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Background 

South Western Sydney Primary Health Network (SWS PHN) was established in July 2015, as a result of 

the Commonwealth Department of Health review of Medicare Locals. Primary Health Networks (PHNs), 

were established with the key objectives of: 

 Increasing the efficiency and effectiveness of medical services for patients, particularly those at 

risk of poor health outcomes; and 

 Improving coordination of care to ensure patients receive the right care in the right place at the 

right time. 

The Government has agreed to six key priorities for targeted work by PHNs. These are mental health, 

Aboriginal and Torres Strait Islander health, population health, health workforce, eHealth and aged care. 

A key lever for achieving PHN objectives is through Commissioning of health services, informed by 

robust needs assessment and market analysis.  

Alcohol and Other Drugs Reform 

In April 2015, the Australian Government established a National Ice Taskforce, to provide advice on the 

development of a National Ice Action Strategy.  

On 6 December 2015, the Australian Government released its Response to the National Ice Taskforce’s 

Final Report (the Response). The Response includes an additional investment of $298.2 million over four 

years from 1 July 2016 to strengthen responses across drug education, prevention, treatment, support 

and community engagement.  

Principal to this announcement has been the $241.5 million for Primary Health Networks (PHNs) to 

commission more drug and alcohol treatment services, including indigenous-specific services, based on 

needs within their local community.  

SWSPHN will prioritise engagement with the local drug and alcohol sector – including general practice, 

non-government organisations (NGOs), the Local Health District, peak bodies and consumers at every 

stage of this process.  

The main aim of SWSPHN will be to work with services to: 

• Co-design drug and alcohol treatment services that are patient-centred, cost-effective and address 

the needs of the population, 

• Co-design drug and alcohol treatment services that address the needs of the Aboriginal community 

and provide a holistic focus on health including physical, spiritual, cultural, emotional and social 

wellbeing of the individual, family and community, and place drug and alcohol use within this 

context, 

• Enhance the cultural appropriateness of mainstream drug and alcohol treatment services, 

• Be a key agent supporting the integration of specialist, generalist and community drug and alcohol 

treatment services, and 

• Enhance community access to early identification and intervention for substance misuse issues by 

supporting the general practice sector to further develop their capacity and confidence in providing 

addiction medicine.
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1. Introduction 

This document describes the alcohol and other drug statistics available at a national, state and local level 

and the issues pertaining to the use of alcohol and other drugs for the population of the south western 

Sydney region. The document provides a summary of information and priorities identified through the 

needs assessment process, conducted in early 2016, and allocated strategies to address identified need. 

These strategies have been developed in collaboration with consumers, carers, GPs, the District Drug 

Health Services staff, community managed sector and other stakeholders. The strategies presented are 

reflective of the key directions in alcohol and other drugs service development set up by the Department.  

 

Over the next 12 months, South Western Sydney Primary Health Network (SWSPHN) will continue this 

consultation process in order to develop a deeper understanding of local needs and to engage local 

stakeholders in further strategic planning and co-design of commissioned service.  

1.1   Overview 

Substance misuse is associated with illicit drugs, as well as prescription drugs, alcohol and over-the-

counter medications. A total of 795 publicly funded agencies provided data about services for clients 

seeking treatment and detail support in Australia for the report on Alcohol and other drug treatment 

services in Australia 2013–14: state and territory summaries, of which 292 agencies were from New South 

Wales. 

According to the Alcohol and other drug treatment services in Australia 2013–14: state and territory 

summaries3: 

 Nationally, alcohol was the most common principal drug of concern in 2013–14, accounting for 40% 

of treatment episodes10 and this was consistent across all states and territories.  

 Cannabis was the second most common principal drug of concern in all states and territories except 

South Australia, where amphetamines was the most common drug of concern after alcohol.  

 Nationally, counselling was the most common treatment type (43%). It was the most common in half 

of the states and territories.  

 Nationally, the most common source of referral for treatment episodes was self or family (43%), and 

this was the case in most states and territories, except for South Australia and Tasmania, where 

referral from a health service was the most common.  

 Nationally, over half (54%) of closed treatment episodes10 ended within 3 months.  

 

In New South Wales in 2013–14, alcohol was the most common principal drug of concern in episodes 

provided to clients for their own drug use (42% of clients and 44% of episodes). Cannabis was also 

relatively common as a principal drug, accounting for one-fifth of closed treatment episodes 10(20%), 

followed by amphetamines (17%) and heroin (8%). Amphetamines replaced heroin as the third most 

common principal drug of concern from 2011–12 onwards which is consistent with the national trend. 

 

In NSW 292 publicly funded alcohol and other drug treatment agencies reported that 42,406 treatment 

episodes were completed in 2013–14 to an estimated 26,402 clients. Most (82%) clients received 

treatment from 1 agency and received an average of 1.6 treatment episodes, similar to the national results 

of 1.5 episodes.  
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1.1.1   Alcohol 

The consumption of alcohol is widespread within Australia and entwined with many social and cultural 

activities. Excessive alcohol intake is also a major risk factor for morbidity and mortality. Long term 

adverse effects of high consumption of alcohol on health include contribution to cardiovascular disease, 

some cancers, nutrition-related conditions, risks to unborn babies, cirrhosis of the liver, mental health 

conditions, tolerance and dependence, long term cognitive impairment, and self-harm.  

 

In Australia, alcohol is second only to tobacco as a preventable cause of drug-related death and 

hospitalisation.4  

 

About 25.9% of adults aged 16 years and over in NSW compared with 22.1% of local residents, consumed 

alcohol at levels which posing long-term risk to health, as estimated from the 2015 NSW Adult Population 

Health Survey.   

 

In NSW, about 40.1% of Aboriginal adults aged 16 years and over consumed more than 2 standard 

alcoholic drinks on a day when they consumed alcohol. 

 

 Total of 54,374 hospitalisations were attributed to alcohol in NSW in 2013-14, which was approximately 

1.8% of all hospitalisations. South Western Sydney (SWS) had a lower alcohol attributable hospitalisations 

rate compared with the NSW (569.3 and 687.9 per 100,000 population, respectively). 

 

The rate of hospitalisations attributable to alcohol for the Aboriginal population was 2.3 times as high as 

the rate in the non-Aboriginal population in 2013-14.  

 

A total of 1,289 deaths were attributed to alcohol in NSW in 2013, which was approximately 2.6% of all 

deaths in 2013.The death rate attributable to alcohol has declined slightly between 2004 and 2013. The 

rates in males and females were 24.0 and 7.41 deaths per 100,000 population respectively in 2013. 

Alcohol attributable death rate in SWS was lower than the state rate (15.0 and 16.1 per 100,000 

population, respectively). 5 

1.1.2   Drug misuse and health implications 

Drug use is a serious and complex problem, which contributes to thousands of deaths, substantial illness, 

disease and injury, social and family disruption, workplace concerns, violence, crime and community 

safety issues .6  

 

Drug misuse encapsulates illicit substance use, misuse of pharmaceutical medications including 

paracetamol, codeine, and over-the-counter opioids, as well as the misuse of household substances such 

as inhaling common household aerosols. Drug misuse can impact on both mental and physical health and 

may lead to long term health implications, including death. 

