Schedule C2: Response to Specific Treatment Access Package Requirements 

For Grant Package: 2. Residential rehabilitation and withdrawal management for Aboriginal Women with young children

Instructions

Complete Schedule C2 with information that details the proposed service model and service operations for Grant Package: 2. Residential rehabilitation and withdrawal management for Aboriginal women with young children
. 
Complete the relevant Schedule C (C1, C2, C3, C4, C5) for each grant package your organisation is applying for. If your organisation is applying for multiple grants across the grant packages or multiple grants within a single grant package, complete and return the relevant Schedule C documents for each grant application
1. Provide responses to specific requirements for the grant package being applied for in Schedules:
C.1 - Residential rehabilitation and withdrawal for young people aged 12-17 years
C.2 - Residential rehabilitation and withdrawal for Aboriginal women with young children

C.3 - Day rehabilitation and case management for people with dependent children
C.4 - Community based withdrawal management, case management and counselling for priority populations
C.5 - Day rehabilitation and/or counselling with people aged 12-24 years

2. And complete Schedules D, E, F and G for each grant package being applied for:
Schedule D. Proposed Grant Budget
Schedule E. Service Implementation Plan 
Schedule F. Service Staffing Plan
Schedule G. Aboriginal Health Impact Statement (not required for Aboriginal community-controlled health organisations).  
Note: Proposed service models and activities must align with the NSW Health Clinical Care Standards: Alcohol and Other Drug Treatment and meet the activity descriptions and requirements of the NSW Health AOD NGO Service Specification Guideline. 
	Applicant name (organisation): [please enter text here]


	C2. Residential rehabilitation and withdrawal management for Aboriginal women with young children

	Requirement C.2.A – Priority population

	Describe how the proposed service, model of care and activities will target the priority population and how their specific needs will be met, including specific groups within the priority population

Note: The residential rehabilitation and withdrawal management service must be for Aboriginal women aged 18 years and over with or without dependent young children (including Aboriginal and non-Aboriginal carers and guardians of Aboriginal children), and pregnant women.


	Response to Requirement C.2.A
Word guide: up to 250 words  

	[provide response here] 




	C2. Residential rehabilitation and withdrawal management for Aboriginal women with young children

	Requirement C.2.B – Physical Location and Digital Environment

	Provide detail of:

· the proposed service location, the rationale and suitability of the location, and how state-wide referrals will be accommodated and

· how the physical and digital environments will be made accessible, safe inclusive and welcoming to Aboriginal women and children, family, elders and community.

Note: Priority will be given to NSW rural and regional locations, locations where there is evidence of an absence of AOD residential services for Aboriginal women, and where there is demonstrated high need for an AOD residential treatment service for Aboriginal women. Services for pregnant women need to consider birth planning and proximity to hospital, and services for women with children need to consider proximity to antenatal, child and family, and/or Substance Use in Pregnancy and Parenting Services (SUPPS) and/or Aboriginal Maternal Infant Health Services.


	Response to Requirement C.2.B
Word guide: up to 500 words  

	[provide response here] 




	C2. Residential rehabilitation and withdrawal for Aboriginal women with young children

	Requirement C.2.C – Treatment program size and period

	Describe:

· the proposed treatment episode lengths for each service element, and how many withdrawal management and rehabilitation beds will be operated and why, and

· service delivery hours of operation and estimated number of consumers to be provided with the service (including if a staged implementation is relevant).
Note: The minimum requirements for the service are: 

· between 10-12 adult rehabilitation beds for a period of up to six (6) months for each residential rehabilitation episode of care, and
· a minimum of two (2) withdrawal management beds for up to seven (7) days per residential withdrawal episode of care; and
· case management care to support access into residential treatment and up to 12 months continuing care post residential treatment as a component of the residential treatment service.



