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Methodology 
Several data collection and consultation processes have been utilised throughout the service mapping 

project. These processes have been used to map the geographical locations of organisations and 

program/service delivery within the region, as well as provide insights into the system level issues/barriers 

within the sectors. The following outlines the key information and data collection processes of the project. 

Desktop review and analysis of existing data 

Information and data was gathered from a range of sources, including results and findings from previous 

consultations, reports, service directories and datasets relating to mental health and alcohol and other drug 

(AOD) needs, service usage, service gaps and system level issues. Where available, existing datasets were 

analysed and collated at a regional level (e.g. PHN, LGA, SA3) to provide insight for future planning and 

resourcing initiatives.  

Consultations 

Investment Management Standard (IMS) workshops 

The IMS consultations were conducted in two separate streams, one with key stakeholders from the AOD 

sector, and a second with key stakeholders from Aboriginal and Torres Strait Islander specific organisations. 

A series of four workshops was conducted for each consultation stream using the IMS methodology.  

The IMS involves a series of workshops to help guide organisational decision-making and ensure appropriate 

resourcing to achieve the best possible outcomes. The process brings together stakeholders with expertise 

across a given subject to participate in the workshops. Throughout the four workshops stakeholders identify 

the key problems, the benefits of addressing those problems, analyse potential options to deliver the 

benefits, and finally, determine agreed upon solutions that are achievable within the investment scope.  

Provider consultations 

Information was also gathered from general practitioners and allied health professionals related to system 

level issues faced by providers in treating, supporting, and providing care for patients experiencing issues 

related to  AOD (e.g. referral pathways, referral processes, information transferral, underserviced clients). 
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Online survey 

An online survey collected key information about organisations as a whole and the programs they deliver 

within the Brisbane South PHN (BSPHN) region. The survey also collected key information on system level 

issues within the sector (e.g. client access, service gaps, workforce issues). A copy of the online survey is 

provided at Appendix A. 
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Needs analysis 

Estimating geographic need   

Data on alcohol and drug usage (e.g. wastewater drug levels, dependent alcohol use, illicit drug arrests) and 

treatment usage is scarce and is not typically available at the PHN level (or smaller geographic regions e.g. 

SA3s).  Nonetheless, in order to estimate the level of risk and need for AOD services across the BSPHN 

region, a relative need scoring system was developed, using a range of variables that are known to indicate 

higher levels of community need. The relative score combines data from these variables to determine a 

simple overall need profile rating for each SA3 area within the BSPHN region, relative to all other SA3s across 

Australia.  The combination of these variables provides a more robust measure of community need than 

using any one particular measure. 

The relative scores range from one to five (1 = very below average need; 5 = very above average need, when 

compared with other SA3 areas).  These relative need profiles provide a quick snapshot of the potential need 

of each SA3 area, which have then been colour-coded and mapped, to provide a visual picture of areas 

showing greater need. 

The variables used to calculate the AOD-specific relative need profiles include: 

• Social factors (e.g. Indigenous status [number and proportion of total population]; SEIFA score) 

• Mental health (e.g. estimated population with mental and behavioural problems [including drug and 

alcohol dependence] and high levels of psychological distress [number and ASR]); 

• Alcohol use (estimated population consuming alcohol at high risk levels [number and ASR]); and 

• Alcohol and other drug related hospital admissions (number and ASR). 

These variables were selected as they were the most evidence-based predictors of AOD treatment/service 

need with data available at the SA3 level. The most up-to-date data available was used in calculating the 

relative need profiles, with most data dating from 2011-2015 (data sources and dates available upon 

request). There are some important limitations and constraints to the relative need scores, which must be 

taken into consideration when interpreting the scores. These are detailed in Appendix B. 

Table 1 shows the AOD relative need score and colour coding for each of SA3s within the BSPHN region, 

ranked from highest to lowest in terms of ‘relative need’. These scores have also been mapped in Figure 1. 

As the table and figure show, there are two SA3 areas with very high levels of relative need (Springwood-

Kingston and Forest Lake-Oxley) and a further five areas showing high levels of relative need (Browns Plains, 

Ipswich Hinterland, Beenleigh, Brisbane Inner, Holland Park-Yeronga), when compared with other SA3 areas 

across Australia. It is interesting to note that, if only age-standardised rates are used to calculate the relative 

need score (not including the number of cases), the Beaudesert SA3 area also scores in the ‘very high level of 

need’ category. This suggests that the level of need in this community is high, but the smaller population 

reduces the scale of this need. 
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The contributing factors underlying these regions having higher levels of need vary, which may vary the 

required response to the identified need. The most significant contributing factors (as measured by those 

factors scoring a relative need score of ‘5’) for each of the eight higher scoring SA3 areas (including 

Beaudesert) are highlighted in Table 2. 

It is important to note that there is significant overlap between mental health problems and drug/alcohol 

problems. Accordingly, there is also significant overlap in the geographic areas showing higher levels of 

need. Indeed, the seven SA3 areas showing either very high or high level of need for AOD issues exactly 

match those with high or very high levels of need for mental health issues (see Final Report – Mental Health 

Services). This is due, in part, to some of the same variables being used in calculating the relative need 

scores. However, it is also due to the common underlying risk factors and indicators of need across the two 

issues.   