 

Illicit drugs include opioids (such as heroin); cannabinoids (such as cannabis or marijuana and hashish); 

sedatives or hypnotics such as GHB (gamma hydroxybutryate); and stimulants such as cocaine, 

methamphetamine, amphetamine and ecstasy (MDMA or methylenedioxy). 

1.1.3 Current Use and trends  
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The National Drug Strategy Household Survey (NDSHS) defines illicit drugs as: 
 Illegal drugs, such as cannabis, cocaine, heroin and amphetamine type stimulants; 

 Pharmaceuticals, over the counter or by prescription; and 

 Other psychoactive substances, legal or illegal, e.g. kava, synthetic cannabis, and other synthetic 

drugs, and inhalants such as petrol, paint or glue.  

 

The number of people participating in any illicit use of drugs, including pharmaceutical misuse in Australia 

is increasing. A pharmaceutical is a drug that is available from a pharmacy, over-the-counter or by 

prescription.6 According to the 2013 NDSHS, pharmaceuticals which may be subject to misuse were pain-

killers/analgesics, tranquillisers, steroids, methadone/buprenorphine or other opiates (not including 

heroin).   

 

In 2013, about 8 million (or 42%) people in Australia aged 14 years or older had ever illicitly used drugs, 

including misuse of pharmaceuticals.  There was no change in recent use of the most illicit drugs in 2013. 

However, there was an increase in the proportion of people who had misused pharmaceuticals. This 

increase was mainly due to significant increases in recent use by men aged 30–39 (from 4.5% to 6.9%) 

and women aged 40–49 (from 3.1% to 4.5%).  

 

Between 2010 and 2013, there were significant declines in use of ecstasy (from 3.0% to 2.5%), heroin 

(from 0.2% to 0.1%) and GHB (from 0.1% to less than 0.1%). Use of the remaining drugs surveyed such as 

cannabis, cocaine and meth/amphetamines remained relatively stable. 7 

 

Males were more likely than females to have used illicit drugs in the previous 12 months (18.1% compared 

with 12.1%), and people aged 20–29 were more likely to use illicit drugs than those in any other age group 

in the previous 12 months (27%).  

1.1.4   Opioid Pharmacotherapy  

Opioid pharmacotherapy clients receive treatment for a range of drugs of dependence, including illicit 

opioids (such as heroin) and pharmaceutical opioids, such as opioid-based pain relief medications, opioid 

substitution therapies, benzodiazepines, over-the-counter codeine, and steroids.  Nationally, the number 

of people receiving opioid pharmacotherapy treatment almost doubled between 1998 and 2014 (from 

around 25,000), but growth in client numbers slowed in recent years (growing by 0.5 -2% a year between 

2011 and 2014).8  

 

Clients were nearly twice as likely to report heroin as an opioid drug of dependence as they were for all 

opioid pharmaceuticals combined. Around two-thirds (67%) of clients received methadone as treatment 

in 2014, and this has been relatively stable since 2006. The remaining third (33%) received 1 of 2 forms of 

buprenorphine. 

 

From 2008 to 2014, treatment with methadone fell (from 70% of clients to 67%), buprenorphine fell (from 

15% to 13%), and buprenorphine-naloxone rose (from 16% to 20%). 

In 2014, methadone was the most common pharmacotherapy nationally and NSW was the second highest 

among all states and territories. In NSW, 75% of clients were receiving methadone, at the median age of 

42 years old, which was the oldest group among other states and territories.  
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Around two-thirds (65%) of clients receiving pharmacotherapy in June 2014 were male and this 

proportion was consistent across states and territories. Where reported, 1 in 10 (10%) clients identified 

as Indigenous, and Indigenous Australians were around 3 times as likely to have received 

pharmacotherapy treatment as non-Indigenous Australians. Among the states and territories for which 

data were available, New South Wales had the second highest rate of Indigenous clients (100 per 10,000 

population).   

 

Medical personnel, such as general practitioners and medical specialists, prescribe opioid 

pharmacotherapies. Each state and territory has a registration process through which prescribers can 

undergo training and become registered or authorised to prescribe opioid pharmacotherapies to clients. 

Prescribers are classified according to the sector in which they are working when prescribing 

pharmacotherapy drugs to clients, that is, private, public or correctional facility. Nationally, there were 

2,319 prescribers authorised to prescribe 1 or more pharmacotherapy drugs in 2014. NSW have 716 

prescribers, however some prescribe in more than 1 location, and as such are counted twice.  

 

On a snapshot day in 2014, 2,319 prescribers were treating an average of 21 clients each. In 2014, 

prescribers working in the public sector had on average nearly 2.5 times as many clients as prescribers 

working in the private sector (39 clients per prescriber compared with 16).8    

1.1.5   Methamphetamines 

Methamphetamines are potent and illegal stimulants that speed up the function of the brain and nervous 

system and can be consumed as ice, powder, base or pills. Regular methamphetamine users may suffer 

from poor mental health, including depression, anxiety, chronic sleep disturbance, mood changes, 

impaired concentration and lack of motivation. Methamphetamines can cause psychotic symptoms in 

otherwise healthy people and can also worsen or bring on psychotic symptoms in people with pre-existing 

mental health problems. 

 

Amongst people who use amphetamine type stimulants use of powder decreased significantly from 51% 

in 2010 to 29% in 2013, while the use of crystal methamphetamine more than doubled, from 22% in 2010 

to 50% in 2013. The use at daily or weekly rate in crystalline methamphetamine users has doubled 

between 2010 and 2013.  

 

Methamphetamine use is more prevalent among some groups more frequently exposed to health risks, 

especially Aboriginal and Torres Strait Islander people, and the gay, lesbian, transgender and 

transsexual communities.9 

 

The 2014 NSW Needle and Syringe Program (NSP) Enhanced Data Collection Survey found that, among 

NSP clients in NSW, methamphetamine was the most commonly reported drug last injected (27%) and 

has overtaken heroin as the most commonly reported substance last injected.  

1.1.6   Methamphetamine-related hospitalisations 

Population survey data indicates that amphetamine use as a whole has remained stable.5 NSW 

respondents reported slightly lower use of methamphetamines than the Australian average.  

• In NSW between 2009-10 and 2013-14, the annual rate of methamphetamine-related 

hospitalisations increased almost 5-fold from 10.0 to 47.2 per 100,000 persons. Over the same period 

the number of hospitalisations increased from 534 to 2,616. 
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• Males accounted for more than two-thirds of methamphetamine-related admissions in 2013-14,  

        (64.9 compared with 29.6 per 100,000 respectively). 

• The highest hospitalisation rate was in 16-34 year olds. During 2009-10 to 2013-14, the rate in 16-34 

year olds grew from 16.7 to 81.6 per 100,000 persons. 

• The population rate of hospitalisation among Aboriginal males was around 6-fold higher than non-

Aboriginal males. Among Aboriginal females, the rate was almost 8 times higher.  