	Response to Requirement C.2.C
Word guide: up to 300 words  

	[provide response here] 




	C2. Residential rehabilitation and withdrawal for Aboriginal women with young children

	Requirement C.2.D – Service delivery model of care and activities 

	Describe the proposed service delivery model of care and the main service delivery activities that will meet the needs of clients.  

Consider including information about: 

· How the service model and activities are evidence based/informed, best practice, culturally safe, and trauma informed 

· Client and family centred care that allows for service flexibility, inclusivity, and tailored to individual client needs and abilities

· How all aspects of the service program and model of care is strength-based and culturally appropriate for Aboriginal women and children, including how the service will manage differences between clients with and without children

· How the service will ensure the safety of Aboriginal women and their children accessing and engaged in the service, including but not limited to child protection requirements and addressing domestic and family violence needs

· How family, elder and community engagement will form a key component of the service program and model of care

· How the program and model of care increases parenting/carer capacity, mother/carer and child attachment relationships, and supports children to progress in meeting physical, social and developmental milestones
· how the service will support women previously and currently connected to the justice system

· how the service will support women on prescribed medication including opioid agonist treatment (noting if there will be any medication exclusions based on risks and/or dosing frequency)

· Strategies for prioritising clients with greater risk of AOD related harms 

· How the proposed service model and activities have been developed, recognising cultural determinants of health and cultural strengths including involvement with clients, family and carers, elders, Aboriginal community and other stakeholders 

· How consumers, family, carers, elders, and community will be involved in service delivery and ongoing service development 

· Strategies for managing over and under demand for service 

· Assessment of client needs, client treatment planning, and client service delivery



	Response to Requirement C.2.D
Word guide: up to 1,500 words  

Note: Information required in Schedule E Service Implementation Plan does not need to be included in this C.2.D response and is not included in the C.2.D word count.  

	[provide response here] 




	C2. Residential rehabilitation and withdrawal for Aboriginal women with young children

	Requirement C.2.E – Service delivery partnerships and care pathways 

	Describe the proposed partnerships and care pathways to ensure clients are supported to access the service, receive appropriate care and support, and safely transfer out of the service. 

Noting governance and partnership requirements:

· The service must be delivered by an Aboriginal community-controlled health organisation or in partnership with an Aboriginal community-controlled organisation; and
· in partnerships with antenatal, child and family, and/or Substance Use In Pregnancy and Parenting Services (SUPPS) or Aboriginal Maternal Infant Health Services as part of model of care and service delivery; and
· work closely with government family and community services through shared care for relevant clients.
Consider including information about: 

· How service delivery partnerships will be developed, maintained and reviewed

· Engagement with health and social care service providers 

· Shared care arrangements and/or partnerships and clinical governance with government agencies (such as Family and Community Services) and other service providers (such as violence, abuse and neglect and mental health services), particularly for clients with specific health care needs such as those on opioid agonist treatment, people with mental health care needs

· Specific partnerships that address the needs of Aboriginal women and children 

Pathways of care for clients who experience deteriorating physical or mental health 

	Response to Requirement C.2.E
Word guide: up to 1,000 words

	[provide response here] 




	C2. Residential rehabilitation and withdrawal for Aboriginal women with young children

	Requirement C.2.F – Workforce capability and support  

	Describe the proposed staff capabilities for delivery of the service to the priority population, how the organisation will engage the required workforce, and the support that will be provided to the staff. 

Consider including information about: 

· Required skills, qualifications, and experience 

· Identified Aboriginal roles and peer roles and the organisations strategy for supporting these roles 

· Aboriginal and cultural and linguistically diverse cultural competency 

· Clinical supervision 

· Strategies for workforce recruitment and retention, and mitigation management to ensure continuity of service delivery 

· Strategies for ensuring staff and client safety and currency of professional associations and relevant child safe checks



	Response to Requirement C.2.F
Word guide: up to 1000 words

Note: Information required in Schedule F Service Staffing Plan does not need to be included in this C.2.F response and is not included in the C.2.F word count.  

	[provide response here] 
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