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The purpose of this procedure provides Canberra Health Services (CHS) staff with information pertaining to the Drug and Alcohol Sentencing List (DASL) program including eligibility, case management and urinalysis. 

The Drug and Alcohol Sentencing List (DASL) operates within the ACT Supreme Court. After a referral is received by the DASL, the Court can refer a client to be assessed for health eligibility and suitability to participate in a Drug and Alcohol Treatment Order (DATO). This sentencing option provides suitable clients the opportunity to serve their sentence in the community, rather than in custody. It requires the participant to undertake appropriate Alcohol, Tobacco and other Drug (ATOD) treatment. The program goals include improved social and health outcomes, supporting reduction and cessation of substance use, and reduction in recidivism.
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This document applies to the following CHS staff and students under supervision:
Allied Health Professionals
Administrative Services Officers
Registered Nurses.
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[bookmark: _Toc71533461][bookmark: _Toc389473280]1.1 Eligibility
The DASL Alcohol and Drug Service (ADS) and Mental Health Court Assessment and Liaison Service (MHCALS) will complete the health Eligibility and Suitability Assessments for clients referred by the Court to participate in a DATO. 

One of the key eligibility criteria for participation in the DASL is that the participant be dependent on alcohol or another substance, and that the dependency substantially contributed to the offence. As such, the primary purpose of the Eligibility Assessment is a document to screen for the likelihood of severe substance use disorder in accordance with the Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-5). 

Furthermore, the Court must not make a DATO unless satisfied that it is appropriate. In determining whether a DATO is appropriate, the Court must take into account relevant considerations including the mental health of the client. As such, a health clinician from MHCALS will conduct a screening assessment to consider the client’s mental health. 

Referral
The DASL ADS and MHCALS team will accept referrals for an Eligibility Assessment from the Court where the Judge has determined that it is likely the client will meet the DASL’s eligibility and exclusion criteria.

Court staff will email the DASL ADS and MHCALS team to notify of the referral and will provide the following paperwork:
bench sheet
criminal history
statement of facts
any previous reports that the court holds.

Consent
Prior to conducting the Eligibility Assessments, the Mental Health Justice Health and Alcohol and Drug Service (MHJHADS) clinicians will obtain the client’s informed consent to share information and to participate in the Eligibility Assessment. The clinicians will:
explain the assessment process
explain what information is collected
explain and document with whom and for what purpose information will be shared
ask the client if they have any questions regarding the Eligibility Assessment
ask the client if they feel fully informed
ask the client if they consent to participate in the screening assessment

Procedure
Upon receipt of the Court referral, the ADS and MHCALS clinicians will interview the client on the same day, or another day as negotiated with the DASL Coordinator, within the court precinct. Where possible, both clinicians will review appropriate clinical records prior to the interview, and jointly conduct the screening assessments. A joint assessment with both ADS and MHCALS clinicians present is the preferred assessment pathway, however this will be dependent on many factors and cannot be guaranteed.

[bookmark: _Hlk44419714]MHJHADS clinicians from ADS will use the ‘Drug and Alcohol Sentencing List – Eligibility Assessment’ form to gather the required clinical information. This template is located in the ADS folder on the Canberra Health Services Q drive. This form includes the use of the Texas Christian University (TCU) Drug Screen 5, which is a tool based on the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), that has been selected to determine the likelihood of severe substance use disorder. The results of this tool will be considered in conjunction with any additional information that is provided by the client during the assessment, and any additional information that is obtained from relevant clinical databases.

MHJHADS clinicians from MHCALS will use the ‘Forensic Mental Health DASL Consumer Screening Form’ to gather the required clinical information. This template is located in the Forensic Mental Health Services folder on the Canberra Health Services Q drive. The information given by the client will be considered in conjunction with any additional information that is obtained from relevant clinical databases.

MHJHADS clinicians will update relevant clinical databases as required, in a timely manner. 

Outcome of the Eligibility Assessment
The ADS clinician will provide a report to the Supreme Court that details the outcome of the Eligibility Assessment. The report will indicate whether screening indicated the likelihood of severe substance use disorder and will make a recommendation as to whether the client is considered suitable to complete a Suitability Assessment. 

The MHCALS clinician will provide a separate screening report to the Supreme Court on the same day as requested and will make a recommendation as to whether the client requires a Brief Mental Health Report. This would be indicated by the presence of significant mental health history or concerns that may impact on their suitability to engage in the DASL.  