• In 2013-14, the number of methamphetamine-related hospitalisations in south western Sydney had 

increased and was higher than in south eastern Sydney, which consistently had the highest number 

of hospitalisations in metropolitan Sydney (329 compared with 293, respectively). 

• Data collected from the Magistrates’ Early Referral Into Treatment (MERIT) program indicates that 

amphetamine use among program participants has more than doubled from 265 in 2009/10 to 533 

in 2012/13. Heroin use amongst the program participants nearly halved over the same period. 

According to the January-June 2014 Drug Court data, amphetamines have overtaken heroin as 

principal drug of concern for participants.9  

1.1.7 Drug and Alcohol and Mental Health  

There is a strong association between illicit drug use and mental health issues. However, it can be difficult 

to isolate to what degree drug use causes mental health problems, and to what degree mental health 

problems give rise to drug use, often in the context of self-medication.25.   

• According to the AIHW Alcohol and Other Drugs Treatment Services Report (2013)3, amphetamines 

were a drug of concern (principal or additional) in 28% of closed treatment episodes in 2012-13 and 

were the principal drug in 1 in 7 treatment episodes (14%). This is a 4% increase since 2011-12.  

• The Alcohol & Drug Information Service (ADIS) has reported that crystalline methamphetamine 

generated the third highest number of calls (after alcohol and cannabis) from June to December 2013 

with calls about crystalline methamphetamine becoming the second highest primary drug call (after 

alcohol) from January to June 2014. Crystalline methamphetamine is the third most commonly 

discussed drug among Aboriginal communities, and the fourth most commonly discussed drug 

among CALD communities.  

• Data on admissions to acute mental health units with diagnoses of amphetamine-related conditions 

(abuse/ dependence or psychoses) has shown that for both amphetamine-related admissions per 

calendar quarter for abuse/dependence or for amphetamine-related psychoses have both risen 

steadily since 2009. By comparison, opioid-related admissions have stayed fairly steady.  

• Mental health inpatient facility clinical benchmarking data from the last few years show that 

stimulant-related mental health admissions are more common in metro than rural areas and much 

more common in people in their mid to late twenties than in their teens.  

• The Whole of Health Mental Health Project has identified management of clinically complex patients 

with challenging behaviour as a key theme arising from a series of site visits across NSW. This included 

patients presenting with behavioural disturbance in relation to alcohol and/or drug intoxication often 

with mental health and medical comorbidities.  

1.1.8 Alcohol and Other Drugs Services in NSW 

The NSW Ministry of Health allocates approximately 80% of its alcohol and other drugs (AOD) budget to 

LHDs to provide treatment services. NSW public sector and NSW Ministry of Health provide funding to 

NGO AOD services.2 
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The following AOD services are provided by the NSW public sector services:  

 Harm reduction and health promotion; 

 Consultation liaison services to ensure that hospitals have timely access to specialist staff to assist 

in the management of patients presenting with AOD problems; 

 Detoxification and withdrawal management services (inpatient hospital-based and outpatient 

ambulatory detoxification); 

 Court diversion programs (Adult Drug Court, MERIT); 

 Counselling services; 

 Case management for AOD users seeking assistance; 

 AOD medicine; 

 Rehabilitation; and 

 Pharmacotherapy services (opioid prescribing and dosing). 

 

A small number of health promotion and community education services, specialist treatment services, for 

example: Stimulant Treatment Programs (6 in NSW), Cannabis Clinics (6 in NSW), Substance Use in 

Pregnancy Services, Involuntary Drug and Alcohol Treatment (IDAT) (2 in NSW).  

 

In addition to those direct services provided by LHDs, the NSW Government provides funding for NGOs 

and other agencies to provide: residential rehabilitation services, education and prevention services, and 

encouragement to pharmacists to participate in the pharmacotherapy program. 

 

The NGO AOD sector in NSW provides the following specialist prevention and treatment service types: 

case management, psychosocial counselling, alcohol and other drugs health promotion and prevention 

inclusive of individual and group information, education, and community development, psychosocial after 

care/continuing care, withdrawal management, day program rehabilitation, residential rehabilitation, 

methadone to abstinence and methadone stabilisation, supported living/transitional housing programs 

(as a component of a treatment program). 

 

AOD services provided by the private sector are primarily hospital and clinic based, including inpatient 

treatment and outpatient counselling, and inpatient and outpatient methadone (pharmacotherapy) 

programs and pharmacies (pharmacotherapy). 

 

The criminal justice sector also provides a number of programs and services, including the Magistrates 

Early Referral to Treatment program (MERIT), Adult Drug Court and Compulsory Drug Treatment Centre. 
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2. Policy Directions 

2.1 National Policy 

This section describes the policy environment in which alcohol and other drugs health services are 

provided and in which drug health is promoted at a national, state and local level. 

National Drug Strategy 2010-2015 

This is the current national framework for action on alcohol, tobacco and other drugs. The aim of the 

National Drug Strategy 2010-2015 is to build safe and healthy communities by minimising alcohol, 

tobacco and other drug-related health, social and economic harms among individuals, families and 

communities. The National Drug Strategy 2016-2025 is currently in development. 

National Drug Strategy 2010-2015 

National Aboriginal and Torres Strait Islander Peoples Drug Strategy 2014-2019 

The National Aboriginal and Torres Strait Islander Peoples Drug Strategy 2014-2019 (NATSIPDS) is a sub-

strategy of the National Drug Strategy 2010-2015 (NDS). The NDS aims to build safe and healthy 

communities by minimising alcohol, tobacco and other drug related health, social and economic harms 

among individuals, families and communities. The overarching goal of the NATSIPDS is to improve the 

health and wellbeing of Aboriginal and Torres Strait Islander people by preventing and reducing the 

harmful effects of alcohol and other drugs (AOD) on individuals, families, and their communities. 

National Aboriginal and Torres Strait Islander Peoples Drug Strategy 2014-2019 

National Alcohol and other Drug Workforce Development Strategy 2015-2018  

The National Alcohol and other Drug Workforce Development Strategy 2015-2018 has been developed to 

support the National Drug Strategy in recognition of the need for a national focus on workforce 

development activities for the alcohol and other drugs (AOD) workforce. 

 

The goals of the Strategy are to enhance the capacity of the Australian AOD workforce to prevent and 

minimise alcohol and other drug-related harm across the domains of supply, demand and harm reduction 

activities; and to create a sustainable Australian AOD workforce that is capable of meeting future 

challenges, innovation and reform. 

National Alcohol and other Drug Workforce Development Strategy 2015-2018 

National Ice Action Strategy 2015 

The National Ice Action Strategy includes actions that will help governments, service providers and 

communities work together to reduce the supply and use of methamphetamine in Australia, and the harm 

it causes to the community.  

National Ice Action Strategy  

 

Other important reports and documents are listed below. 

