ Comments
Liaison Team

¢ Liaison with Opioid Replacement
Services

o Referral reference for patients
requiring ongoing AOD
intervention post discharge

e Pain Management advice for long

term therapeutic Opioid
Dependenc

7

3.6 Record keeping, colléc.tibn, ifg and use of
data and documentation: '

Key elements

uni"D.ABIT data set:
ate and time (of DABIT intervention)
»/Pate of Birth '
‘ Sex :
7l + Indigenous status
“» Postcode
» Drug/s used (from ATOD-IS list)
e Primary reason for presentation at ED

« DABIT intervention provided:
Assessment only, Brief intervention,
Consultation and liaison, counselling,
information and education only and
intake and screening

* Note: this includes the Queensland
Health mandatory client identification
data set.

required information into their chosen
database (note: the preferred statewic
data collection sy‘stem is the tailo

supports consistency of inforg
collection and reporting) .

All clinical contact with the patient,
including the results of assessments,
diagnoses, formulations and
management plans are documented for
the treating team within required local
clinical systems and records.

Drug and Alcohol Brief Intervention Team (DABIT) — Model of Service — Queensland
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4. Key Service Stakeholders

* Emergency Departments
e Hospital inpatient units

¢ Local community-based AOD services including HHS and non-government
providers

* Local community-based Mental Health Services

* Aboriginal and Islander Community Controlled Health Services (AICCHS) and
specialist Indigenous AQD services

¢ QOther relevant HHS health services

5. Hours of operation

DABITs operate at a minimum during normal business ho y to Friday.
However, it is ideal to operate according to local demardand i ponse to identified
patterns of patient flow within EDs (i.e. when people éie - pinately presenting;

days/times when AOD presentations are higher).

Individual DABITS may operate over extended de nendent upon demand and

resources.

DABIT staff will undeptg mandatory or other training required by the setting in
which they deliver s&/v N

Traininé should iy

e triage ah'-" Bssment ining
@ atiorpal skills/knowledge development

e principles of the service (including cultural awareness and training, safety,

challenging stigma and discrimination etc.)
e clinical case formulation and case note writing skills
e medication management
e harm reduction principles
e substance-specific responses

e client focussed care planning and collaborative goal setting

Drug and Alcohol Brief Intervention Team (DABIT) — Model of Service — Queensland
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e detection and management of co-occurring mental health problems

e aggressive behaviour management training

e response to emergencies

e engaging and interacting with other service providers, including statutory
departments

e risk and suicide assessment, and associated planning and intervention

e client engagement and participation

e cultural capability training

e population-specific approaches (e.g. young people, c‘alder pe

and parenting etc.), and

e routine outcome measurement training.

7. DABITs function best wh

e the service is embedded in the routine work #
setting; '

e roles and functions of the

nent of their service;

* there is an adequate skill mix, with & serijor felel of AOD clinical expertise and
knowledge being demonstrat j

* strong and effective internal a
are established and {naintained,;

¢ there is\sts de consistency, networking and sharing of practice amongst DABIT
teams including through the regular and ongoing participation in statewide working
groups, DABITYaining and networking events

8. Review and evaluation
DABITs will undertake continuous quality improvement activities to ensure the highest
quality delivery of services within the local context.

At a statewide level, further evaluation and review of the DABIT model of service will be
undertaken.

Drug and Alcohol Brief Intervention Team (DABIT) — Model of Service — Queensland
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Queensland Health | Alcohol and Other Drug (AOD) Services

Drug and Alcohol Brief Intervention Teams 4. Some DABITs also provide Consultation Liaison services &

We provide advice and support to clients and health professionals at the interface between the AOD sector and the broader health sector, usually in hospital or
community health settings. DABITs can provide appropriate and expert information, education and training to increase the awareness and knowledge of non-AOD
specialist professionals, teams and services to respond to people affected by substance use.

\@ 1. What does a DABIT 3, DABITs provide
f

! WHERE WHEN WHY "
|ntend to ach 1 eve? l’i e il‘lte rvention S ® to patients and clinical teams within the general DABIT AOD CL services in the hospital setting can AOD CL services assist in the quality
LA lb=d LK hospital be undertaken on admission, during the hospital care of people affected by substance use

* to community-based services and teams

¢ to regional and satellite hospitals, particularly to
smaller, rural hospitals that do not have the benefit
of specialist AOD staff (through training, case review,
personal, phone- or web-based support etc)

stay and to assist with discharge planning.

This may be delivered in response to request

and/or identified need. It may involve skills
development where indicated and is delivered

# within local DABIT resources.

v ~ y

through the provision of expert advice and
assistance to non-AOD specialist health
professionals and clinicians, and direct
provision of specialist AOD services for
patients or clients referred to DABIT.