Table 1: Relative need scores for SA3 areas within the BSPHN region  

 

  

Name of SA3
Relative 

Need Score 

Broad level regions

 (based on geographic areas used in the online survey)

Springwood - Kingston 5 Logan

Forest Lake - Oxley 5 Brisbane Southern Region

Browns Plains 4 Logan

Ipswich Hinterland 4 Scenic Rim Northern Region

Beenleigh 4 Logan

Brisbane Inner 4 Brisbane Southern Region

Holland Park - Yeronga 4 Brisbane Southern Region

Cleveland - Stradbroke 3 Redland Bay/Bay Islands/Brisbane Eastern Region

Beaudesert 3 Scenic Rim Southern Region

Wynnum - Manly 3 Brisbane Eastern Region

Loganlea - Carbrook 3 Logan

Capalaba 2 Brisbane Eastern Region

Nathan 2 Brisbane Southern Region

Mt Gravatt 2 Brisbane Southern Region

Rocklea - Acacia Ridge 2 Brisbane Southern Region

Brisbane Inner - East 1 Brisbane Southern Region

Sherwood - Indooroopilly 1 Brisbane Southern Region

Carindale 1 Brisbane Eastern Region

Sunnybank 1 Brisbane Southern Region

Gold Coast Hinterland 1 Scenic Rim Northern Region

Jimboomba 1 Scenic Rim Northern Region

Centenary 1 Brisbane Southern Region
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Figure 1: AOD Relative Need Scores for SA3 areas 
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Table 2: The most significant contributing factors for high scoring SA3s 

 

SEIFA Index of 

Relative Socio-

economic 

Disadvantage

% of population
Number of 

people
Low score ASR per 100

Number of 

people
ASR per 100

Number of 

people
ASR per 100

Number of 

people

ASR per 

100,000

Number of 

people

Springwood - Kingston ���� ���� ����

Forest Lake - Oxley ���� ���� ����

Browns Plains

Ipswich Hinterland ����

Beenleigh ���� ���� ���� ����

Brisbane Inner ���� ���� ����

Holland Park - Yeronga

Beaudesert ���� ���� ���� ����

Overnight hospitaliations due 

to drug and alcohol use
SA3 area

Estimated population with 

mental and behavioural 

problems (inc. drug and 

alcohol dependence)

Indigenous status 

Estimated adult population, 

with high or very high 

psychological distress

Estimated adult population 

consuming alcohol at levels 

considered to be a high risk to 

health
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AOD treatment usage 

Numerous types of treatment are available to support and assist people experiencing problematic drug use. 

Most services aim to reduce harm and problematic use, and prevent relapse. The main types of AOD 

treatment include: 

• Brief intervention 

• Withdrawal management 

• Counselling 

• Residential and non-residential rehabilitation 

• Pharmacotherapy maintenance. 

According to a report published by the Queensland Network of Alcohol and Other Drug Agencies (QNADA)1, 

the main type of treatment accessed within the BSPHN region was support and case management (38%), 

followed by counselling (30%), assessment only (17%), and information and education only (10%). This 

differed slightly from Queensland data overall, which showed that counselling represented 26% of all 

treatment episodes, followed by rehabilitation (22%), withdrawal management (20%), and information and 

education (15%). 

Brisbane South PHN treatment data varies from overall Queensland data, with a larger proportion of 

episodes provided in an outreach setting (66% compared to 29%) and a much smaller proportion of episodes 

provided in residential treatment facilities (19% compared to 41%). Only 9% of episodes were provided in 

non-residential treatment facilities compared to 29% for Queensland overall. However, most of this 

difference can be accounted for by one of the two services operating for the entirety of the reporting period 

being a youth specific service that provides information and education and outreach services to local 

schools.  

Treatment usage within the BSPHN region was predominantly for cannabis (42%), amphetamines (28%) and 

alcohol (23%). These results differ somewhat from treatment usage for Queensland overall, where alcohol is 

alcohol was the highest commonly cited principal drug of concern. Treatment for other drugs (e.g. heroin, 

cocaine, MDMA) were far less common and constituted only a small proportion of all treatment usage, and 

were similar to the rates for Queensland overall.  

In the BSPHN region, approximately one-third of treatment episodes were self-referrals (31%), followed by 

other community/health care service referrals (16%) and other referrals (12%). This is compared with overall 

Queensland data, where the proportion of self-referrals was similar (34%), but correctional service referrals 

(14%) and Court diversion referrals (12%) also made up a significant proportion of referrals.19 

  

                                                           
1 QNADA (2016). NGO AOD Services - Brisbane South. 
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In terms of client characteristics, key findings from the AODTS-NMDS from treatment agencies across 

Australia show that:  

• over half of clients were aged 20-39 years (55%) and another third (32%) were aged 40 years and 

over 

• the age profile of people using services indicates an ageing cohort – over the five years to 2013-

2014, the percentage of people being treated who were aged 20-29 years fell from 29% to 27%, 

while those aged 40 years and over rose from 30% to 33%.2 

By comparison, the greatest proportion of Brisbane South outpatient services are reported to be aged 10-19 

years (48%), followed by the 20-29 year age group (19%) and 30-39 years age group (8%). This is compared 

to the overall Queensland data, which shows clients aged 20-29 years represented 26% of all episodes of 

care, followed by clients aged 30-39 years (25%) and 10-19 years (22%).19 

The younger than average client demographics is likely due, in part, to the youth specific services included in 

the QNADA report. Nonetheless, young people are an important group, as earlier use of alcohol and other 

drugs is known to increase the risk of dependence, addiction and poorer health outcomes. 

