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RECEIVED 

The Northern Territory of Australia . · 25 JAN 2016 
·:i·.4 8~ 

Alcohol Mandatory Treatme . .nt Tribunal 
APPLICATION IN RELATION TO PERSON TO ·wHOM A COMMUNITY TREATMENT 

ORDER DOES NOT APPL V - SECTION 32 . 
Alcohol Mandatory Treatment ~ot_2013 Form MTT01 

Tribunal File No: 2 O I ~ o o 2 S IJIS NO: ~ <6 4 1 5 } 

This form Is to be used by the applicant (Senior Assessment Clinician) and should have the 
Assessment Report and Transport Advice Notice (TAN) attached, If not already sent. 

DETAILS OF ASSESSABLE PERSON 

Name .1 II e Gender F 
~~T~~~~~~·~· 

Address 11 /4 Undoolya Road, Alice Springs Date of Birth 14/12/1987· 
i·~i"':~ ,'.;•~:~ ,, 

DETAILS OF APPOINTED ADVOCATE (IF ANY) 

If not noted in the assessment report what order is recommended 

• D 
D 

Mandatory Residential Treatment Order 

Mandatory Community Treatment Ord~r 

Release Order 

A copy of this application and a copy of the assessment report has been given to the following : 

llj: Assessable Person D Legal Representative {if any) 

0 Primary Con.tact and/or Guardian (if any) 

Was an Interpreter used during the assessment process? No 

Will an interpreter be required for the Tribunal hearing? No 

Darwin Office - Cascom 2B Cascom Centre · 
17 Scaturchlo St Casuarlna NT 0810 
PO Box 41860 Casuarlna NT 0811 

Office Use Onlv 

Date of Heaclng - 2 ) · l · I ~ . 
Time of Hearing - q · · :1.. 5 ~ 

Received by Registrar 
Date Filed: :2.. 45 . ~ . 1 \-

Phone : 8922 6580 Fax : 8922 8500 
Email: AMT.Trlbunal@nt.gov~au 

Loaded in IJIS V I N 

Check Human Services for Welfare recipient © N 

Mat@N Report receiVed {!) N • 

I 

·~ 

\ . 



ASSESSMENT REPORT 
FOR ALCOHOL MANDAfORV TREATMENT TRIBUNAL 

Alcohol Mandatory Treatment Act 2013 

PART A 
Client Details 

HRN 0693263 

Family name • I ...... lllr:"~:=-... ,~ 
Given name/s II 111 
Also known as? N/A 
Date of birth 14/12/1987 

Residential address 11/4 Undoolya Rd, Alice Springs Region / Central Australia 
Telephone Nil 
Ethnicity or Indigenous Australian 
Cultural Group 

Preferred Warlpiri, English 
language(s) 

Interpreter required No f Language/Dialect: English 

Primary contact • I I • Telephone I Unknown 

PARTB 
Admission and absences 

Date and time of admission to assessment 21 /01/2016 - 0630hrs 
faciilty 

Date/s and time/s of any absences from Nil 
assessment facility 

Date/a and tlme/s of any referral under section 
32 of Mental Health and Related Services Act 

N/A 

Date and time of completion of assessment 23/01/2016~1700hrs 
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PARTC 
~ 

Assessment against criteria for Mandatory Treatment Order 

(Section 10 of the Alcohol Mandatory Treatment Act 2013) 

Assessment Summary and "'81Jlmendatlon: ._.... w-• 
On 21January2016, Ms ] was brought ASAAS by Northern Territory Police following four 
episodes of Protective Custody at Alice Springs Police Station within a two mont~. period. This 
was Ms T, ; Js first presentation to ASAAS. 

The Department of Health Rights Statement was read to Ms ..._ upon arrival and she 
confirmed her understanding of the statement following this. Ms W a has had full access to a 
telephone during her time at ASAAS. 

Thi~ assessment was undertaken by Senior Assessment Clinician (SAC) Mr Kent Fiddymont. Mr 
Fiddymont spoke with the client, clinical staff from ASAAS, local service providers such as 
Sobering Up Shelter, Northern Territory Police and reviewed available Northern Territory 
Electronic Health Records. 