[bookmark: _Toc71533462]1.2 Suitability
The purpose of the Suitability Assessment is to conduct a thorough exploration of the biological, psychological and social (biopsychosocial) needs of eligible clients. Where screening indicated the likelihood of severe substance use disorder at the time of the offence, and their current mental state does not preclude them from progressing with further assessment, an ADS clinician will complete a Suitability Assessment. Initial treatment matching recommendations will be developed based on this assessment.

Where required, the purpose of a Brief Mental Health Report is to provide the court further detail of the client’s psychological and psychiatric history and any recommendations for specific interventions or engagement strategies for the individual. A Brief Mental Health Report is not necessary for all DASL referrals, but may be considered where there is a significant history or current issues relating to significant mental health concerns.

Referrals for Suitability Assessment
Court staff will send a copy of the court order to the DASL ADS and MHCALS team by email to the dedicated DASL inbox. The following documents are to be provided, if outstanding from the Eligbility Screening Assessment:
· bench sheet
· criminal history
· statement of facts
· any previous reports that the court holds.

The adjournment will be for no less than a four week period for clients who are remanded and no less than six weeks for clients being assessed in the community.  

Consent for Suitability Assessment
Prior to conducting the Suitability Assessment, the MHJHADS clinicians will obtain the client’s informed consent to share information and to participate in the Comprehensive Assessment. The clinician will:
· explain the assessment process
· explain what information is collected
· explain and document with whom and for what purpose information will be shared
· ask the defendant if they feel fully informed
· ask the defendant if they consent to participate in the comprehensive assessment
· provide the consent form to the client, for their signature.

Procedure
Upon receipt of the referral, the MHJHADS clinicians will arrange a time to complete the Suitability Assessment with the client. The ADS and MHCALS clinicians will review relevant clinical databases prior to the client interview, so they are informed of any new and relevant health information. 

The ADS clinician will use the ‘Drug and Alcohol Sentencing List – Suitability Assessment’ form to complete a strengths-based assessment and gather the required treatment information. This template is located in the ADS folder on the CHS Q drive. This provides assessment on the following:
· accommodation/risk of homelessness
· employment and finances
· family history and current relationships
· physical health and medical history
· mental health
· suicide risk
· alcohol, tobacco and other drug (ATOD) use
· overdose risk
· gambling
· current offence circumstances
· safety, domestic and family violence
· ATOD treatment history
· client’s goals
· compliance with the assessment
· initial treatment matching recommendations
· obtain Medicare and Centrelink numbers if known

During the Suitability Assessment, the ADS clinician will also explain the following to the client, to ensure they understand what would be required of them, if sentenced to a Drug and Alcohol Treatment Order (DATO):
· which agencies form part of the treatment team
· how information sharing occurs between agencies
· expectations of the participant
· overview of the DATO phases
· explanation of the Behavioural Contract Protocol
· advise there is no alcohol use in phase one, with a management plan to be developed prior to phase two if appropriate.

The client will also need to review the ‘DASL – Prescription (Licit) and Illicit Drugs Agreement’ form. This is located in the ADS folder on the ACT Health Q drive.
The Aboriginal Liaison Officer (ALO) will undertake a Cultural Assessment with Aboriginal and/or Torres Strait Islander clients who consent to ALO support. It will focus on gathering the following information:
· family history and connections
· cultural identity and connection to culture
· what cultural support is desired
· connection to community and supports

The MHCALS Brief Mental Health Report will focus on the following items:
· current demographics
· history of mental health concerns (where available)
· if the client is currently clinically managed by MHJHADS
· if a current Psychiatric Treatment Order (PTO) is in place
· other mental health care arrangements that may be in place
· brief psychiatric assessment
· recommendations to the DASL including recommendations for intervention pathways and whether the individual’s mental health is likely to significantly impact on their ability to comply with a DATO.

If it is identified that other specialised health-related assessments are required, the Health Team will discuss this with the client and make the required referrals.

MHJHADS clinicians will update the clinical record as required, in a timely manner. 

Outcome of the Suitability Assessment
The ADS clinician will provide a report to the Supreme Court that details the outcome of the Suitability Assessment. The report will provide a summary of relevant information gathered and will make initial treatment matching recommendations. The report is to be provided to the Supreme Court by the date provided on the Order for assessment. 