 

 

http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.nsf/content/DB4076D49F13309FCA257854007BAF30/$File/nds2015.pdf
http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.nsf/content/6EE311AA9F620C82CA257EAC0006A8F0/$File/FINAL%20National%20Aboriginal%20and%20Torres%20Strait%20Islander%20Peoples'%20Drug%20Strategy%202014-2019.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.coag.gov.au/sites/default/files/files/National%20Ice%20Action%20Strategy.pdf
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National Ice Taskforce Final Report 2015 

The Taskforce consulted widely with experts and communities all around the country—and received 

around 1,300 public submissions. The Taskforce found that Australian families, communities and frontline 

service workers are struggling with the fallout from a growing number of dependent ice users.  

National Ice Taskforce Final Report  

Review of alcohol and other drug treatment services in Australia: New Horizons 2014 

The Review sought to clarify Australian drug and alcohol treatment funding; current and future service 

needs; the gap between met and unmet demand; and planning and funding processes for the future. 

 

Review of the Aboriginal and Torres Strait Islander Alcohol, Tobacco and Other Drugs Treatment Service 

Sector: Harnessing Good Intentions 2014 
 

The report reviews the Aboriginal and Torres Strait Islander alcohol, tobacco and other drug treatment 

service sector. This review was conducted as part of a wider review of alcohol and other drug prevention 

and treatment services. The report discusses the needs, gaps and priorities for treatment services, 

including funding, and planning for more effective treatment services provision. 

Review of the Aboriginal and Torres Strait Islander Alcohol, Tobacco and Other Drugs Treatment Service 

Sector: Harnessing Good Intentions 

2.2 State Policy 

NSW Health Drug and Alcohol Plan 2006-2010 

The NSW Health Drug and Alcohol Plan 2006-2010 outlines the NSW Government's commitment to 

reduce the problems caused by drug and alcohol use (excluding tobacco, which is addressed through the 

NSW Health's Tobacco Action Plan 2005-2009). The NSW Drug and Alcohol Strategy 2016-2021 is in 

development.  

NSW Hepatitis and HIV Strategies 

The NSW Hepatitis B 2014-2020, Hepatitis C 2014-2020 and HIV 2015-2018 Strategies identify 

opportunities for drug and alcohol services to support strategies to reduce infections and support access 

to treatment services. 

A Planning Tool for NGO Alcohol and Other Drugs Treatment Services 2016 

This document has been developed for the purpose of assisting Government Departments, Primary Health 

Networks (PHN’s) and Local Health Districts (LHD’s) to undertake planning and commissioning exercises 

for NSW based alcohol and other drugs (AOD) treatment services. It is specifically oriented to assisting 

Primary Health Networks in undertaking relevant needs assessment and planning within their 

organisations within the context of their new commissioning responsibilities in 2016. 

2.3 Local Policy 

South Western Sydney Local Health District Mental Health Strategic Plan 2015-2024 

The plan is aligned with Living Well: A Strategic Plan for Mental Health in NSW 2015-2024. It provides a 

blueprint for continued improvement in local and state priority areas. The plan has identified strategies 

which will enable SWSLHD and the broader mental health service system to be more responsive, 

https://www.dpmc.gov.au/sites/default/files/publications/national_ice_taskforce_final_report.pdf
http://www.dpmc.gov.au/sites/default/files/publications/harnessing_good_intentions_report.pdf
http://www.dpmc.gov.au/sites/default/files/publications/harnessing_good_intentions_report.pdf
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consumer focused and recovery-oriented in the provision of care and support. A number of strategies 

involve close collaboration with the SWS PHN.  

South Western Sydney Local Health District Drug Health Services Operational Plan 2014-2018 

The plan is aligned with the NSW Drug and Alcohol Strategy and the SWSLHD Corporate Plan. The Plan 

aims to improve health and reduce the drug related harms for individuals, their families and the wider 

community in South Western Sydney. The Plan has identified strategies to work with the SWS PHN. 

 

2.4 Local Collaboration 

The South Western Sydney Integrated Health Committee was established in 2013 to improve integration 

between SWSLHD and primary care providers (represented by the Medicare Local at the time, now SWS 

PHN). Initial activity has focussed on identification of priority health issues and working collaboratively on 

a number of health strategies including the HealthPathways project and developing innovative, 

technology focussed integrated care models within new and existing community health facilities.  

 

The South Western Sydney HealthPathways is an online health information portal aimed at general 

practitioners, but also used by hospital specialists, practice nurses or managers, and community and allied 

health providers. It has been developed in collaboration between the South Western Sydney Primary 

Health Network and SWSLHD and HealthPathways Australasia. Accessed electronically, HealthPathways 

provide general practitioners with detailed clinical information, red flags which highlight the need for 

active monitoring and/or referral, assessment tools, management tools and referral and support 

information.  It is envisaged that HealthPathways pertaining to the alcohol and other drugs will be 

developed.  

 

South Western Sydney PHN has established a Drug Health Working Party with the key aim of providing 

expert guidance and advice on drug and alcohol issues and planning, relevant to our local context. The 

working party is comprised of broad representation including general practitioners, community members, 

Local Health District Drug Health Services, the Network of Alcohol and other Drugs Agencies (NADA,) and 

local drug and alcohol NGOs. The working party is an advisory group with membership selected based on 

expertise. The Working Party liaises closely with the SWS Drug and Alcohol Partnership Steering 

Committee, via cross-representation. A key role for the working party is review and endorsement of the 

PHN’s approach to drug and alcohol related activities. 
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3.  South Western Sydney Region 

3.1 Snapshot of community characteristics  

The population living in south western Sydney is culturally, linguistically and socioeconomically diverse. 

The region also has large urban Aboriginal community. 

 

 In 2014, an estimated 921,718 people lived in the south western Sydney.  By 2021 it is projected that 

this will increase to 1.25 million people. 

 Most population growth will occur in Liverpool, Campbelltown and Camden LGAs. 

 South western Sydney has a relatively young population.  

 The population is ageing rapidly, with a 50% increase in the number of people aged over 70 years 

between 2011 and 2021. 

 Aboriginal people make up 1.6% of the region’s population (13,090 people). 

 A third of the SWS residents were born overseas. 

 Between 2008 and 2012, 8,000 people who were humanitarian arrivals settled in south western 

Sydney (39% of humanitarian entrants to NSW). 

 Other than English, the most commonly spoken language in the SWS is Arabic, followed by 

Vietnamese and Cantonese. 

 Residents experience a high level of socioeconomic disadvantage compared to other urban areas. 

Fairfield, Bankstown, Liverpool and Campbelltown are among the ten most disadvantaged LGAs in 

NSW. 

 Some residents experience geographic isolation and transport disadvantage, particularly those 

residing in the Wingecarribee and Wollondilly LGAs. 

 Wingecarribee has the oldest population profile, with a lower proportion of children (19.4%) and a 

higher proportion of older people (2.6%). 

 Wingecarribee has the highest proportion of one person households in south western Sydney, a 

proportion slightly higher than the state (26% and 24% respectively). This reflects the LGA’s older age 

profile. 

 An estimated 2,000 people are homeless or living in insecure housing. 

 There are around 2,000 children living in out of home care arrangements. 

 Around 50,000 local residents describe themselves as having a disability and over 77,000 people 

describe themselves as carers of people with a disability. 