Ms..._ was born in Alice Springs Hospital. She reports that she attended Yeperenye school 
until her early teens when she got married and moved out bush to an outstation to help her father 
in law. Ms•, ; a reports that she has not previously been employed and receives financial 
assistance in the form of a Centrelink payment. She has a Basics Card. 

Ms.._ is currently living with a frieiQ 121 :; 2 -r!in Alice Springs. Her sister also lives 
at the same address with three children. She has been living here since 2012 and others at the 
same address are reported to. be sober and do not approve o( Ms ~1s alcohol intake habits. 

M;-Ms 1'1' , ; reports that her 'parents passed away some time ago. Ms - also reports that she 
has six siblings, two brothers and four sisters. They are currently based in Allee Springs and Ms 
..... is in regular contact with them. Ms· JI JD also reports that she has been marriect~ 
and reports four children. One son to her first husband and two sons and a daughter to her 
second husband. Her first son is in foster care with her own family and she is in regular contact 
with him. Ms,,, ; 's seconciflAUUend is currently Incarcerated In Alice Springs Correctional 
Centre reportedly related to a breached Domestic Violence Order against Ms _. Their 
children are currently in foster care by his family in Hermannsburg. She sees them intermittently. 

Ms? J reports that she started drinking at the age of eighteen with her family and has 
continued to drink intermittently until the current day, She reports that she oea~king 
alcohol whilst pregnant with her eldest son, and recommenced when her first husband passed 
away. (Ms U g was no longer married to hlm1 and he had since remarried). It should be noted 
that Health Records show that Ms ""9e presented to services highly intoxicated on a number 
of occasions whilst pregnant with her subsequent children. Ms ... reports usually drinking 
four to five cans of beer In a sitting, which usually takes place weekly on pay day or whenever 
friends have money available. She reports that she never gets the 'grog shakes' and does not 
require a morning drink, but drinks water or juice the following day. When asked about the lack of 
correlation between reported amounts of alcohol consumed and BrAC's at the Watch house, Ms 
_,.. said that she has a weak system and usually gets drunk after about two beers. 

Prompt Doc No: Approval Date: Due for Review: 



Reviewing Electronic Health Records show that Ms '*' g presented to Alice Springs 
Emergency Department whilst intoxicated fourteen times within the past twelve months. Three of 
these were relating to Ms Wayne being assaulted whilst intoxicated. BrAC's noted during this 
period range between 0.253 and 0.326. 

As previously noted, Ms I ; &has four children. Ms..,_ has reported that she ceased 
drinking alcohol whilst pregnant with her first son Justin, now twelve years old. Ms ..,_.s other 
three children, Delisha, four years old, Solomon, two years old, and Sylvester, seven m<?.nt.rs old, 
have all been investigated for showing signs of Foetal Alcohol Spectrum Disorder (FASl)~·f§fring 
Ms Mt; •·s last pregnancy, she presented to Alice Springs Emergency Department ten times 
whilst intoxicated, with BrAC's ranging from 0.191 to 0.283, with the final presentation at 38 
weeks gestation, in June 2015. .... 

Ms ._..reports smoking cigarettes when shlr~suming alcohol, however denies any 
marijuana or other drug use. 

Ms-- reports that she has not spent any time incarcerated. 

Ms J reports that he has not previously undertaken treatment for alcohol or drug related 
problems. 

There are no cultural issues of note and it appears that.Ms Wayne is in good standing with her 
community. 

Ms.._ suffers from cataracts and retinal detachment, leaving her almost without sight. This 
process started about 2013 from unknown causes and Ms~ ... Ls ~yrr~oJIY awaiting f~rther 
treatment, scheduled to take place in Adelaide In late FebrumtnW:Wfi &:;: has said to -c,',fif;l.tJI 
ASAAS staff throughout her visit that she re~tl§..if the attitude that she does not wish to attend 
treatment at this time. Ms Wayne has been v1s1tecrby ADSCA during her time at ASAAS and has 
agreed to engage with a councillor if she i~~eive a community treatment order. Ms.._. 
reiterates that she finds new environments'alfflcult with her lack of sight, and has expressed a -~~ 
wish to cut down. Ms W ; a 1eports that she requires a helper for alflof daily living. and 
during her time at ASMS has had staff assistance for moving aroun acility. •~~ 

The SAC has spoken with CAAAPU Mandatory Treatment and they are willing to accept Ms 
._.. if a Mandatory Residenti~ent Order is granted. They will assist Ms~ as ._,w.tv.:;'!I 
required for activities of daily living. CAAAPU staff have also said that there should be no issue 
granting Ms -.. leave for her eye surgery in Adelaide at the end of February if required. 