Where a Brief Mental Health Report has been required, the MHCALS clinician will provide the Report directly to the Supreme Court by the date provided on the Order for assessment. 
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[bookmark: _Toc71533464]2.1 Case Management Responsibilities
The Judge holds the primary case management responsibility for participants, and delegates responsibility to members of the DASL Team. The Alcohol and Drug Service (ADS) team and Community Corrections carry separate case management responsibilities. 

The ADS case managers are responsible for:
· engaging with participants during case management appointments to develop and review case plans
· coordinating referrals to treatment and support services as available
· liaising with treatment and support services regarding updates on participation
· assisting vulnerable participants to explore and access available options for transport
· providing written copies of proposed case plans and summary reports to the DASL Team and Judge
· ensuring that update reports from external service providers are provided to the DASL Team and Judge
· advising the DASL Team in a timely manner if notified that a participant has discharged from, or has withdrawn against advice from, a treatment facility or program
· the completion of the following tools at the following time points:
· Australian Treatment Outcomes Profile (ATOP): start of order, three-month review, commencement of phase three, end of treatment, 12-month follow-up
· Texas Christian University Drug Screen 5 (TCU5): Screening assessment, start of order, three-month review, commencement of phase three, end of treatment, 12-month follow-up.

[bookmark: _Toc71533465]2.2 Participant Induction
After being sentenced to a DATO, participants will be required to make contact with the Alcohol and Drug Services (ADS) case manager or vice versa. The case manager will meet with the participant within the first week of being sentenced, to provide program induction information. The induction will cover:
· the participants’ rights and obligations
· expectations of the participant
· the participants’ treatment order conditions
· what constitutes non-compliance and the consequences
· drug and alcohol testing
· behavioural consequences
· consent for sharing information
· completion of the ATOP
· arrangement of a time for the next case management meeting.

[bookmark: _Toc71533466]2.3 Stepped Care and Treatment Options
A ‘stepped care’ model will form the basis for alcohol and other drug (AOD) treatment 	      for the DASL. This model first uses the least intensive intervention that is likely to be effective, only stepping-up in intensity if the participant requires more intensive support. Participants will ‘step-up’ to more intensive treatment or ‘step-down’ to a less intensive AOD treatment modality based on treatment need only.

A range of treatment options and other health-related services will be available for participants who are undertaking a DATO. A participant’s AOD treatment will be based on treatment need. This program may include specialist services such as:
· withdrawal treatment services
· Addiction Medicine Specialists
· residential AOD treatment services
· day programs
· pharmacotherapy
· individual counselling
· group programs
· other health or social services, as required such as referral to Mental Health Services, Blood Borne Virus (BBV) screening and Hepatitis C treatments.

The inclusion of a treatment option in a participant’s case plan is determined:
· by treatment need, as assessed by the ADS team
· with the participant’s consent
· by availability of treatment services
· in consultation with the Court.

[bookmark: _Toc71533467]2.4 Case Plans and Review
The case manager will develop an individualised case plan with each client . This will consider the following elements:
· alcohol, tobacco and other drug (ATOD) treatment
· other physical or mental health treatment needs
· social or relationship support needs
· housing support needs
· financial, education and employment needs
· culturally specific needs, with advice from the Aboriginal Liaison Officer (ALO).

The purpose of the case plan that is developed with the case manager is to ensure:
· agreed understanding of which services the participant will engage with
· the service type that will be provided
· the frequency of engagement
· provide support to engage with services.

External service providers are then able to develop individualised treatment plans with participants, which are tailored to their specific therapeutic needs.

The initial case plan will be developed using the information that was collected during the Suitability Assessment, prior to sentencing. Throughout ongoing case management appointments, the case manager will continue to engage with the participant to gather the information required to inform case plan review. Through a collaborative process, participants can be ‘stepped up’ or ‘stepped down’ in treatment, in accordance with treatment need.

An initial case plan will be developed during the Suitability Assessment. This will enable referrals to be made to, and considered by, external treatment service providers for capacity and suitability. In this way, the Judge will be advised about the availability of the proposed treatment, to inform sentencing. 

Where a participant is engaged in community based treatment with an external service provider, the ADS case manager is responsible for the completion of any case management responsibilities. 