 A higher proportion of south western Sydney residents report high or very high levels of psychological 

distress compared with the rest of NSW, with women reporting higher levels of distress than men.11 
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4.  Alcohol and Other Drugs Services in South Western 

Sydney 

South Western Sydney Local Health District’s (SWSLHD) Drug Health Services (DHS) and a number of non-

government organisations provide a wide range of programs and services for south western Sydney 

residents with drug and alcohol uses. 

4.1 South Western Sydney Local Health District Drug Health Services 

Drug Health Services (DHS) is a specialist clinical stream operating that aims to improve health and reduce 

drug related harm for individuals, their families, and the wider community of South Western Sydney. DHS 

provides a range of treatments and interventions at hospitals, community health centres and, in 

partnership with Aboriginal and NGO health services in outreach settings, to support individuals, their 

families and carers who have problems associated with alcohol and other drug use. The service recognises 

the interactions between drug and alcohol issues and other health and social problems and aims to 

provide equity of access through a comprehensive range of specialist services to prevent and treat drug 

related harm. 

 

In line with the NSW Health Drug and Alcohol Plan 2006 – 2010, DHS provides services to the community 

in South Western Sydney and prioritises access to the following groups: 

 People with complex and severe substance use;  

 People with serious health conditions including physical and mental co-morbidities; and 

 People with significantly unstable social circumstances.  

 

Priority is also given to people identifying as Aboriginal or Torres Strait Islander, pregnant women and 

their families, people diagnosed with HIV and those engaged with the criminal justice system.  

4.1.1 Services and Programs 

SWSLHD Drug Health Services delivers the following programs and services in SWS: 

• Centralised Intake Line (9616 8586); 

• Hospital Drug and Alcohol Consultation and Liaison Services at Bankstown, Bowral, Campbelltown, 

Fairfield and Liverpool hospitals;  

• Opioid Treatment Program (OTP) at Bankstown, Campbelltown and Liverpool hospitals;  

• Specialist Perinatal and Family and Dual Diagnosis Consultation and Liaison Services;  

• Court Diversion Programs through the Adult Drug Court (operating through the Parramatta Local    

District Court) and MERIT (operating at Liverpool, Fairfield, Campbelltown, Camden and Bankstown 

Local Courts);  

• Harm Reduction Program Needle and Syringe Program (NSP) services through: 

- Primary NSP at Liverpool Hospital and Bankstown Community Health Centre 

- Secondary NSP outlets at most Community Health Centres  

- Dispensing machines at Bankstown, Bowral, Camden, Campbelltown and Liverpool hospitals 

- Community sharps disposal facilities at all NSP outlets; 
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• Counselling from community health settings at Tahmoor, Rosemeadow, Narellan, Ingleburn, 

Wollondilly, Bankstown, Cabramatta, Fairfield and Liverpool;  

• Specialist Medical Consultation; 

• Aboriginal Maternal & Infant Health Service (AMIHS) at Macarthur;  

• Fairfield Enhanced Care Team (FECT) shared-care OTP with Community GPs and Pharmacies for 

clients that reside in the Fairfield LGA; 

• Inpatient Withdrawal Service at all hospitals and Fairfield; 

• Specialist Hepatitis Services within OTP units at Campbelltown and Liverpool hospitals; 

• Specialist Outpatient Drug Health Clinics; and 

• Research and teaching in partnership with the University of New South Wales and the University of  

Western Sydney. 12 

 

Taking into account interactions between drug and alcohol issues and other health and social problems, 

Drug Health Services aim to provide equity of access through partnerships with a range of specialist 

services within the LHD including: 

 Mental Health Services; 

 Gastroenterology and Liver Services;  

 Emergency Departments (EDs);  

 Maternity Services;  

 Oral Health;  

 Child and Family Health;  

 Youth Health Services; 

 Multicultural Health & Interpreter Services;  

 Aboriginal Health Services 

 Primary and Community Health 

 Social Work Departments. 

 

4.1.2 Partnership and Projects 

Drug Health Services has developed partnerships and projects with key external agencies including:  

 ADF (Australian Drug Foundation) 

 CDATS (Community Drug Action Teams) 

 D&A Sector Research and Innovation Plan 

 FACS 

 Gandangara Land Council 

 Headspace 

 Justice Health 

 NGO and DHS Partnership 

 NUAA (NSW Users & AIDS Association) 

 Odyssey House 

 Police LAC 

 Scott Street Opioid Treatment Program 

 SWS Primary Health Network 

 Tharawal Aboriginal Medical Service 

 VDAP (Vietnamese Drug & Alcohol 
Professionals)

 

4.2   Drug and Alcohol Non-Government Organisations  

The Network of Alcohol and other Drugs Agencies (NADA) is the peak organisation for the non-

government organisations alcohol and other drugs sector in NSW. There are other NGO AOD providers 

including the Australian Drug Foundation which supports NSW CDATS.   

 

The non-government sector provides a significant proportion of drug and alcohol treatment services 

including: community outreach; withdrawal management; residential treatment; day programs; and 

after/continuing care. Most NGO services report that they approach treatment delivery generally in the 

same manner for all substance users including methamphetamine, but with some variances depending 

on severity of use and drug type. NSW Health's Partnerships reform of NGO grants program ensures future 
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funding delivers effective health care, and complements services which will be provided by Local Health 

Districts in 2017.  

 

In addition, community based self-support groups offer support to users seeking abstinence and support 

and include Alcoholics Anonymous, Narcotics Anonymous, Crystal Meth Anonymous and SMART 

Recovery Australia. 

4.3 Other Government Agencies 

Other Australian and NSW government departments and District based services provide support and 

assistance to people with a substance misuse, either directly or indirectly through funding of support 

services. Key government agencies include the Australian Government Department of Human Services 

(through Centrelink) and the NSW government departments of Family and Community Services 

(incorporating Community Services and Housing); Corrective Services and Education, Legal Aid; Probation 

and Parole; Local Courts; Drug Court as well as the NSW Police Force and other NSW Health services such 

as the Ambulance Service of NSW. 

 

Some specialist and state-wide services are located in other Health Districts and NGO and provide services 

to consumers in South Western Sydney including: 

 

 Alcohol & Drug Information Service (ADIS); 

 Stimulant Treatment Programs 

 Medically Supervised Injecting Centre 

 Involuntary Drug & Alcohol Treatment 

(IDAT) 

 

4.4 General Practitioners 

Facilitating access to alcohol and other drug specific services through the primary care system is an 

effective avenue for the provision of early intervention and treatment. According to the Bettering the 

Evaluation and Care of Health (BEACH) survey which is continuously collecting information about the 

clinical activities in general practice in Australia13: 

 Between April 2007 and March 2009 drug abuse was managed 770 times, at a rate of 0.4 per 100 

encounters, suggesting it is managed by general practitioners about 436,000 times per year 

nationally.  

 On 85% of occasions where drug abuse was managed, the general practitioners did not specify the 

drug involved. When details of the drug were given, heroin was most commonly specified, accounting 

for 8.0%, followed by marijuana, at 5.6% of drug abuse problems managed.  

 Clinical treatments (mainly counselling) were provided by the GP at a significantly higher than 

average rate (36 per 100 drug abuse problems compared with the average of 22).  