Based on my assessment of Ms ..,., I am of the opinion that she fulfils the criteria for a ..-
mandatory treatment order. I outline the basis for my opinion against each criterion below. 

Kent Fiddymont (SAC) ~uary2016 
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(a) ADULT 

Confirmation that client an adult?* 

Basis for confirming that client is an 
adult 
(Include all sources) 

(b) ALCOHOL MISUSE 

Is client misusing alcohol? 

Basis for opinion 
(Include tools, measures and 
standards used) 

Prompt Doc No: 

Yes 
Police TAN notice. 
PCIS 
CCIS 
CARES VS 

Yes 
Ms - reports to consume approximately six standard 
drinks in an episode. M;'.fa~:r 
NOTE: Although this number is reported by Ms._... BrAC's 
recorded in the watch house are as high as 0.392, indicating an 
immense under reporting. 
This is in excess of the NHMSC Guidelines which recommend 
no more than two standard drinks daily. 

In the past twelve months Ms....,._ has had: 

• a Protective Custody--,Pr~~aes 

• 14 Alcohol related presentations to Allee Springs 
Emergency Department. 

• 6 overnight stays at Sobering up Shelter. 

NOTE: ...,~ 

• Local service providers report that although Ms..,_ 
is often unkempt, she is reported to be Cooperative 
when she presents. 

• Of the 14 presentations to Alice Springs Emergency 
Department. three were related to having been 
assaulted. 

• Between October 2~41.a~ June 2015, Ms._.. 
presented to Alice Springs Emergency Department ten 
times, with BrAC's reported to be between 0.191 and 
0.283 whilst pregnant. 

• Breath Alcohol Content (BrAC) readings taken from the 
Police TAN notification form. 

09/12/2015 BrAC 0.392 
18/12/2015 Br.'\P,.·,~.~efused 
2s1121201s .,,,~,"J~[KC o.318 
201011201a · e·r~ o.316 
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Prompt Doc No: 

Assessment Tools used show: 

AUDIT, A total score of 8 or more indicates a strong 
likelihood of hazardous or harmful alcohol consumption 

Alcohol Audit 14/40 
Consumption Score 8/12 
Dependence Score 0/20 
Alcohol related Problems 6/8 

DSM IV criteria for Alcohol dependence/alcohol abuse, 
criteria met when client meets 3 or more of the following 
during a 12 month period: 

Ms._.. indicated a 'yes ·t-llowing of the DSM~IV 
criteria for dependence, and evidence shows that the client 
meets the criteria for the DSM IV alcohol dependence. 

Criteria 1:Tolerance:need to drink more to get the same 
effect 

crire~et 

Ms w.e's BrAC's taken in protective custody have regularly 
been excessively high which can indicate that Ms.....,_, is 
regularly drinking to a large level indicating some level of 
tolerance. 

Criteria 2:Withdrawal or morning drink 

Criteria Not Met 

Ms~ reports that she never experiences 'grog 
shakes'/'grog sickness' and she never needs a morning drink. 
There is no evidence to suggest otherwise. 

Criteria ·3: Impaired control: drink more or longer than 
intended. 

Criteria Met 

Ms ..,_ reports that she drinks six cans of beer, once a 
week. BrAC's and presentations to the watch house and Alice 
Springs Emergency Department suggest that it is highly unlikely 
that this is the case, indicating that Ms ... is likely drinking 
more and for longer than intended. 

Criteria 4: Persistent desire or unsuccessful effort to cut 
down: 

Crlt~ria Not Met 

Ms,.,_ has not attended any treatment for alcohol use to 
date. Ms P' ; reports that during her first pregnancy, she 
ceased drinking. There is no evidence to suggest that this did 
not take place, which shows that previously, Ms~ has 
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Prompt Doc No: 

successfully cut down. 