Where a participant is undertaking residential rehabilitation, the primary focus of the case plan will be for the participant to engage in that program. Where there are additional treatment needs identified that are within the usual scope of that program, they are able to be carried out by that program in accordance with current practices. If there are treatment needs that extend beyond the scope of that program, the external service provider will liaise with the ADS case manager for assistance in coordinating the support that is required. 

One month prior to the completion of a residential rehabilitation program, the case manager, DASL participant and the external service provider will meet, to ensure continuity of care and the provision of appropriate supports on transition back to the community. 

A Community Corrections Officer (CCO) will develop a sentence management plan for each participant. To ensure there is no conflicting information between these plans and the role of each agency is clear, these will be discussed during the DASL team conferences. 

Where appropriate, external service providers or other agencies can be invited to be involved in the development and review of the case plan. 

A case plan may be reviewed:
· prior to progression to a new phase
· upon returning to a previous phase
· when it appears the participant may benefit from an alternative form of treatment
· when a review is requested by the DASL Team
· where the participant’s circumstances have significantly changed and a review of their treatment, supervision or substance testing routine may be warranted.

[bookmark: _Hlk44419502]A copy of the case plan will be provided to the participant and the DASL Team. The ‘Drug and Alcohol Sentencing List – Case Plan’ template is to be used to record this information. This template is located in the ADS folder on the CHS Q drive.

The Stabilisation phase requires participants to abstain from alcohol use. Prior to progression to the Consolidation phase, the case manager will have a discussion with the participant about their goals relating to alcohol consumption in the future. If the participant wishes to return to alcohol consumption, a plan will be developed to assist the person to moderate their alcohol use within the levels outlined within the Australian Alcohol Guidelines, if appropriate. The ‘Drug and Alcohol Sentencing List – Phase Two Alcohol Consumption Guideline’ template is to be used to record this information. This template is located in the ADS folder on the CHS Q drive. 

Clinical meetings will be used to ensure appropriate oversight of treatment plans and case management. Individual participants will be discussed at the clinical meeting at the following times:
· after referral and at exit from the program
· at any significant change in presentation or circumstance
· every three months.

The information is to be recorded on clinical databases as relevant.

[bookmark: _Toc71533468]2.5 Case Management Meetings
Participants in the DASL will move through a series of phases, being stabilisation, consolidation and reintegration. 

Participants will attend meetings with a case manager, at a minimum:
· weekly in the stabilisation phase
· fortnightly in the consolidation phase
· monthly in the reintegration phase.

Participants in residential rehabilitation facilities will generally be visited by the case manager up to once per month. These visits can be increased or brought forward where there are concerns requiring more immediate attention.

Case management meetings include:
· assessment of the participant’s presentation
· identification of changes in circumstances
· reaffirmation or revision of treatment and support
· positive affirmation of progress
· monitoring of engagement.

[bookmark: _Toc71533469]2.6 Treatment Services
The case manager will manage the referrals to and liaison with treatment services. Treatment service providers hold the final responsibility for determining the outcome of any referral. Referrals to service providers may occur at any time after referral for health assessment, including prior to sentence. In making a referral, the case manager will complete the ‘Drug and Alcohol Sentencing List – Referral to Treatment’ form. If the participant is being referred to community based treatment, the ‘Drug and Alcohol Sentencing List – Information for ATOD Community Treatment Services’ letter is to be provided. If the participant is being referred to residential rehabilitation, the ‘Drug and Alcohol Sentencing List – Information for ATOD Residential Treatment Services’ letter is to be provided. This template is located in the ADS folder on the CHS Q drive.

The case manager may share relevant information held by the DASL about the participant with the treatment service, in line with the consent provided by the participant. This information is used to inform appropriate treatment and determine suitability for the service. Where possible, this also aims to achieve less occasions where the participant must repeat their story.

Participants who are attending residential rehabilitation will be required to engage in up to weekly videolink conferences with the court. Where there have been concerns regarding the participant’s engagement, they may be requested to attend court in person.

Treatment service providers will provide a short written summary of the participant’s attendance, engagement and progress to the case manager, who will forward onto the DASL Team. Where a participant is attending a rehabilitation service, that service will provide feedback via a standard form once per week.

Any other AOD service that is providing treatment to the participant will provide feedback about attendance, engagement and progress via a standard form in accordance with the program phase that the participant is undertaking:
· Stabilisation phase – weekly feedback
· Consolidation phase – fortnightly feedback
· Reintegration phase – monthly feedback.