The QNADA report also shows that, within the BSPHN region, while the majority of clients were male, the 

split between male and female clients was more even (59% male; 41% female) than for Queensland and 

Australia. The greater proportion of female clients represented in the BSPHN region compared with 

Queensland and Australian data could potentially be attributed to the services investigated in the QNADA 

report. However, this may warrant further investigation to identify/clarify if there are regional factors at 

play. 

Key findings from the AODTS NMDS shows that:  

• in 2013-2014, despite only comprising less than 3% of the Australian population, 14% of AODTS 

clients identified as Aboriginal and/or Torres Strait Islander. 

• the majority (86%) of treatment episodes in 2013–2014 were for clients who were born in Australia, 

with the United Kingdom and New Zealand (both 3%) being the most common countries of birth 

outside Australia. 

The QNADA report identified that, within the BSPHN region, just under one in five clients identified as either 

Aboriginal and/or Torres Strait Islander. This was similar to overall Queensland data. This suggests a high 

level of need for AOD issues and treatment amongst Aboriginal and Torres Strait Islander peoples living 

within the BSPHN region. 

  

                                                           
2 AIHW (2015). Alcohol and other drug treatment services in Australia 2013-14. Canberrra: AIHW. 
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Other indicators of need 

Analysis from the Australian Criminal Intelligence Commission shows that, in Queensland, cannabis is by far 

the most common illicit drug implicated in drug arrests and drug seizures, followed by amphetamine-type 

stimulants3. Queensland has also shown a significant increase in arrests and seizures of amphetamine-type 

stimulants (e.g. ice), suggesting that there is likely to be a growing need within the community for treatment 

services for amphetamine dependence and overdose. This information matches treatment usage data for 

both the State and the BSPHN region (see AOD treatment usage section above).  

  

                                                           
3 Australian Criminal Intelligence Commission (2016). Illicit Drug Data Report 2014-15. Australian Criminal Intelligence Commission: 

Canberra. 
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Service availability  

Summary of available AOD services within the BSPHN region 

The BSPHN interim AOD needs assessment (published in March 2016) provided broad-level information on 

AOD services operating within the BSPHN region.4 This document listed organisations delivering AOD specific 

services, as well as other types of organisations (e.g. mental health services) that also deliver AOD programs. 

In addition, a database of AOD services has been provided to BSPHN to accompany this report. 

Detailed analysis of AOD specific services in the BSPHN region 

Overall, eight organisations responded to the Alcohol and Other Drugs Service Mapping Survey. 

Organisations were asked to report the types of Alcohol and Other Drugs (AOD) related services they provide 

at an organisational level, as well as the specific programs they deliver within the BSPHN region. Based on 

feedback from AOD stakeholders, these organisations cover all AOD-specific services delivered in the region. 

A full database of the online survey results has been provided to BSPHN to accompany this report. 

Table 3 shows the organisations that responded to the survey, their main office location and types of 

services offered.  

In total, 36 programs were reported as being currently delivered throughout the BSPHN region. The 36 

programs have been broadly categorised under three categories of Prevention, Early Intervention and 

Treatment, in line with the Department of Health’s (DOH) commissioning guidelines framework (note that 

the category of Treatment also includes programs that provide relapse prevention support). Diversion 

programs, online and telehealth services were not included, based on the current commissioning scope and 

to ensure that analysis (e.g. target age groups, waiting times) was not skewed by their inclusion. Figure 2 

shows the number and proportion of programs under each broad category. 

                                                           
4 Brisbane South PHN (2016). Alcohol and Other Drugs Interim Needs Assessment. 
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Table 3: AOD organisations and types of services delivered  

 

 

Organisation (main office location)
Screening/ 

assessment and 

referral

Outreach and 

prevention

Case 

management

Counselling 

and 

psychotherapy

Diversion 

programs

Support 

groups

Withdrawal 

management 

services

Pharmacotherapy
Online/ telephone 

based services

Rehabilitation 

and residential 

treatment

Anglicare Southern Queensland (Buranda) ���� ���� ���� ���� ����

Breaking Through Transitional Services (Thornlands) ���� ���� ���� ���� ���� ����

Drug ARM (Lutwyche) ���� ���� ���� ���� ���� ���� ����

Lives Lived Well (Spring Hill) ���� ���� ���� ���� ���� ���� ���� ����

Mater ADAWS (South Brisbane) ���� ���� ���� ���� ���� ���� ����

Metro South Addiction and Mental Health Services

(Cleveland, Inala, Logan Central, Meadowbrook, Woolloongabba) ���� ���� ���� ���� ���� ���� ���� ����

Queensland Injectors Health Network (Bowen Hills) ���� ���� ���� ���� ���� ���� ����

Ted Noffs Foundation (Woodridge) ���� ���� ���� ���� ����
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Figure 2: Number and percent of AOD programs by broad categories   

 

 

 

 

 

 

 

 

 

 

 

 

 

Prevention programs 

While other organisations are also likely to engage in prevention related activities or services, three 

organisations reported delivering prevention specific programs. These programs can include information and 

education, harm minimisation, as well as sector building and engagement activities. These services are 

generally delivered throughout the BSPHN region on demand and/or where required (e.g. at other 

organisations or agencies, where there is population demand).  