Criteria 5: A great deal of time is spent on activities 
necessary to obtain alcohol, use alcohol or recover from 
its effects. 

Criteria Met 

"•.~Jif,~ .. Ms W.,. presents to local service providers on a semi regular 
basis. With the BrAC's noted in the watch house and Alice 
Springs Emergency, there is evidence that a great deal of time 
is spent using alcohol and recovering from its effects. 

Criteria 6: Important socilf;t:efcupational or recreational 
activities are given up or reduced because of alcohol use . 

.Qti~~!i' Met 
Ms ..,_presented to Allee Springs Emergency Department 
ten times whilst intoxicated and pregnant in 2014/2015. Health 
providers noted that there was a lack of attendance for Ms 
W g 1 's eye appointmen~~~ .:?.• 

Criteria 7: Continued use despite acknowledgement of 
problems caused by drinking 

Criteria Met 

Ms ..,... understands that drinking .excessive amounts puts 
her health and the health of a foetus at risk; however she 
continued to drink alcohol throughout multiple pregnancies and 
continues to drink to a high le~"~·~·4• 
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(c) LOSS OF CAPACITY TO MAKE APPROPRIATE DECISIONS ABOUT 
WELFARE/ALCOHOL USE 

Has cllent lost capacity to make Yes 
appropriate decisions about their 
alcohol use or personal welfare, due 
to their alcohol misuse? 

Basis for opinion There is evidence to sugg~'tl1a1 Ms Mt;: :rt 1as lost the 

(include tools, measures and capacity to make appropriate decisions about her alcohol use 

standards used) and personal welfare. 

Ms._ understands that drinking excessive amounts puts 
her health and the health of a foetus at risk; however she 
continues to drink alcohol. This is reportedly not on a daily basis 
although the quantity that Ms --drinks in a single sitting 
gives the opinion that she.laa.$.i,,,9.Jt the capacity to make 
appropriate decisions about her alcohol use. 

Ms ..,.. reports, and healtt.w.@~91,js show that MsY, ; 
has been the victim of assault from a number of different family 
members whilst intoxicated. 

Ms,...._ presented to ASAAS and throughout her stay has 
shown no reason to suggest that low intelligence, 
developmental delay or a~qiial attitudes are present. 

The assessor could not locate any evidence to suggest that Ms 
._..has a predisposition to violence, either under the 
influence of alcohol or not. and local service providers reported 
that Ms ..,_,always presented in a cooperative manner. 

Prompt Doc No: Approval Date: Due for Review: 



(d) RISK TO CLIENT OR OTHERS FROM ALCOHOL MISUSE 

Is the client's alcohol misuse a risk ·- .. m..;-:;:­
to the health, safety or welfare of 
themselves or others? 

Basis for opinion 
(include tools, measures and 
standards used) 

Prompt Doc No: 

Ms -; It medical history is recorded as: 
• Retinal Detachment 
• Cataracts 

There was no evidence found to link Ms s current or 
past medical history to excessive alcohol intake, however these 
health issues will continue to worsen if Ms ..... continues to 
miss appointments. 

A medical examination by ASAAS Doctor Anthea Miller 
reported no new findings. Blood results including liver function 
tests were grossly normal, giving evidence that Ms I ; t 
alcohol.consumption is causing a detectable health decline at 
this time. It should be noted that Ms U I ; is reported to have 
missed a number of eye appointments. 

Section 19 (2): a of the Alcohol Mandatory Treatment Act 
requires the SAC to deem if the client fulfils the criteria for care 
in the community under the Mental Health Act. 

A broad search of the available sources revealed that Ms 
-- has no documented history of mental health problems. 
The assessor attempted to follow up on the "mental health 
treatment" noted on the TAN but could not find any further 
information. There was no evidence to show that she has had 
previous contact with Mental Health Services in the Northern 
Territory. During her time at ASAAS staff observed no signs 
and Ms tt' g expressed no symptoms that a review by the 
mental health team was necessary. 