All external service providers are to be provided with the details of the dedicated DASL email address, in order to provide the written reports.

[bookmark: _Toc71533470]2.7 Status Reports
Prior to each review mention, the case manager will prepare a brief status report. This is to be provided to the Court Coordinator, to enable the relevant update information to be collated from all relevant services. The purpose of the report is to:
· describe progress – including attendance at appointments with external service providers, the Health Team and Community Corrections
· outline which case plan tasks are yet to be completed
· make recommendations regarding phase progression or demotion.

The case manager is responsible for reporting on:
· alcohol and other drug treatment
· physical and mental health
· accommodation or risk of homelessness concerns
· education and/or work
· family relationships
· treatment compliance and motivation
· skills, education and employment as relevant
· any significant dates for the following week.

The information provided to the Court Coordinator is to be consistent with Annexure D of the Supreme Court’s, Drug and Alcohol Sentencing List Guideline Document.

[bookmark: _Toc71533471]2.8 Aftercare
One month prior to a participant’s completion of the treatment component of the DATO, the case manager will engage with the participant to ensure they are appropriately linked with support services prior to the finalisation of DASL program involvement. 

After the treatment component of the DATO has ended, the case manager will continue to conduct monthly telephone support for a period of two months on a voluntary basis with participants. If concerns are identified during this period that can be addressed by the case manager, participants will be offered voluntary short-term support and referral services as required.

Back to Table of Contents 

	[bookmark: _Toc389473284][bookmark: _Toc71533472]Section 3 – Court Urinalysis Suite



Alert: 
All clinical staff working at the DASL Urinalysis Suite must have a valid statement of attainment in chain-of-custody urinalysis testing in alignment with the AS/NZS 4308:2008 standards.

[bookmark: _Toc71533473]3.1 Notification for Urinalysis and Breath Alcohol Testing
It is the responsibility of the Court Coordinator to email the ADS clinicians responsible for urinalysis drug and breath alcohol testing a daily list of the participants who will be presenting for urinalysis drug testing. At a minimum the following information should be provided:
name and date of birth of new participants entering the program. The Unit Record Number (URN) identifier is to be provided by the ADS DASL Case Manager.
the frequency and duration of participants’ drug and alcohol testing regimes
any changes to a participant’s drug and alcohol testing regime
any participants that have withdrawn or graduated from the program.

The Court Coordinator or Alcohol and Drug Services (ADS) DASL case manager will ensure the participant is provided with:
the dates they are required to undertake urinalysis drug testing
the location and times the DASL Urinalysis Suite is operational
and will confirm the participant has appropriate photo identification (See Section 2). It is the responsibility of the participant to provide appropriate identification on each presentation to the Urinalysis Suite.

Note: 
The DASL Court will determine the frequency at which participants must comply with urinalysis drug and breath alcohol testing (BAT).

If a participant questions the frequency or dates of the urinalysis drug testing, they should be advised to seek clarification with their DASL case manager.

[bookmark: _Toc71533474]3.2 Participant Identification
When a participant presents to the DASL Urinalysis Suite for urinalysis and breath alcohol testing, the clinician must confirm their identity using three (3) client identifiers. One of these identifiers must be a government issued photo identification with full name, date of birth and unique identifier e.g. driver’s licence, passport or proof of age card.

It is the participant's responsibility to provide adequate identification. If a participant’s identity cannot be established, or the participant does not present to the DASL Urinalysis Suite when required, the clinician will enter the lack of client identifiers provided and/or the participants non-attendance into the permanent record system spreadsheet located under Q drive\CH\ADP\ADP All staff\DASL-Urinalysis Suite\Permanent Record System and email the ADS DASL team at CHS.DASL@act.gov.au. Information in the spreadsheet is legally required.

[bookmark: _Toc71533475]3.3 Breath Alcohol Testing
All participants who attend for drug and alcohol testing will undergo a breath alcohol test (BAT). It is the responsibility of the Urinalysis Suite clinicians to ensure that the breathalyser’s calibration certificate is current before use i.e., check the tag attached to the device showing the date the breathalyser is due for calibration.

The process for BAT testing is as follows: 
The clinician instructs the participant to blow into the mouthpiece of a hand-held device.
The results displayed on the breathalyser will be documented on the chain-of-custody form (noting blank forms are located on a clipboard in the DASL office) and entered into the spreadsheet in section 3.2.