Table 4: Organisations delivering prevention programs 

 

  

Organisation Prevention related services

Capacity building and engagement

Prevention team

Drug ARM Education and training

Anglicare Southern Queensland Harm minimisation and education services

Metro South 

(Addiction and Mental Health Services)

12%

44% 44%

Commissioning scope (Based on Department guidelines)
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Early intervention and treatment services 

Service demographics 

Analysis on key service demographics was undertaken for the 32 programs categorised as Early Intervention 

or Treatment services. The figures below show the number and proportion of programs that support specific 

age group or target groups, the level of presentation the programs support, and the modes of service 

delivery. The figures below are not mutually exclusive, as each program may support a range of age groups, 

target groups, presentation levels, and have multiple modes of service delivery. 

The results presented in Figure 3 shows that just over half of the AOD programs delivered within the BSPHN 

region specifically target youth (12-17 years) and two-thirds specifically target young adults (18-24 years). 

Only about one-third of programs specifically target adults or older adults. Just over one-quarter of the 

programs target all age groups. These results suggest that there is a relatively even coverage of services 

across age groups, with young people being particularly well covered. This focus on young people is likely 

warranted, given that problems with AOD often begin in adolescence and young adulthood.  

Figure 3: Age groups serviced by programs 

 

Figure 4 shows that the majority of programs support people at all levels of presentation, from early 

intervention and mild/moderate presentations through to severe and/or complex/chronic conditions. 

Interestingly, there was only a small number (n=3) programs that reported specifically targeting severe 

presentations. This may be because programs that provide services for severe presentations also provide 

services for other levels of presentation (e.g. programs that provide treatment for complex/chronic 

conditions). However, it may also indicate a gap in services for this particular level of presentation, and may 

warrant ongoing monitoring to ensure patients presenting with severe AOD issues are adequately serviced 

within the region. 
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Figure 4: Level of presentation supported by programs 

 

As shown in Figure 5, the vast majority of programs in the BSPHN region are centre-based, with over 80% of 

programs delivered via this mode. Approximately half of the programs were reported to be delivered 

through outreach initiatives and only a small number of programs were available via telephone or online 

delivery. These results were echoed in qualitative findings, whereby stakeholders indicated that AOD 

services within the region were not always accessible, particularly for working people and people with 

transport/mobility issues.   

Figure 5: Mode of service delivery 

 

9%

25%
28%

9%

19%

63%

81%

53%

6%

28%
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Figure 6 shows the numbers and proportion of programs that target specific population groups. These 

results suggest that approximately half of AOD programs specifically target almost all of the at-risk 

population groups listed in the survey. However, caution should be taken when interpreting these findings, 

as these results suggest that the majority of AOD programs delivered in the BSPHN region actually support a 

range of target populations (i.e. the programs do not exclude any particular group/s), rather than programs 

being specifically designed or targeted for one or two particular target groups. More detailed program 

descriptions and the specific population groups catered for are shown in .  

Figure 6: Target groups serviced by programs 

 

Geographic coverage 

Early intervention programs  

Early intervention programs include consultation and liaison, brief interventions, outreach services, needle 

and syringe programs, as well as community, family and other social support services (e.g. supporting loved 

ones of people with AOD issues, vocational support). Figure 7 shows a map of the eight broad sub-regions 

within the BSPHN region, which was used in the online survey. Organisations where asked to indicate the 

geographic coverage of each individual program. These broad sub-regions were used (rather than SA3 areas) 

in order to simplify the survey for respondents. 

  

50%

56%

50% 50%
53%

41%

19%

41%
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Table 5 shows a dashboard of AOD organisations, programs and geographic coverage. As can be seen, the 

majority of early intervention programs are delivered within the Brisbane Southern, Logan and Brisbane 

Eastern regions. The Moreton Island, Scenic-Rim Southern Regions, and Bay Islands sub-regions have very 

few programs available, with most of these programs being delivered via outreach. 

More detailed program information, including service descriptions and specific delivery locations (where 

available) are shown in Table 6. 