A mental health assessment undertaken by clinical staff during 
Ms · , I ; 's time at ASAAS reported that tidy appearance and 
good hygiene was noted on arrival! Ms ..._ presented with 
somewhat agreeable mannerisms. Ms ..,_was essentially 
approachable and calm. Ms S?"J- 's sentences followed a 
logical flow and showed linear thought patterns. No illusions or 
hallucinations were voiced or noted. Ms JI ; 's mood and 
affect were congruent, showing neither overt positivity nor 
negativity. Ms r' g was oriented to time, place and person 
throughout, and showed rational insight when discussing her 
current situation and future plans. 

It was deemed that Ms - did not meet the criteria to 

Approval Date: Due for Review: 
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fi.'1;.~ 

W\'l'(tii'l>i!-Jl{ft 

receive care in the community under the Mental Health Act. 

No signs of malnutrition noted throughout visit. 

As mentioned earlier, Ms•l ••has four children in the foster 
care with family. 

Research shows ~U!Pdlcohol Content (BrAC) of 0.30 - 0.39 
can lead to severe ce~lrai nervous system depression, 
unconsciousness and the possibility of death. 
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(e) CAPACITY OF CLIENT TO BENEFIT FROM MANDATORY TREATMENT ORDER 

Would the client benefit from a 
mandatory treatment order? 

Basis for opinion 
(includ~ toolsLmt~~ures and 
standards use(Q' "*;v\ 

Prompt Doc No: 

Yes 

Although Ms U, ; reports drinking alcohol weekly, and it 
appears that currently her health is not directly suffering, the 
amounts of alcohol that Ms· I' ; is drinking can have serious 
implications on health with time. 

As mentioned earlier, Ms ·:.n- is presenting at Alice Springs 
Emerge~cy Department !"9,.Hfjtly and .help, support, education 
and assistance surrounding her excessive alcohol consumption 
would help Q&U.\J\Wr physical and social situations. 

As outlined previously, Ms..,._ has an extensive history 
alcohol abuse with minimal opportunity for treatment as Ms 
,, I g has not wished toitt• or engage. Ms 8-T ids 
alcohol abuse has had serious consequences on three of her 
children to date. 

•'•f!l;tlb.{# 
Since arriving at ASAAS, Ms-. has remained of the 
attitude that she does not wish to attend a treatment program. 

The SAC has spoken with CAAAPU clinical staff and they would 
be happy to have her attend under a mandatory residential 
treatment order. 
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(f) LESS RESTRICTIVE INTERVENTIONS ARE NOT REASONABLY AVAILABLE TO 
DEAL WITH RISK 

Are less restrictive 
interventions reasonably 
available to deal with risk? 

Basis for opinion 
(include tools, measures and 
standards used) 

Prompt Doc No: 

No 

A"nmsiTme, a release order would not be suitable as Msd"M.Jlii has 
an extensive documented history relating to excessive alcohol intake 
wh~:a had serious consequences on at least three others. 

Ms .._ has had local service providers attempt to assist her in 
reducing her alcohol intake for many years, including during three 
pregnancies. Ms It a; I :a has not engaged with these services which 
gives strong reasoning that she will not engage with a community 
tretmi'1'1 provider. 

Ms ...,_ has said that she ~w situations difficult, however 
during her time at ASAAS, she appears to have adapted quickly to 
new surroundings with no distress expressed or noted by staff. 
~-JU are happy to assist Ms , ; in a new environment if a 
·man6atory residential treatment order is to be made. There were no 
notes in electronic health records to say that Ms_. was assisted 
in getting to Alice Springs Hospital on the majority of occasions, 
showing that there is a high likelihood that Ms..,_ can make her 
way around town with minimal assistance. 

As previously discussed, CAAAPU staff have reported that they 
would be pleased to have her attend and currently have a bed 
available for Ms,', ; i. 

People and organisations contacted for information: 
Ms--Client 
ASAAS - Clinical staff 
Sobering Up Shelter - Staff 
Northern Territory Police 
Electronic Health Records 
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PARTD 
Treatment Plan 

(Section 22(3)(c) of the Alcohol Mandatory Treatment Act 2013) 

NOTE: This part is only completed if the person fulfils the criteria for a mandatory 
treatment order. 

Appropriate treatment for client 

Declared treatment providers with 
available capacity to offer 
appropriate treatment 

Prompt Doc No: 

Mandatory Residential Treatment Order. 