Certain substances, such as mouthwash, may return a positive BAT reading. If a participant believes that the BAT reading is incorrect, they are given the opportunity of a second BAT reading that should be conducted 15 minutes after the initial test.

Note:  
In accordance with both the Australian Standard AS3547:1997 and the manufacturer (Lion Laboratories Limited) the hand-held breath alcohol analysis instruments must be recertified/recalibrated every six months to ensure accuracy. The manufacturer will contact ADS directly to advise when the breathalyser needs to be sent for calibration.

[bookmark: _Toc71533476]3.4 Urine Sample Collection Process
All urine samples will be collected, transported and analysed in accordance with the following documents: 
AS/NZS 4308:2008 Procedures for specimen collection and the detection and quantitation of drugs of abuse in urine.

The urine sample collection procedure is as follows:
1. Upon arrival a participant will be asked by the clinician to provide photo identification. If the participant’s identity cannot be established, then the clinician will not proceed with the collection. The participant will be given the option to re-present within the designated testing time with the correct form of identification.
2. The participant provides the urine specimen in a location where their individual privacy is maintained as much as possible.
3. Gloves are to be worn by the clinician when handling urine specimens and changed between each client. Splash resistant protective eye goggles, and water-resistant gowns are recommended to be worn during the collection.
4. The participant does not flush the toilet until the urine specimen has been handed to the clinician.
5. The clinician will check the integrity of the urine specimen by considering the following:
a. visual inspection of the colour, noting a colourless urine may indicate excessive hydration
b. the temperature as measured within four minutes of voiding, with acceptance criterion being between 33°C and 38°C
c. an on-site creatinine test
d. an on-site pH test
6. Any unusual or abnormal findings shall be noted on the chain-of-custody form and in the permanent record system.
7. If the integrity of the specimen cannot be established, then another urine specimen will be collected. Both specimens are to be forwarded to the laboratory for drug and specimen integrity testing. Both the original and further specimens will be uniquely labelled by the clinician and accompanied by their individual chain-of-custody forms which will be cross referenced in the spreadsheet.
8. The clinician will conduct an on-site immunoassay screening as per AS/NZS 4308:2008 standards:
a. If the immunoassay screening results are ‘Negative’ for all drug classes, there will be no further action required by the clinician, except to complete the chain-of-custody form and enter the results in the permanent record system.
b. If the immunoassay screening results are ‘Non-Negative’ for any one of the drug classes the clinician will complete the chain-of-custody form, enter the results in the spreadsheet and prepare the urine specimen for transportation to the laboratory for confirmation testing.

[bookmark: _Toc71533477]3.5 Adulteration or Failure to Cooperate
Any attempt to sabotage, falsify or substitute a urine specimen is a breach of the participant’s Drug and Alcohol Treatment Order (DATO). The Urinalysis Suite clinician will document this on the chain-of-custody form and on the spreadsheet (see section 3.2) and email the ADS DASL team.

If a participant fails to cooperate with the drug and alcohol testing process, the process must cease immediately and be recorded as a refusal to comply. The Urinalysis Suite clinician will document this on the chain-of-custody form and on the spreadsheet and email the ADS DASL team.

[bookmark: _Toc71533478]3.6 Chain of Custody
Chain-of-custody forms are to be completed by the clinician and participant. This form is a legal document. When handling and transporting urine specimens from one individual or place to another, chain of custody must be maintained at all times. Every effort is to be made to minimize the number of people handling specimens. 

The chain-of-custody form should include the following information as a minimum:
verification of participant’s identity
date and time of collection
confirmation by the participant that the specimen was their own and was correctly taken
names and signatures of clinician collecting the specimen and witness
declaration by the clinician that the specimen has been collected and if applicable tested on-site in compliance with the AS/NZS 4308:2008 standards
requesting authority details
results of specimen integrity checks carried out at the point of collection.

[bookmark: _Toc71533479]3.7 Specimen Storage or Discard
All specimens that come back with a ‘Negative’ reading for all drug classes will have the chain-of-custody form completed and the results entered into the permanent record system. The specimen will then be discarded into the biohazard waste bin.

All specimens that come back with a ‘Non-Negative’ reading for any drug classes will be refrigerated as soon as possible after the on-site immunoassay testing and await collection and transportation to the laboratory for confirmation testing.