 

GPs expressed concern in adequately addressing and managing drug and alcohol misuse in general 

practice. Issues related to addressing drug use without adversely affecting the doctor patient relationship, 

social and cultural barriers leading to stigma and unwillingness to ask about use, were identified. Many 

GPs expressed that they lacked the confidence and expertise in evidence-based interventions, to 

effectively address drug and alcohol misuse. 
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There is evidence that Australian GPs may not be identifying up to 70% of risky/high-risk drinkers. GPs 

were most likely to address the issue only when the level of drinking had led to a disease state that could 

not be overlooked.26,27 Evidence shows that screening, detection, assessment and brief interventions from 

drug and alcohol issues are effective in primary care. Training and support to encourage GPs to screen for 

drug and alcohol issues have been shown to lead to higher levels of screening. The creation of effective 

referral pathways to established services is an important adjunct to improving the screening, detection, 

assessment and brief intervention in drug and alcohol issues in primary care.14 GPs are among health 

professionals who can prescribe opioid pharmacotherapies. Each state and territory has a registration 

process through which prescribers can undergo training and become registered or authorised to prescribe 

opioid pharmacotherapies to clients. It appears that there is a shortage of GPs prescribers in south 

western Sydney.  

 

Potentially, GPs can be supported in prescribing Opioid Replacement Therapy (ORT) by 

 providing up to date information about training opportunities 

 facilitating mentoring with GPs experienced in prescribing Opioid Replacement Therapy (ORT) 

 providing support for practice staff 

 providing client pathways information to access addiction medicine specialists, and/or 

working to reduce the stigma associated with pharmacotherapy service delivery.  

4.6   Multicultural Services  

A number of state-wide multicultural services provide services and strategies which targets multicultural 

communities and at times refugee communities as well.  

• The NSW Multicultural HIV/AIDS and Hep C Service (MHAHS) provides multilingual information on 

HIV and Hepatitis C and support to HIV-positive people or people who are undergoing hepatitis C 

treatment. 

• Drug and Alcohol Multicultural Education Centre (DAMEC) - Provides state-wide consultation, 

support, education and advocacy with an aim to reduce the harm associated with the use of alcohol 

and other drugs within culturally and linguistically diverse (CALD) communities with NSW. DAMEC 

provides culturally sensitive and language specific counselling services in SWS from its office in 

Liverpool. 

 

Other services targeting people from CALD background include Multilingual Quitline which provides 

confidential telephone advice in Arabic, Chinese and Vietnamese to assist smokers to quit smoking. The 

Co.As.It. organisation provides support, advice and counselling to people from Italian background with 

alcohol and other drugs related issues. 
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5.  Consultation  

An intensive consultation process was undertaken between February to March 2016 aimed at improving 

the relevance and quality of commissioning processes for Alcohol and Other Drug Services. The 

consultation activities included online surveys, workshops with relevant sectors service providers, 

consumers, carers, community organisations, specialist groups, and other interested parties (government 

and non-government); and the formation of the Drug Health Working Party. 

 

An initial prioritisation of issues was completed by the Drug Health Working Party, which engaged NGOs, 

GPs, Local Health District Drug Health Services, community members and carers. Issues identified through 

the consultation and data review were prioritised based on: 

 The size of the issue; 

 The impact of the issue; 

 The cost effectiveness of the issue; and 

 The importance of addressing the issue. 

 

Outcomes of this initial prioritisation process will be reviewed by the working party as well as other 

stakeholders over the following 12 months. 

 

The wider community expressed significant concern about drug use in their local community. Major 

concerns related to a perceived increase use of ice and methamphetamine, often described by the 

community as the “ice epidemic”. The community were also concerned about the threat of violence and 

crime as a result of drug use.  

 

Summary of Consultation and Evidence 

1. What barriers are faced by the community when accessing drug and alcohol treatment 

services? 

Disadvantaged Communities, Population-Led Demand and New and Emerging Communities 

 Fourteen of the 20 most disadvantaged suburbs in Metropolitan Sydney are in SWS including 

high concentrations of social housing.11  

 People with low socio-economic status experience higher levels of substance-use problems11 

and face significant barriers in accessing health services due to service costs and transport. Cost 

is also a barrier to commodities which improve health, such as nutritious food, education and 

services which reduce isolation. 

Population-Led Demand and New and Emerging Communities  

 Demand for drug and alcohol services will increase with population growth in south western 

Sydney at approximately 10% per annum for the next ten years.11 

 Ongoing growth in newly arrived communities includes an estimated 4,000 Syrian humanitarian 

entrants over the next 18 months. Drug and alcohol issues may emerge as settlement stress, 

unfamiliar cultures and associated loss.15 Smoking is a particular problem especially in some 

refugee men16.   
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 Cannabis smoking and binge drinking are the main problems in youth population. Services 

reported increases in methamphetamine and ice use. 

 There is an ageing cohort of drug and alcohol users.  

Stigma and Discrimination 

 People who use alcohol and other drugs routinely experience stigma and discrimination as a 

result of their drug use. They are more likely to receive poor health care and be denied access to 

health services. 

 People of Islamic faith where alcohol is forbidden, are likely to feel additional shame from 

consuming alcohol as they feel that they are breaking their cultural and community norm. 

Aboriginal Communities 

 Consultation highlighted a need to consider drug and alcohol misuse and mental illness within a 

broader cultural context.  

 Aboriginal clients reported feeling supported when Indigenous workers were available. 

 Few local options for rehabilitation to support the Aboriginal community. Clients have to travel 

to a residential service in Shoalhaven, but experience disconnect from their family and social 

supports.  

Changing Drug Use Patterns 

 Alcohol attributed E.D. presentations in NSW have remained steady, while hospitalisations in 

SWS have steadily increased since 2001.17 

 There have been increases over the past 12 years in the numbers of regular and dependent 

methamphetamine users in Australia.18 Methamphetamine-related ED presentations and 

hospitalisations in NSW and SWS have significantly increased 2009-14.17   

 Increasing incidence of high risk poly-substance use and more complicated withdrawal states. 

 Pharmaceutical opioid-related poisoning hospitalisations now exceed those associated with 

heroin.18  

Increasing Misuse of Pharmaceutical Drugs and Use of New Types of Drugs 

 Increased misuse of pharmaceutical drugs particularly opioids and benzodiazepines and 

increased deaths associated with misuse of pharmaceutical opioids have been reported. 

Injection of oral medicines using unsterile equipment pose risks for the spread of blood borne 

diseases.18  
 Use of psychoactive substances and synthetic cannabinoids is also a new and emerging issue.18 

Unmet General Health Needs of D&A Users 

 The ageing cohort of drug and alcohol users have significant medical comorbidity and a very high 

prevalence of co-occurring psychiatric and substance use disorders. 

 Limited access to programs for families with young children. 

 Clients with acquired brain injury have complex needs, including mental health issues.  

Access to Services 

• Limited capacity of services (e.g. publicly funded OTP and rehabilitation services) and extensive 

waiting lists. 