D Darwin Alcohol Assessment and Treatment Service 
D Nhulunbuy Alcohol and Other Drugs Rehabilitation 
Service 
IZ! Central Australian Aboriginal Alcohol Programmes Unit 
0 Central Australian Aboriginal Congress 
D Barkly Region Alcohol & Drug Abuse Advisory Group 
D Drug and Alcohol Services Association Alice Springs 
D Holyoake Alice Springs 
0 Kalano Community Association 
D Mission Australia 
D Bushmob (under 25) 
0 Catholic Care 
D Council for Aboriginal Alcohol Program Services 
D Banyan House 
D Amity Community Services 
D Salvation Army 
D Foundation of Rehabilitation With Aboriginal Alcohol 

Related Difficulties Corporation (FORWAARD) 

23/01/2016 
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14 MAY Z016 
The Norlhem Territory of Australia BY: € 'Vt..F 

Alcohol Mandatory Treatment TrHtuna 
APPLICATION IN RELATION TO PERSON TO WHOM A COMMUNITY 

TREATMENT ORDER DOES NOT APPLY 
Alcohol Mandatory Treatment Aot 2013 FormMTT01 

Tribunal Fife No: ~O 1 b 0 1 ..-, S IJIS No: 4,;J. S- b q b , 
This form Is to be used by the applicant (Senior Assessm.ent Cllnlolan) and should have the Assessment Report 
and Ttansport Advice Notice (TAN) attached, II not already sent. . 
DETAILS OF ASSESSABLE PERSON 

Name 
· Gender M f+-

M 
Address NFA 

Date o~Birth 
I I f ot I~ gl .. ·. 

DETAILS OF LEGAL REPRESENTATIVE (IF ANY) 

.I 
Name. ·.·1 - - ~ L-6 - A. \'-

If not noted in the assessment report what order is recommended 

~ndatory Residential Treatment Order 

D Mandatory Community Treatment Order 

0 Release Order 

A cop~f this application and a copy of the assessment report has been given to the following: 

B Assessable Person D Legal Representative (if any) 

0 Primary Contact and/or Guardian (if any) 

Was an interpreter used during the assessment process? 

Will an ·;n .· · prater be required for the Tribunal hearing? 

~;::;..;....___-----~· ~~ WJ,skr 
Si · ature of Applicant 

(i1}1 N 

~~o 
Date Signed: I . 5 . ~ [ [p, 
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1
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·Offlee:..us_e, Oiil~ . . . Loaded In IJJS @1 N 

. ~ate· ~f Hearing - ,..., ( 'S"\ \ b 
Tiri1Ei:Of Hearfrtg - \ \ .. CO~ Check Human SaNfces for Welfare recipient 

Match eJ N Report received l(Y I N 
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-liiiiliiiiili'"~···:::;:;··n~ ........ ,. - . . 
Controlled Document 

Doc ID: HEALTHINTRA-1880-4667..... -.--. -----
ASSESSMENT REPORT .. ' Fonn1tttd: ~It: 2,!4cm, Right: 

.. 2.54 cm, Top, 2,!4 cm 
FOR ALCOHOL MANDATORY TREATMENT TRIBUNAL .. 

Alcohol Mandatory Treatment Act 2013 

PART A Client Details 

'.tlRN 0923536 
Famllyname ... 

. Givan namets ...... 
Prifarred ·nami: 
Alio· known as? Not applicable 
oite .,, b1rtit · 11/01/1980 
Residentlal addNss . ' NFA I Region f NT 

. Telephone Not appllcable 
Ethnicity or Cultural 
Group 

Indigenous 

Preierred languaga(s) Krlol 
Prefarrid gender Male 

-

Interpreter required Yes I LanguagelDlala Krlol 
ct: 

Primary contact .. H• (sister) Telephone I Current · Saltbush 
Client 

PARTB Admission and absences 

·rme: ~\ssessment Raporl re1nplala for AMT Tribunal 
ri~IM: I Version: •Io I Appro•ielJ Date:17/11/201411.ast Update 10/07!2.~15 I Review •late '1711'1/201B 

Paga 1of16 

flrin(ed: 14(05/2016 8•38·00 PM~ . Pri11·tad GOtJ(~9 Clle rot l'Bforance only. 
For the lates! •1arslon, rarer to uie policy GyldeUns Centre on Iha t".lapartmanl's Intranet 

Department of Health is a Smoke Free Workplace 



. ---·--·-- -- --~-- ---- ----- -- ---- ---- . -- .. ----- - - - --·-- - --- --- ---- --- -----. --- --------· --- - .. ----- ·-··-· 
- - -- -- . . - . - - - - - ---- . 