DABITs are specialised AOD treatment teams
that provide services within the public hospital
setting. DABITs aim to improve the delivery

of timely, effective, culturally secure and
integrated AOD services for client within the
public hospital system,

© Referral and triage

DABITs cperate on a triage
system and referrats

to DABITs are prioriti-

sed based on Urgency
and clinical need.

» enhancing the quality and experience  How?
of service delivery provided in EDs and ‘ ¢ Refarrals can be
Hospitals; ! made in person,
via telephone,
or through clinical
documentation or
other data systems

Referrals can be made by

ED staff, hospital teams or

through the proactive identification
of clients by DABIT clinicians

TO ENABLE THIS, DABITS WILL:

e identify and communicate clear referral
processes for local stakeholders

identify and develop werking
partnerships with local key service
stakeholders to enstire appropriate
referrals (into and out of the service)

Respond In a timely manner to allreferrals
based on local prioritisation processes
that are clearly communicated.

For people at risk or experiencing problematic
substance related harm, DABIT services
contribute to:

ABITs collect and maintain clear, useful data for other clinicians and service planning

nter and review all required information into the ATODS-IS DABIT module (https://atods. health.qld.gov.au:49150/atods/). This database has been designed to
e Drug/s used from -IS i
e Primary réa & fresentation at ED

¢) Brief intervention

= One-off, structured interventions of between five
and sixty minutes in length
Focused on eliciting information and providing
feedback aboutthe client’s use of AOD and related
issuUes,

» DABIT intervention provided
(Assessment only, Brief intervention, Consultation and liaison, counselling,
information and education only and intake and screening) /

e Date and time (of DABIT intervention)
e Date of Birth *Sex e Indigenous status e Postcode

© Brief
assessmernt

V ' @ Screening

Using common tools including:

e improving integrated clinical care within the
Hospital and community settings;

O Referrals to other
services

e increasing understanding, contemplation
and action by clients;

e increasing provision of harm reduction
strategies and options to reduce risk from
ongoing use; and

o8 Alcohol Smoking & Substance
Involvement Screening Test (ASSIST).

« The Alcohol Use Disarders Identification Test
(AUDIT).

¢ TheSubstances and Choices Scale (SACS)
¢ The Indigenous Risk Impact Sz {RIS)

s Where the brief intervention identifies other
specialist assessments, interventions ar
investigations that may be required, DABITs will
actively refer and advise the patient and/or treating
team of these. (Additional assessmentand/ or

Used to:

« identify mitd/mcidarate/
severe AOD ang rdlated

e decreasing the potential of experiencing isshas

stigma and discrimination within the health

system.

Involves the patient, and the family and/or
significant other (as appropriate), in a discussion
about their substance use issues and the available
interventions to assist in treatment of those issues.

Note. The structure and content of DABIT brief
interventions will be guided by best practice and may
be implemented in response to local context and
need.

intervention may relate to clients” medical, mental
fiealth, welfare and/or social needs.,)

DABITs may make referrals to other AOD setvices,
mental health services, community, welfare and
support services as indicated through assessment
and briefintervention in order to provide optimum
treatment and care fo clients,

assvss need for further,
niore comprehensive
assessments and/or
interventions (from a
specialised AQD treatment
service)

AL,

' o L]
:': 2. Our service is for...
people of all ages, presenting to —
Emergency Departments, who: '

Key service
stakeholders

1. may be at-risk of substance-related harm

2. present with mild-moderate problematic
substance use;

DABIT straff training Hours of operatio'h Review and

3. present with clinically significant AOD

symptoms including dependence with or At a minimum DABIT clinicians should have access to core and ongoing training to ensure they have appropriate capabilities to deliver o T l evaluation
without co-occurring disorders such as contemporary and evidence-based AOD screening, assessment and brief intervention. DABIT staff will undertake any mandatory or other ITs operate ata minimum during normal. :
mental illness or medical conditions. business hours Monday to Friday. However, itis DABITs will undertake

training required by the setting in which they deliver services.

ideal to operate according to local demand and
in response to identified patterns of patient flow

continuous quality improvement

Training should include (but not be limited to): activities to ensure the highest

Our secondary populations include

1l

* hospital in-patients

o families and significant others of patients
presenting to EDs or admitted to hospital

e clinical and support teams in EDs and
hospitals

triage and assessment training

clinical and operational skills/
knowledge development

basic life support

principles of the service
(including cultural awareness
and training, safety,
challenging stigma and
discrimination etc.)

clinical case formulation and

case note writing skills
medication management
harm reduction principles
substance-specific responses

client focussed care planning
and collaborative goal setting
detection and management
of co-occurring mental health
problems

aggressive behaviour
management training

response to emergencies

engaging and interacting
with other service providers,
including statutory

departments

risk and suicide assessment,
and associated planning and
intervention

client engagement and

participation

cultural capability training
opulation-specific appreaches

Ele.g. young people, older
persons, pregnant

and parenting etc.), and

routine outcome measurement
training.

within EDs (i.e. when people are predominately
presenting; days/times when AOD presentations
are higher).