•      Shortage of outreach services in some of the most disadvantaged suburbs within Bankstown 

and    
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        Liverpool LGAs: Villawood and in the 2168 postcode catchment. 

 Lack of residential services for people with drug and alcohol and mental health issues.  

 Limited access to GPs OTP prescribers in some parts of the region. Many current prescribers are    

approaching retirement.  

 Restrictive access due to prohibitive service admission criteria or cost. 

 Access to services in the after hours period, particularly for people engaged in the workforce. 

 Long waiting list for inpatient detox. 

 Language barriers for CALD communities and access to culturally appropriate services. 

 ICE use is increasing demand on the emergency departments.  

 Lack of resources for drug services e.g. challenges in extending hours due to funding 

constraints. 

 Lack of ability to access services quickly when relapsing. 

 Challenges in linking up discharge from detox and acceptance into rehabilitation programs. 

 Assistance in navigating the existing services for carers in AOD. 

 More rehab / detox services where parents can take children with them.  

 Availability of home visiting programs where appropriate and/or required. 

Access to Information 

 Lack of easily accessible information on existing D &A programs and services and understanding 

of referral pathways.  

 Limited community education and understanding of drug and alcohol issues. 

 Consumers reported frustration at having to tell their story again when engaging with new 

services, or when existing staff turnover.  

 

2. What are the local service gaps in drug and alcohol treatment services and what 

populations are impacted? 

Access to Primary Health Services 

 Limited access for patients with substance-use problems to primary health care services. They 

have varying health needs, GP’s are often not equipped to the chaos of presentations. 

 Patients are frequently reluctant to disclose a substance abuse issue in a GP consultation. 

 Challenges related to ‘Dr shopping’ for prescribed opioids. 

 Limited understanding or application of trauma informed care. 

Support for GPs 

 GPs need more support to manage cases e.g. specialist consultancy & liaison on medications 

management. 

 Lack of knowledge among GPs about services provided outside of the public system, e.g. by 

NGOs.  

Inaccessible and Inflexible Service Models 

 Access to rehabilitation services is limited by sustained levels of unmet demand, restrictive 

eligibility criteria including the ineligibility of people receiving ongoing D&A treatment to access 

services for detox and rehabilitation from other drugs (e.g. methadone clients). 

 Limited services for families, pregnant women, and parents with young children. The wait can be 

extensive up to 12 weeks. Parents are then concerned about adverse impacts arising from not 
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accessing treatment including their children being taken away. Importance of addressing the 

grief and loss of parents who may have had their children removed by FACS. 

 Lack of youth treatment services, such as detox and rehabilitation.  

 Withdrawal treatment services have limited and set time periods for managing withdrawal. 

Methamphetamine withdrawal requires an extended period of withdrawal management and 

psycho-social support. 

 Services mostly tailored to crisis support, with limited availability of services to provide ongoing 

counselling to remain abstinent.  

 Limited access to aftercare services and strong evidence of potential for relapse if unsupported 

following a rehabilitation program.  

Limited Capacity to Support Victims of Domestic Violence to Access Services 

 Limited support for victims of domestic violence to access drug and alcohol and other support 

services such as a Social Worker within health services to address social determinants e.g. 

housing, childcare, employment etc.  

Limited Liaison and Coordination Across Services 

 Limited liaison and coordination across services. 

 Limited integration of services between LHD, NGO, Aboriginal Health Services and GP services to 

manage the transfer of care between services. 

 Lack of service coordination between drug and alcohol and mental health services.   

 Need for more Aboriginal focused rehabilitation services in the area or extension and outreach 

of currently available services. 

Low Identification of Substance Use Presentations in Hospitals 

 Low identification of substance-related issues in most SWSLHD non-Drug Health settings where 

there is no formal screening.20 A high prevalence of substance-related problems among ED 

presentations are frequently overlooked.21 

Unmet Demand for Hospital Drug and Alcohol Consultation – Liaison (HDA-CL) Services 

 Hospital Drug and Alcohol Consultation-Liaison workers improve the identification, assessment 

and management of patients with substance related problems before transfer to lower acuity 

drug and alcohol services or discharge, however only 24% of presentations that required 

intensive intervention are referred to HDA-CL services.21 

Drug and Alcohol Services Delivering NSW Hepatitis B and Hepatitis C Interventions   

 SWS has the second highest number of people living with chronic hepatitis C in NSW many of 

whom have not had treatment22 and it’s estimated that 13,513 residents live with chronic 

hepatitis B. 23  

 Drug and alcohol services are increasingly leading responses to emerging public health issues 

with limited service enhancements.   

3. What are the three most important actions to improve health outcomes of people with 

alcohol and other substance use issues? 

 Increase Access to Primary Health Services 

 Increasing access to GP prescribers. Including future planning for anticipated service gaps when 

current prescribers retire. 
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 Better coordinate support for GP by establishing GP liaison capacity with the aim to better link 

primary care and the LHD system.  

 Enhance access to primary health care support for people with comorbidities such as chronic 

conditions and preventative care. 

Enhance Integrated Pathways of Care Across Health Services  

 Develop and support pathways of care across GP, LHD and Aboriginal Health Services and NGO 

services. 

 Establish integrated service responses to support victims of domestic violence to access drug 

and alcohol and other support services. 

 Improve collaboration between drug health and mental health. 

 Provide guidelines regarding access to drug treatment for clients with mental health issues who 

are on certain medications. 

 Enhance access to services for people with a dual diagnosis. 

 Explore opportunities to partner with Indigenous services to offer integrated care for clients. 

 Enhance access to social worker support within treatment settings to address social 

determinants of health- housing, employment etc.  

 Improve education for LHD staff within non-drug health streams about how to make ‘referral's’ 

to Drug Health Services, how to have these conversations with patients.  

•  Establish formal and strategic partnerships between the ADF and other agencies and 

departments.  

•  Better collaboration between health, Community Drug Action Team (CDAT), and other NGO’s. 

•  Drug and alcohol specialists to attend CDATs. 

Enhance primary care and secondary care integration  

 Pilot a GP position within drug and alcohol services to improve access to general health care for 

clients with substance-use issues, who often have poor health and no GP. 

o Increase including comprehensive medical assessments on intake. 

o Better link clients with substance-use issues who do not have a GP to GPs. 

o Timely on-referral of stable clients to a network of GP prescribers who have a good 

relationship with the DHS GP. 

o Enhance capacity for drug and alcohol services and primary health to support viral hepatitis 

testing and treatment. 

o Potential supervisory role for a GP Registrar, once accreditation achieved. 

o Education role for community GPs in Addiction Medicine in the primary care setting. 

 Place GPs with prescribing status in residential and treatment services.  

 PHN could form an addiction team of GPs, psychologists, and drug and alcohol workers that 

work between local drug and alcohol and mental health services across the region.  

 Strategic partnership between services to compliment rather than duplicate what they are 
already doing. 

 Offer holistic programs that target physical, mental and social support. 

Increase Access to and Better Integrate Rehabilitation Services 

 Support the development of rehabilitation service models that better meet the needs of 

consumers and integrate with withdrawal treatment services. 