Figure 7:  BSPHN service delivery map 
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Table 5: Early intervention program/service delivery dashboard 

 

 

  

Organisation Early Intervention programs
Moreton 

Island
Bay Islands

 Brisbane 

Eastern 

Regions

 Brisbane 

Southern 

Regions

Logan
Redland Bay 

Region

Scenic-Rim 

Northern 

Regions

Scenic-Rim 

Southern 

Regions

Community and Family Support Service

MOSHPIT

Street Outreach Service

Outreach Program

PIVOT - vocational Training

Secondary Needle and Syringe Program

Alcohol and Drug Homeless Outreach Team

Consultation and liaison 

Drug and Alcohol Brief Intervention Team

Outreach Services

Primary Needle and Syringe Program

Secondary Needle and Syringe Program

Queensland Injectors Health Network (QuIHN) Dual Diagnosis Counselling

Alcohol-Fuelled Violence program

General counselling

Street University

2 4 8 13 10 5 5 3

Drug ARM

Mater Misericordiae 

Metro South Health 

(Addiction and Mental Health Services)

Ted Noffs Foundation

Total number of Early Intervention programs/services
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Table 6: Early intervention programs delivered within the BSPHN region – Program descriptions  

 

Organisation Programs Description Geographic coverage

Community and Family Support Service Support for individuals due to their own or a loved one's AOD issues Delivered throughout the BSPHN region

MOSHPIT
Mobile outreach health service aimed at people that are homeless/at-

risk of homelessness
Brisbane Southern Region

Street Outreach Service
Mobile outreach program focusing on homeless/disadvantaged  

young people 
Brisbane Southern Region

Alcohol and Drug Homeless Outreach Team Provides homeless people with access to AOD support services  Brisbane Southern Region

Consultation and liaison 
General AOD related consultation and liaison provided at Metro South 

hospitals and mental health inpatient units

Logan Hospital

Redland Hospital

Princess Alexandra Hospital

Drug and Alcohol Brief Intervention Team
Provides brief interventions to patients within Logan Hospital 

emergency department
Logan Hospital  

Outreach Services
General AOD related outreach aimed at all ages, groups, and 

presentation levels

The service is predominately provided in:

- Bay Islands

- Capalaba

- Browns Plains

Primary Needle and Syringe Program Full range of support services for people who inject drugs

Cleveland

Inala

Logan Central

Secondary Needle and Syringe Program
Offers general needle and syringe support including vending 

machines

Beenleigh

Browns Plains

Dunwich 

Vending machines are located in:

- Beaudesert

- Cleveland

- Inala

- Wynnum

Outreach Program
Provides support and helps young people (12-25 years) access AOD 

related help
Delivered throughout the BSPHN region

PIVOT -vocational training Vocational related support for young people Brisbane Southern Region

Secondary Needle and Syringe Program
Offers general needle and syringe support including vending 

machines
Brisbane Southern Region

Alcohol-Fuelled Violence program
Aimed at adults 18+ who have been involved with alcohol related 

violence

Brisbane Eastern Region

Brisbane Southern Region

Redland Bay Region

Logan

Street University Creative workshops and support aimed at young people 12-25 years Logan

General counselling
Provides brief interventions and general counselling for young people 

12-25 years 

Delivered throughout the BSPHN region

(excluding Moreton and Bay Islands)

Queensland Injectors Health Network (QuIHN) Dual diagnosis counselling
Provides individual brief interventions to clients with mental health 

and substance misuse issues

Brisbane Eastern Region

Brisbane Southern Region

Redland Bay Region

Logan

Drug ARM

Metro South Health 

(Addiction and Mental Health Services)

Mater Misericordiae 

Ted Noffs Foundation
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Treatment programs 

Treatment programs include case management, counselling, withdrawal services, residential rehabilitation, 

day programs, and psychosocial interventions. As was the case with the Early Intervention programs, Table 7 

shows that the majority of treatment programs were also reported as being delivered within the Brisbane 

Southern, Logan and Brisbane Eastern sub-regions (see Figure 7 for the map of sub-regions). Outside of 

these sub-regions, AOD treatment services are scarce, with the sub-regions around Moreton Island, Bay 

Islands, Redland Bay region, and the Scenic-Rim areas showing limited service options. 

Table 8 shows the treatment programs delivered by each organisation in more detail, including 

programs/service descriptions, the population demographics the programs caters for, and specific delivery 

locations (where available).  
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Table 7: Treatment programs/service delivery dashboard 

 
 

  

Organisation Treatment programs
Moreton 

Island
Bay Islands

 Brisbane 

Eastern 

Regions

 Brisbane 

Southern 

Regions

Logan
Redland Bay 

Region

Scenic-Rim 

Northern 

Regions

Scenic-Rim 

Southern 

Regions

The Amend Program

The Caring for Kids program

Breaking Through Transitional Services Corrections transitional services

Creating Options Program

Significant Other group

Smart Recovery group

DO-IT (Prison Program)

Logan House 

Adolescent Drug and Alcohol Withdrawal Service (ADAWS)

Day Program FWD

Drop In -Area 40

Primary Health Service 

Medical interventions

Outpatient Withdrawal 

Psychosocial intervention 

Ozcare* Illicit Drug and Alcohol Centre

Queensland Injectors Health Network (QuIHN) MAISE Group Program

1 2 9 13 9 2 3 2

*Not included in other analyses

Total number of Treatment programs/services

Anglicare Southern Queensland

Drug ARM

Lives Lived Well

Mater Misericordiae 

Metro South

 (Addiction and Mental Health Services)
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Table 8: Treatment programs delivered within the BSPHN region – Program descriptions  

 

 

Organisation Programs Description Geographic coverage

Breaking Through Transitional Services Corrections transitional services Case management and coordination (men only) Brisbane Eastern Region

