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Overview of presentation

 What we’re doing

– Shared-care project established between SESLHD AOD 

Service and GP practices in 2012

– Evaluation of project 

– ATOP Australian Treatment Outcomes Profile

– Qualitative interviews

– Where to now?



The Langton Centre SESLHD Specialist 

Public AOD Alcohol Service- Who are we?



Why did we set up the SCP?

– Access – long waitlist for OST

– Barriers moving stable AOD clients to new/current GPs

– Barriers for AOD clients accessing GP care for general 

health – unmet health needs

– GPs ‘unwilling’ to take on our client group 
– No support

– No skills

– No referral pathways

– Complex group

– Drug and alcohol service invisible to GPs – few referrals



What we did
 Enhancement funding 2012

 Staff

 Liaising with GPs in local area 

 Stratification of practices

– High case load practice (HCL) 14 GPs, in Surry Hills

– Low case load practices (LCL) GPs in LHD and beyond

 Set up clinic in GP

 Liaising with PHN (Medicare locals)

 Seed funding to evaluate

 Made it sustainable



Services provided by the SCP

 Case management

 Enhanced primary care items

 Comprehensive AOD & MH assessments

 Education, advice and information for clients and HCW

 Referrals

 Care planning, WDOs, housing support, advocacy

 Relapse prevention

 Relationship building



January 2012 – September 2015*

*Unpublished data

367 patients referred to SCP

478 service requests to SCP

210 from GP 157 from Langton

180 from HCL GP 30 from LCL GPs

Only 23 seen at 

Langton

81 transferred 

OST 

20 New GP 

prescribers (4 

OTAC)

76 other health 

issues

Mainstreaming care

Accessing general 

health care

Supporting 

GPs

No waiting time to 

access OST at 

Langton



1. Quantitative AOD use in 

last month

2. Employment/Study

3. Housing

4. Caring for children

5. Legal

6. Violence

7. 3 Likert scales

Physical

Mental 

Wellbeing

Patient reported 

outcome measure



ATOP data*

*unpublished

Two or more ATOPs n=92

n=32 from specialist service

Stable

remained stable 

Significantly decreased primary drug days 

(p=0.048)

n=62 from GPs

Unstable

significant improvement 

 physical health (p=0.04)

 QAL (p=0.04)

strong trend towards improvement of 

 psychological wellbeing 

 primary drug use

 primary drug abstinence 

 housing status



‘The importance of being noticed’

 In depth semi structured interviews, audiotaped and transcribed –

narrative analysis, 8 clients, multiple drugs, health and psychosocial 

needs

 Strong sense of experiencing 

– team like, holistic approach

– self directedness encouraged

– being cared for

 Overall very satisfied

 Like being see in general practice

 Didn’t identify with program but with HCWs



Cost benefit (guestimates)
 Can we afford to do shared-care?

– Cost treatment specialist setting- $3,500-5,000 pa per client

Compared to …

– Wage of nurse in primary setting - $700 pa per client

– Medicare cost in primary setting <$1000 pa per client

– Patient cost – dosing

– GP costs – use of a room

 Can we afford not to do shared care? 

– Clients like it

– Improve outcomes

– Intangible benefits 

– Early intervention

– Primary care needs met

– Mainstreaming care

– GPs engaged and supported

– We don’t have capacity



Lessons learnt – This is not a pilot

 Engaging with GPs takes time, effort & long term view

 Focus on what we can do for GPs – and do it

 Ease of referral for GPs and others (including pharmacy)

 Consider the GP as part of the team

 High case load general practice

 Need champions – PHN, GP and LHD

 Be responsive, be prepared to take care back

 Clients do well in primary care setting and they like it

 Don’t be put off by setbacks – need to create trust 



Summary

 GPs are seeing complex unstable clients

 SCP clients improved

 Clients transferred from public specialist AOD clinic 

remained stable and continued to improve

 SCP is worthwhile – supporting both GPs and clients 

managing in the community



Now

 Ongoing commitment in SESLHD

 Expanding service

 Working with PHN and other LHDs/ Network in our PHN 

region



GLAD PROJECT

 Gp Liaison in Alcohol and other Drugs

 PHN across 2 x LHD & 1 x Network (SE and Central Sydney)

 Funding 

 Lead agency

 Do we reproduce what we’ve done to date?



GLAD PROJECT PLANNING

 Population 1.4M to increase by 

25%

Drug disorder type Prevalence for pop 

2016

Prevalence for pop 

2031

Alcohol 132,570 163,503

Methamphetamines 9,690 11,951

Benzodiazepines 6,975 8,603

Cannabis 34,500 42,550

Non-medical opioids 11,895 14,671

Total 195,630 241,278



Prevalence in our PHN

No in 

population

Risky use Mild 

disorder

Moderate 

disorder

Severe 

Disorder

2016 151,130 59,612 19,530 9,786

2031 199,708 78,773 25,863 12,932

What capacity do specialist AOD services have?



GLAD PLANNING

 GP engagement

 AOD staff engagement

– Online surveys

– Focus groups

– Special interest groups



What we’re finding so far…..

 Communication

 Education and training

 Specialist support

 From this we’ll then plan the changes in work flows, staffing, 

culture etc



And now you……….

 How might you do this?

 Come to the workshop tomorrow 10am
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