 Increase rehabilitation options for consumers including inpatient services and day programs. 

This is supported by NADAs estimation of NSW having a deficit of 1400 places.  
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 Establish coordinated services to streamline exit from detox and entry to rehabilitation.  

•     Establish up to date state-wide bed availability database within public and NGO services to 

support referral. 

 

Develop Methamphetamine Withdrawal Treatment and Rehabilitation Models of Care 

 Pilot integrated pathways of care for the management of methamphetamine withdrawal and 

rehabilitation across District, NGO and GP services. 

 Explore digital treatment enhancement options for clients. 

Community Education 

 Increase community education and participation – empowering people to empower themselves. 

 Intake advice line –that provides options for services tailored to patients’ need. 

 Increase community knowledge about dual diagnosis. 

 Community education should include information on how to keep people safe instead of the 

message “don’t take drugs”. 

 Build capacity and resilience of family support networks, particularly for young people. 

 

The above service needs identified through the consultations are in alignment with the NADA’s following 

recommendations.2 

 

In addition to general service capacity deficits NADA indicates the following service needs: 

 Specialist residential services for women / and their children  

 All Aboriginal Community Controlled residential drug treatment programs only exist in regional 

NSW. 

 A paucity of prison release support services. 

 Lack of access to general practitioners who will support medical needs and co-morbidity 

management in residential services. 

 Lack of day program places.  

 Lack of designated aftercare services to assist in discharge from residential services and the 

Involuntary Drug and Alcohol Treatment (IDAT) program. 

 Lack of psychosocial intervention services provided in the community post discharge from 

residential services to assist with housing, employment and life management. 
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6.  Addressing Priorities 

This section covers priorities arising from the Needs Assessment and provides options on how they will 

be addressed.  It is envisaged that these options and priorities: 

 May be considered in the development of the Activity Work Plan, and supported by PHN flexible 

funding; 

 May be undertaken using programme-specific funding; and 

 May be led or undertaken by another agency. 

 

Strategies to support GP workforce around drug and alcohol issues  Lead Completed by 

 Provision of networking sessions and active learning modules to 

support GPs’ up-skilling and the development of local professional 

relationships between GPs, LHD drug health services, NGOs and 

private specialists. Include options facilitating GP to GP mentorship. 

Potential focus areas include medication management support, 

management of Hepatitis C, psychosocial aspects of care and 

trauma informed practice  

 Investigate options for clinical attachment within specialist drug 

health services 

 Investigate options for a specialist consultancy or GP liaison model 

for general practitioners to have a field expert to contact for 

support to assess treatment options. 

SWSPHN in 

partnership with 

local GPs, mental 

health and drug 

health 

professionals 

 

 

SWSPHN in 

partnership with 

SWSLHD 

 

2016-2019 

Strategies to support drug and alcohol – system integration Lead Completed by 

 Develop integrated treatment and referral pathways to support 

GPs, NGOs and LHD providers. Include addressing complex referral 

and intake requirements to prevent duplication and 

comprehensive approaches to clients with dual diagnosis. 

SWSPHN in 

partnership with 

SWSLHD, GPs, 

NGOs and 

Aboriginal medical 

services 

2016-2019 

Strategies to support drug and alcohol – partnerships and alliances Lead Completed by 

 Strengthen partnerships with local drug and alcohol treatment 

services, including LHD drug health and NGOs, with the aim to co-

design treatment services 

SWSPHN in 

partnership with 

SWSLHD, GPs, 

NGOs and 

Aboriginal medical 

services 

2016-2019 

Strategies to support drug and alcohol – Aboriginal Health Lead Completed by 

 Establish formal mechanisms with local Aboriginal service providers 

to develop co-designed drug and alcohol treatment services to 

address the needs of Aboriginal communities including enhanced 

access to harm minimisation approaches 

 Ensure commissioned mainstream services are culturally sensitive 

SWSPHN in 

partnership with 

Tharawal Aboriginal 

Medical Service 

(ACCHO) and 

Gandangara Health 

2016-2019 
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7.1  Acronyms 

AOD                  Alcohol and other Drugs 

CALD    Culturally and Linguistically Diverse 

CDAT                   Community Drug Action Team 

DAMEC               Drug and Alcohol Multicultural Education Centre 

ED  Emergency Department 

FaCS                    Family and Community Services 

GP  General Practitioner 

IDAT                    Involuntary Drug and Alcohol Treatment 

MERIT                 Magistrates Early Referral to Treatment 

NADA  The Network of Alcohol and other Drugs Agencies 

NDSHS                National Drug Strategy Household Survey 

NGO  Non-Government Organisation 

NSP                      Needle and Syringe Program 

ORT                     Opioid Replacement Therapy 

OTP                     Opioid Treatment Program 

SWS  South Western Sydney 

SWSLHD South Western Sydney Local Health District 

SWSPHN South Western Sydney Primary Health Network 
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7.2 Definitions 

(Substance) Abuse - A maladaptive pattern of substance use leading to clinically significant impairment 

or distress.10  

Dependence - a maladaptive pattern of use in which the use of drugs or alcohol takes on a much higher 

priority for a person than other behaviours that once had greater value. The central characteristic is the 

strong, sometimes overpowering, desire to take the substance despite significant substance-related 

problems.10 

Harmful Use - a pattern of use of alcohol or drugs that is responsible for (or substantially contributes to) 

physical or psychological harm, including impaired judgement or dysfunctional behaviour.10 

Illicit drug use -  refers to use of illegal drugs, non-medical use of pharmaceutical drugs (an illicit 

behavior), and inappropriate use of other substances (such as inhalants).10  

Meth/amphetamine - this term covers a range of stimulant drugs including methamphetamine and 

amphetamine. The National Drug Strategy Household Survey (NDSHS) described meth/amphetamine as 

including drugs commonly known as speed, ice, crystal, whizz, Ritalin, or pseudoephedrine-based cold and 

flu tablets.10 

The National Drug Strategy Household Survey (NDSHS) - is conducted every three years and the AIHW 

has been collating and reporting on these surveys since 1998. The 2013 survey was the 11th survey in the 

series. The scope of the 2013 NDSHS was the Australian residential population aged 12 years or older. The 

2013 survey collected data from 23,855 people across Australia. Households were selected by a 

multistage, stratified area random sample design. The survey was commissioned and funded by the 

Australian Government Department of Health.7 

A pharmaceutical - is ‘a drug that is available from a pharmacy, over-the-counter or by prescription, which 

may be subject to misuse’ as indicated in body text.6  

Principal Drug of Concern- is the main substance that leads an individual to seek treatment from an 

alcohol and drug treatment agency (as stated by the individual).10 

Standard Drink- is a drink that contains 10 grams (or 12.5 millilitres) of alcohol.10 

Treatment Episode - a period of contact between a client and a treatment provider. An episode is closed 

if there is a change in the principal drug of concern, main treatment, or service delivery setting; if the 

treatment ends; or if the patient is imprisoned or dies.10 

Withdrawal - when a person who has been using a drug stops taking it, or reduces the dose, they may 

experience a physical and/or psychological reaction. 
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