Logan House Residential rehabilitation Logan

DO-IT (Prison Program) Program available to prisoners in Arthur Gorrie Wacol

Creating Options Program Outpatient treatment service for clients with complex needs
Delivered throughout the BSPHN region

(excluding Moreton Island)

Significant Others Support Group Support group for loved ones of individuals with AOD issues Brisbane Southern Region

Smart Group Support group for people with addiction issues Brisbane Southern Region

The Amend Program Home-based relapse prevention for pregnant and parenting mothers

Brisbane Eastern Region

Brisbane Southern Region

Logan

Caring for Kids Program General counselling for children affected by parental substance misuse

Brisbane Eastern Region

Brisbane Southern Region

Logan

Medical interventions Medically assisted interventions including pharmacotherapies

Addiction Services:

- Bayside

- Inala

- Logan

Outreach provided in:

- Woolloongabba

- Wynnum

Outpatient Withdrawal Services Outpatient withdrawal services

Addiction Services:

- Bayside

- Inala

- Logan

Psychosocial interventions Individual and group-based psychosocial interventions 

Logan

Browns Plains

Wynnum

Addiction services:

- Bayside

- Inala

- Logan

Adolescent Drug and Alcohol Withdrawal Service (ADAWS)
An 11 day residential withdrawal program for young people aged 13-25 

years
Delivered throughout the BSPHN region

Day Program FWD Specific day program for clients known to ADAWS Brisbane Southern Region

Drop-in Area 40 Day program for young people aged 13-25 years Brisbane Southern Region

Primary health services
For clients of the residential withdrawal program or those who have a case 

worker
Brisbane Southern Region

Queensland Injectors Health Network (QuIHN) MAISE Group
Therapeutic group treatment targeted at people with mental health and 

substance misuse issues 
Logan

Ozcare* Illicit Drug and Alcohol Detox Centre
Live-in detox centre for men aged 18+ who are homeless or at-risk of 

homelessness
Cooparoo

* Not included in other analyses

Lives Lived Well

Drug ARM

Metro South

 (Addiction and Mental Health Services)

Anglicare Southern Queensland

Mater Misericordiae 
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Barriers and issues 
Several sector barriers and issues were identified across a number of broad themes including: 

• Client accessibility; 

• Underserviced populations and geographic regions; 

• Service capacity; and 

• Integration and coordination. 

Client accessibility  

A lack of service availability/referral options to support clients across the region was reported as a major 

barrier. This included:  

• Inpatient withdrawal services; 

• Day programs and support groups; 

• Family support options; 

• Follow-up services (i.e. to prevent relapse); and  

• After hours services (e.g. evening group-therapy sessions for employed clients). 

This was reflected in the programs currently available within the BSPHN region (see Table 5 and Table 7). For 

example, there are currently only two withdrawal programs in the region, limited day and after hours 

programs, as well as programs that specifically support family or significant others of people with AOD issues 

(see Figure 6). While other organisations may offer relapse prevention as part of their services (e.g. Metro 

South Addiction and Mental Health Services), only one program was reported as being specifically focused 

on relapse prevention (the Amend Program), with the target group being pregnant and parenting mothers. 

This was also reflected during consultations with stakeholders. For example, concerns were raised regarding 

previous funding being typically reactive, along with a misunderstanding that substance misuse is not an 

acute issue, but rather a chronic issue, and more focus needs to be placed on relapse prevention and 

aftercare support.  

Waiting times 

Waiting times for people wishing to access AOD services was also raised as a significant issue during 

consultations with key stakeholders (e.g. during IMS workshops and throughout consultations with 

individual providers). This was seen as a significant problem, given that prompt access to services is critical 

for people with AOD issues in order to capitalise on motivation levels and prevent disengagement and/or 

relapse.  

Figure 8 shows the average client waiting times before accessing programs. Overall, 13 programs were 

reported as providing clients with immediate access, five reported waiting times of less than a week, and 14 
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reported having waiting times of 2-3 weeks or more. Table 9 shows the 14 specific programs that have 

waiting times of 2-3 weeks or more, and the regions where the programs are delivered.  

The findings indicate that almost half of all AOD programs in the region have waiting times of two or more 

weeks. This suggests that there are significant capacity shortages across the AOD sector, with current 

services being unable to meet demand. This was also confirmed by key stakeholders throughout the 

consultation process.  

Of the programs that reported having waiting times, 85% reported providing some type of alternative 

support to clients while on wait lists. The main types of support offered included: 

• Telephone related support (e.g. telephone counselling, SMS contact); 

• Information materials (written and online options); 

• Support groups (e.g. Smart group); and 

• Referrals to other services/professionals, where available. 

Figure 8: Average client waiting times before accessing programs 

 

  

41%

16%

43%
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Table 9: Programs with average client waiting times of two weeks or more 

 

Underserviced populations and geographical regions 

The findings from consultations with key stakeholders within the sector suggest several populations and 

geographic regions are currently underserviced. These included: 

• People with chronic AOD issues (e.g. relapse prevention/ongoing support); 

• Parents (e.g. detox services that can accommodate parents and their children); 

• Employed clients (e.g. after hours services);  

• Aboriginal and Torres Strait Islander peoples (due to higher level of need and evidence that 

Aboriginal and Torres Strait Islander people constitute a high proportion of treatment users); 

• People from culturally and linguistically diverse backgrounds and refugees (in part due to lack of 

consumer awareness of available services within the community); 

• Adolescents still attending school (some services are available but, community awareness of 

available services and their ability to access them is limited); and 

• Middle-aged and older adults. 