The process for specimen storage awaiting transportation to the laboratory for confirmation testing is as follows:
All specimens are to be placed in a locked fridge awaiting collection by the courier.
All specimens awaiting transportation should be transported by the courier on the next available day the Urinalysis Suite is operating. 
Refrigeration unit temperatures will be manually checked at the beginning of the shift and should operate in a range of 2-8°C.
If the refrigeration unit temperature falls outside of the 2-8°C range the clinician will follow the manufacturer’s instructions.

[bookmark: _Toc71533480]3.8 Preparation for Dispatch
If the urine specimen is required to be sent for confirmation testing the procedure is as follows:
The specimen is split between two containers, one of which shall be the referee specimen.
The clinician will ensure that each container is labelled correctly and matches the sticker on the chain-of-custody form.
The tamper-evident seals will be initialled by the participant and placed on the container.
The clinician will enter into the permanent record system all information identifying the specimen.
The chain-of-custody form will be completed by the clinician and signed by the participant. A copy of the completed chain-of-custody form will be taken and placed in an official file in the locked cabinet in the DASL office.
The urine containers and the chain-of-custody form are now ready for transportation.  
Transportation will occur on the next available day the Urinalysis Suite is operating, e.g. Monday urinalysis collection will be booked for transportation on Wednesday.
Transportation of specimens needs to be requested by 1pm Monday to Friday.

Note: 
If the specimens are not dispatched immediately, they will be refrigerated during temporary storage.

[bookmark: _Toc71533481]3.9 Transportation to the Laboratory
The procedure for transportation of specimens to the laboratory will incorporate the following:
The clinician will place the test and urine specimens in the containers supplied by the pathology provider. These are designed to minimize the possibility of damage and contamination during transport.
The container will be securely sealed to ensure any tampering would be detected.
The clinician will ensure the original chain-of-custody form with testing instructions is inside the sealed container in which the specimens are transported to the laboratory.
Transportation will occur in accordance with the Australian/New Zealand Standard (AS/NZS) 4308:2008 Procedures for specimen collection and the detection and quantitation of drugs of abuse in urine.

[bookmark: _Toc71533482]3.10 Reporting of Results
The test report shall include as a minimum the following:
participant identification
date of testing
date of reporting if different to date of testing.


Results of on-site testing:
If all requested drug classes are ‘Negative’ and the integrity of the specimen is not in question, these results are noted on the chain-of-custody form and entered into the spreadsheet.
If any requested drug class returns a result that is a ‘Non-Negative’, or the integrity of the specimen is in question, the specimen will be sent for confirmation testing to the pathology provider.
The final report will be issued by the pathology provider and be available via the laboratory web portal.
It is the responsibility of the Court Coordinator to provide these results to the Court when in session.

Note: 
Records will be kept in a secure location for a period consistent with the National Pathology Accreditation Advisory Council (NPAAC) Guidelines.

[bookmark: _Toc71533483]3.11 Cleaning Procedure
If the outside of the specimen container appears contaminated with urine, the container should be cleaned with a hospital grade disinfectant.

Hands are to be washed after removing protective clothing and gloves.

If any persons involved in the urine collection process have cuts and abrasions they must not handle urine specimens. 

Equipment surfaces should be wiped down daily by nursing staff with hospital grade disinfectant wipes.

All waste should be disposed of in biohazard bags.

Note: 
In the event of a spill, staff are to use the spill kit located in their area.

[bookmark: _Toc71533484]3.12 Ordering of Consumables
Ordering of consumables for the Urinalysis Suite will be processed through Supply Services with the exception being the specific urinalysis equipment outlined below.

The following items need to be ordered directly through APAC Security by the ADON:
APAC – 9 (APAC 9 panel cup for urine screening)
APAC Box Urine (APAC Box kit for confirmation of non-negative urine screens)
APAC EtG
TNT Consignment Notes
TNT BioHazard Pouches.
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Outcome
Court referrals are processed in a timely manner
Appropriate recommendations are made to the Court regarding a client’s eligibility and suitability for DASL
An appropriate initial treatment plan is developed.
· DASL participants are supported to access appropriate treatment and support services
· The Court is regularly informed about the participants’ current circumstances and progression.
Urine Sample Collection is collected according the AS/NZS 4308:2008– Procedures for specimen collection and the detection and quantitation of drug of abuse in urine.