Individual DABITS may operate over extended
hours dependent upon demand and resources.
DABITs clearly identify and implement processes
to ensure adequate clinical handover.

i
i
i

quality delivery of services
within the local context.

At a statewide level, ongoing
evaluation and review of the
DABIT model of service will be

undertaken.

The team has an adequate skill mix, with a senior levelof AOD  senior team members take an active role in supervising and
clinical expertise and knowledge being demonstrated bythe ~~ developing required AOD clinical skills in less experienced t
majority of staff; 3 staff;

ED and Hospital staff members clearly understand the
functions of DABIT and its essential role in their service

We are embedded in the routine work and
practices of the ED and Hospital setting

We collaborate with the patient, their For more information contact:

P family and the treating team about all
aspects of the patient’s |
AQOD care )

We establish and maintain strong
and effective internal and external
partnerships with key service
stakeholders maintained

The team has clearly defined
clinical and operational
leadership and governance

roles )

RTI Document No. 16

All staff have professional MSMHS_ADS@health.qld.gov.au

' support, clinical supervision
| and training

Chair, AOD Service Improvement Group,
Queensland Health




Department of Health

. Queensland
Media response Government
Enquiry received: Tuesday 15 November 2016
Journalist: Anthony Templeton
Organisation: Courier Mail
Contact number/s: 3666 6169 | 0402 713 499 |
Contact email: anthony.templeton@news.com.au @
Deadline: 5.00pm Tuesday 15 November
Subject:  DABIT @
Questions:

| wanted to get some stats/info on the DABIT programs over t} @t three calendar years, also
with a hospital breakdown.

How many patients have presented through t AB@ in each year?
)?

What drugs have they been on (or suspected
t?

What other ice programs arebeing run b department, particularly in regional/remote or
indigenous communities?

Response:

Please attribute the followin Queensiand Health spokesperson:

In September

services rangg f eening and brief assessment, through to interventions and referrals.

The principal drugsNdentified through DABIT presentations include alcohol (on average between
50 and 80% of presentations), followed by cannabis and psychostimulants (including crystal
methamphetamine and ecstasy). Drug type is identified predominantly through patient self-report.

Approximately 10 per cent of DABIT clients require admission or further treatment in the hospital
setting.

In October 2016 the Queensland Government announced it would invest $43 million over five

years towards alcohol and drug services provided by non-Government agencies as part of its $350
million Connecting Care to Recovery plan.
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Department of Health

. Queensland
Media response

Government

Connecting Care to Recovery is a five-year plan to guide the government's investment in mental
health and alcohol and other drug services. .

In addition, funding of more than $55 million is available to implement the Queensland Health
Aboriginal and Torres Strait Islander Mental Health Strategy 2016-2021, announced in September
2016.

The objective of this strategy is to strengthen Queensland Health mentz
services for Aboriginal and Torres Strait Islander Queenslanders.

h, alcohol and drugs

Background

On 20 September 2015 the Queensland Government annolicg
for the immediate roll-out of new frontline initiatives to particdlar
with crystal methamphetamine (ice) as well as other dp
and Health Services.

grgddifional funding of $6 million
@- dress problems associated
g alcohol, across six Hospital

Services funded under the $6 million include e
Intervention Teams (DABITs) in Rockhampton, Lo

ishi new Drug and Alcohol Brief
nd Townsville Hospital

Emergency Departments and enhancing exisj m Gold Coast University and Robina
Hospitals. This complements an existing DA t the Royal Brisbane and Women's
Hospital.

In addition to DABIT other service ' nded under the $6 million include:
e new clinical positions in Codktowp and Weipa to deliver services for Aboriginal and Torres
Strait Islander clients;

e youth-specific cliniga itions in Rockhampton and the Gold Coast to deliver services for
young people;

an to provide intensive case management for parents using

substances thfough t rents Under Pressure program;
s commu ggement and prevention positions on the Gold Coast and in Logan to
suppoy and projects, including Logan Together;

¢ funding stip

part for the prevention initiative - the HOPE Project in Cunnamulla and
Charleville. \

The funding also supports state-wide workforce education, training and support activities,
including:
e 17 free full-day ‘Crystal Clear' methamphetamine training workshops delivered across
Queensland targeting alcohol and other drug, mental health and community service
practitioners;
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e 5 full-day culturally responsive methamphetamine training workshops delivered by the
Queensland Aboriginal and Islander Health Council to Indigenous Queensland workforces
and communities (with additional locations to be added in early 2017);

e production and dissemination of a suite of clinical ‘Meth Check’ resources comprising a
clinical flowchart, brief intervention guide, harm reduction bocklet and families factsheet;

e a number of methamphetamine specific webinars, training for you
Alcohol Brief Intervention Teams and family support training wa

ENDS
Media contact: 3234 1439

grvices and Drug and
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