The Amend Program 

Brisbane Eastern Region

Brisbane Southern Region

Logan

The Caring for Kids program 

Brisbane Eastern Region

Brisbane Southern Region

Logan

Community and Family Support Service Delivered throughout the BSPHN region

Creating Options Program
Delivered throughout the BSPHN region

(excluding Moreton Island)

Lives Lived Well Logan House Logan

Adolescent Drug and Alcohol Withdrawal Service Delivered throughout the BSPHN region

Day Program FWD Brisbane Southern Region

Medically Assisted intervention

Addiction Services:

 - Bayside

-  Inala

- Logan

Outreach provided in:

- Woolloongabba

- Wynnum

Outpatient Withdrawal

Addiction Services:

 - Bayside

-  Inala

- Logan

Outreach Services 

The service is predominately provided in:

- Bay Islands

- Capalaba

- Browns Plains

Psychosocial intervention 

Logan

Browns plains

Wynnum

Addiction services:

- Bayside

- Inala

- Logan

Dual Diagnosis Counselling
Delivered throughout the BSPHN region

(excluding Moreton and Bay Islands)

MAISE Group Program Logan

Ted Noffs Foundation Alcohol-Fuelled Violence program

Brisbane Eastern Region

Brisbane Southern Region

Redland Bay Region

Logan

Geographic coverageOrganisations Programs

Anglicare Southern Queensland

Drug ARM

Mater Misericordiae

Metro South Health

(Addiction and Mental Health Services)

Queensland Injectors Health Network (QuIHN)
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These findings are consistent with survey results, which showed that a large proportion of available 

programs cater specifically for youth and young adults, and limited availability of after hours and relapse 

prevention programs within the BSPHN region.  

Stakeholders also reported several geographic areas within the BSPHN region that are currently 

underserviced, including: 

• Moreton and Bay Islands; 

• Beaudesert and surrounding areas; 

• Redland City; and 

• Beenleigh. 

Limited service availability for these regions can also been seen in Table 5 and Table 7. This lack of service 

availability is exacerbated by higher relative levels of need for areas such as Beenleigh and the Bay Islands 

(see Figure 1 and Table 2). 

Service capacity 

The main issues regarding service capacity related to workforce and funding issues. For example, while a 

number of outreach services are available and cover large parts of the BSPHN region, it was reported that 

their capacity was significantly limited due to being understaffed (e.g. some programs only having 2.5 FTE). 

Limited capacity is also likely to contribute considerably to high client waiting times. 

Overall, there was stakeholder consensus regarding funding concerns, which included an overall lack of 

funding for existing and new AOD services in general, and the restrictive nature of funding contracts 

resulting in reduced service options for clients (e.g. funding restricted to certain age groups).  

Commonly reported workforce issues included: 

• Workforce shortages increase the demands on the current workforce (which is already stretched); 

• Inability to further develop workforce capability (e.g. specific training) due to lack of funding and 

understaffing (e.g. for backfilling); and  

• Staff recruitment and retention issues (e.g. retaining quality staff, recruiting appropriately trained 

staff can be difficult). 

Integration and coordination 

There was a consensus among stakeholders that the sector could benefit from more collaborative initiatives, 

improved communication and improvement of integration and coordination within the sector. Several key 

issues surrounding integration and coordination within the sector were identified throughout both the 

consultation process and the survey. These issues included: 

• A lack of shared terminology, definitions and reporting systems between organisations (e.g. stepped 

care, triage, differing use and reporting of same datasets); 

• Lack of information sharing and common communication protocols; 
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• Lack of AOD knowledge outside the sector (e.g. amongst primary health care providers) serves as a 

significant barrier for clients, leading to: 

- Siloed departments, resulting in non-holistic approaches 

- People experiencing barriers in receiving timely and appropriate treatment options 

- AOD related stigma and lack understanding of client needs from outside the sector often 

result in poor client outcomes and/or inappropriate referrals. 

• Overall connectivity within the sector is not optimal and contributes to: 

- Lack of awareness of appropriate referral options  

- Increase in duplication of effort 

- Lack of leveraging and joint planning, which may lead to missed opportunities for shared 

initiatives (e.g. shared workforce training, sector building, system reform). 
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Conclusions 

Summary of findings 

The findings from the desktop review, online survey, IMS workshops involving key service provider 

stakeholders, and consultations with other health providers has provided substantial evidence of the current 

status of AOD needs and services within the BSPHN region. Evidence suggests that there are around 35 

individual AOD specific programs operating within the region, which are being delivered by eight 

organisations. These programs are delivered to a range of age/population groups, cover all presentation 

levels and are delivered in a variety of modes. The vast majority of services are early intervention and/or 

treatment services, with half to two-thirds of services specifically targeting young people (12-25 years). Most 

services are centre-based and operate within the Brisbane and Logan areas, with a significant proportion 

(over half) also offering outreach services, typically to the Scenic Rim and Bayside areas (including Bay 

Islands).  