Measures
Timelines are met for the production of Court ordered reports
· Monitoring of Texas Christian University 5 (Drug dependence Screening tool) and Australian Treatment Outcome Profiles client data.
All participants are observed by a qualified registered practitioner when providing urine samples and the Chain of Custody is maintained.
Review of consumer feedback related to Drug and Alcohol Sentencing List (DASL) service.

Back to Table of Contents
	[bookmark: _Toc389473287][bookmark: _Toc71533486]Related Policies, Procedures, Guidelines and Legislation



Policies
Informed Consent (Clinical)
Clinical Records Management 
Consumer and Carer Participation 
Waste Management 
Work, Health and Safety

Procedures
Infection Prevention and Control - Health Care Associated Infections 
Patient Identification and Procedure Matching 
Clinical Records Management 
Pathology Specimen Handling 

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Mental Health Act 2015
Crimes (Sentencing) Act 2005
Work Health and Safety Act 2011
Australian Charter of Healthcare Rights

Back to Table of Contents
	[bookmark: _Toc389473288][bookmark: _Toc71533487]References


[bookmark: _Toc389131245]
1. AS/NZS 4308:2008– Procedures for specimen collection and the detection and quantitation of drug of abuse in urine.
2. Freiberg E, Payne J, Gelb K, Morgan A, Makkai T. Queensland drug and specialist courts review: Final report. 2016.
3. Hughes C, Shanahan M, Sotade O, Ritter A. Towards a new ACT drug and alcohol court: A program and systems perspective. 2017.
4. National Association of Drug Court Professionals. Defining drug courts: The key components. Washington, DC. U.S Department of Justice, Office of Justice Programs. 1997.
5. Australian Charter of Health Care Rights (second edition), 2019.

Back to Table of Contents
	[bookmark: _Toc71533488]Definition of Terms 



[bookmark: _Hlk27398199]ACTPAS – ACT Patient Admission System
ADS – Alcohol and Drug Services.
AS/NZS 4308:2008 – Australian/New Zealand Standard 4308:2008 – Procedures for specimen collection and the detection and quantitation of drug of abuse in urine.
Confirmatory Test – an analytical procedure that uses mass spectrometry to unequivocally identify the presence of a specific drug and/or metabolite.
CoC – Chain of Custody – The chain of custody is the chronological documentation or paper trail, showing the collection, transfer, receipt, analysis, storage, and disposal of the sample. This ensures that any results reported relate beyond all reasonable doubt to a particular individual.
Cut-off Concentration – a value at or above which the drug/metabolites is deemed to be ‘detected’ and below which the drug/metabolite is deemed to be ‘not detected’.
DASL – Drug and Alcohol Sentencing List.
DASL Team – The DASL Team is the Treatment Order Team under section 80M of the Act which consists of the court (which in practice will usually be the DASL Judge) and representatives from ACT Courts and Tribunal (ACTCT), Canberra Health Services, Community Corrections in ACT Corrective Services (ACTCS), the Director of Public Prosecutions (DPP), Legal Aid ACT, and ACT Policing (ACTP). If requested by the DASL, the DASL Team can also include an Aboriginal Guidance Partner, a representative from Housing ACT, and/or another person identified by the DASL Judge.
Drug and Alcohol Treatment Order (DATO) – see the Crimes (Sentencing) Act 2005, section 12A for full legal definition and requirements.
MAJICeR – Mental Health, Alcohol, Justice Health Integrated Care Electronic Record. 
Laboratory – a testing facility accredited against AS/NZS 4308:2008 standard at which the analytical procedures are carried out to screen for and/or confirm the presence of a specific drug or metabolite.
On-Site Drug Screening Device – an immunoassay device used to exclude the presence of drugs and/or metabolites in urine at the site of specimen collection and which has been tested in accordance with the AS/NZS 4308:2008 standard.
Participant – A person that has been sentenced to a Drug and Alcohol Treatment Order (DATO).
Sentence management plan – The individualised plan that is developed by Community Corrections to monitor sentence conditions.
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Drug and Alcohol Sentencing List Urinalysis Suite, DASL, Urinalysis Testing, Urinalysis, Alcohol, Drug, Sentencing, Drugs, Court, BAT, Eligibility Assessment, Suitability Assessment, Screening Assessment, Case Management


Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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