The key issues and service gaps identified through the service mapping project are summarised below.  

Key issues and service gaps 

Several key issues and challenges facing the AOD sector were identified through the project and include: 

• Relatively high levels of need in several geographic areas – in particular, the SA3 areas of 

Springwood-Kingston and Forest Lake-Oxley (very high level of relative need), and Browns Plains, 

Ipswich Hinterland, Beenleigh, Brisbane Inner and Holland Park-Yeronga (high level of relative need). 

The factors contributing to higher levels of need in these areas varies, which may impact on 

decisions about the most appropriate strategies to address community need. 

• Limited availability of particular types of services, such as relapse prevention, withdrawal 

management and rehabilitation/residential treatment services, particularly outside of the 

Brisbane/Logan geographic area. Outreach services to the Scenic Rim and Bayside areas may not be 

sufficient to meet current need/demand. And, after hours services are limited across the sector. 

• Programs typically address more severe presentations (including crisis and complex presentations), 

with stakeholder feedback and evidence from the survey confirming limited availability of services 

for early presentations. There is also limited availability of online and telephone-based services, 

which may be an effective means of supporting people with mild to moderate level AOD issues, and 

thereby preventing more severe presentations in the future. 

• Long waiting times and limited referral options are common within existing services, suggesting 

that there is a significant capacity issue within the sector to meet current levels of demand. 

Stakeholders reported that the sector is currently understaffed and under-resourced, due to lack of 

ongoing and sufficient funding and workforce issues (i.e. overworked staff, difficulties in recruitment 

and retention of qualified staff). 
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• Several population groups are reported to be underserviced at present, including people with 

chronic AOD issues, parents, employed people, Aboriginal and Torres Strait Islander peoples, people 

from CALD backgrounds, adolescents still in school, and older adults.  

Despite these issues and evidence of service gaps, consultations with the sector show a high level of 

engagement and cooperation between service providers and a readiness to further develop and progress the 

effectiveness and efficiency of the sector within the BSPHN region. There is strong evidence of a willingness 

to collaborate and leverage existing strengths to address issues and service gaps, which is reflected in the 

recommendations provided below. 

Recommendations for sectoral development 

The findings from the project have led to three key strategic recommendations to address identified service 

gaps and develop the AOD sector within the region. These high-level recommendations were discussed and 

endorsed by the sectoral stakeholders and were confirmed by the analysis of survey results and other 

available data.  

1. The development of an AOD sector collaborative, with ongoing support provided by BSPHN could 

enhance the sector through: 

a. Increased sector connectivity 

b. Ability to work towards shared definitions (stepped care, triage) 

c. Universal and streamlined data/information collection methodologies 

d. Ability to build awareness of AOD issues (e.g. within and outside of the AOD sector) 

e. Joint initiatives (e.g. leveraging existing services to address gaps) 

f. Opportunities for shared costs/accountability (e.g. workforce training and development). 

2. Program expansion/leveraging or redesign could increase client access to: 

a. After hours programs (e.g. providing services for employed individuals with AOD issues) 

b. Relapse prevention and ongoing support programs  

c. Day programs. 

3. Enable/leverage capacity of existing programs to: 

a. Increase geographical reach 

b. Help reduce waiting times 

c. Increase client accessibility. 
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Appendix A 

Copy of online survey 
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Appendix B 

Data limitations and considerations – Relative need scores 

• Data accuracy: The relative need scores are only as accurate as the data used.  Some of the data 

used is taken from the 2011 Census, which is now five years old.  

PHN regions are a classification developed by the Department of Health and Ageing.  They are not a 

standard geographic classification for the ABS.  As such, the ABS does not generally provide data by 

PHN region and this data must be calculated via correlating data from the component LGAs (Local 

Government Areas) or SA3s (Statistical Area 3) making up each PHN region.  The boundaries for 

these classifications change regularly, so transposing data into PHN regions is a time-consuming and 

expensive process that must be commissioned from the ABS or another body. This impacts on data 

availability and timeliness. 

• Data completeness: Data is only made publicly available where it is statistically accurate, reliable 

and not identifiable. Data for some variables was missing for some SA3 regions and where data for 

more than three variables was missing, a relative need score for that region was not calculated. This 

is because the score would not be usefully comparable with the other regions.  

• Comparing relative need scores across different region types or time periods: It is not statistically 

valid to compare relative need scores with scores for other region types (LGAs) or to average results 

across SA3s to determine an overall PHN score.  This is because the boundaries for different region 

types do not always exactly align. Furthermore, the data sources used to calculate the relative need 

scores may change over time, based on evidence regarding the most important risk factors and 

measures of community need, and based on data availability.  Additional data, such as drug levels in 

wastewater analysis, drug-related crimes and arrests were not available at the SA3 level at the time 

of this analysis. However, future needs analysis may include these variables to further improve 

estimations of community need. In addition, 2016 Census data is scheduled to be released in stages 

throughout 2017, which may provide more up-to-date information for analysis. As such, the relative 

need scores provide a “point in time” comparison between like regions (i.e. SA3 areas). 
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