- DEPARTMENT OF HEALTH 

Data and time of admlaiion to 
. . .. 

. ~ssassm,e~~ ·~cllltY._ I 
.. -..... •oo I 

Date/a and time/a of any absences from 
assessment faclllty ... 
Datlta and time/a of any riteria1 under 
s1ct1on 32 of Mental Health and Related 
SllVli:es ~ct 

Date and time of completion of 
118811ment 

Controlled 
Document 

Doc-ID: HEALTHIN1'RA•18S0.4667 

0605hrs 11111 May2018 

Not applrcilbfe 

Not applicable 

oa:o5am 141h May 2016 

Title: Assessment Report Template for AMT Tribunal 
TRIM: I Version: 4 o I Approved Date:17/11/2014 I Last Update: 10/07/20151 Review Data: 17111/2018 

Pagel! of 16 
Printed: 14COSl20:26.8:3i:OQ PMt~~4-~iiBil!.OfM .• Ptf1Ued copies are for

1
r11ference only 

For lhn ltlln~l var'SiQn, refi:li 111 lhn po!!ny ArtldRlfnR flt!ntm· on the Oepartment s Intranet. 

Department of Health is a Smoke Free Workplace 
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·- DEPARTMENT OF HEALTH 

Controlled 
Document 

DOC•ID: HEALTHINTRA•l8BM6&7 . . . 

PARTC Assessment against criteria for Mandatory Treatment Order 

(Section 10 of the Alcohol Mandatory Treatment Act 2013) 

l Asaassmant Summary and Recommendation; 

I Background I PreSQntfng Issue 

•"*'!.~. 
On 11 111 May 2016, Mr , 36 years of age, was brought Into Darwin Addiction 
Assessment Service (DAAS) by police following four episodes of Police ProtecUve Custody 
(PPC) at ~rwln Police Station in a ~o month period. 

On admission to DAAS the Department of Health (OoH) Rights Statement was read to Mr 
._who signed the statement and confirmed his understanding of the document. 

The Rights Statement was repeated to Mr Gibbs by Fiona Webster, Senior Assessment 
Clfnlclan (SAC). 

Mr...._ signed a Release of Information Authority and confirmed his understanding of the 
document. Mr-has had full access to a telephone whilst at DAAS. 

I This Is the third presentation Mr .. has had at DAAS. 

Interpreter 

Mr-..Vas offered the use of an Interpreter from the Aboriginal Interpreter Service (AIS) 
for the assessment and Tribunal hearing. An Interpreter was booked for both. 

On 13111 May AIS Interpreter 11 p ' ;; ?' :r U attended the assessment and 
interpreted In Krlol. 

Pdmarv drug use and Pattern 

M,.... reports he began drinking at age Udd has regularly consumed atcohol since t~is 
Ume. 

Mr ... reports that since retuming to Darwin In December 2015 he has been drinking 1 x 
2 litres casks of chardonnay (20 standard drinks) dally. He reports returning to Darwin tr.fi';:-.t 

following a short stay In Ngukurr on completion of his last Mandatory Residential Treatment 
Order (MRTO). He reports his reason for returning to Danvin is that ha does not have much 
to do with his family there. 
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Mr ... reports usually commencing drinking at 10DOhrs and ceases when there is no 
alcohol left. He lnltlally reported that he drinks with family and friends In the long grass 
around Casuarina, however when questioned further admitted that he always drinks and 
sleeps by himself and that family have nothing to do with him except when money was 
needed. 

Mr-. reports that he Is aware that his use of alcohol ls interfering with his family 
relatlonshfps; no one In Mr-. family who Uva In stable accommodation In Darwin and In 
Ngukurr want him to stay with them because of his alcohol use. 

Mr-.reports he also has many other family members from Ngukurr with drinking 
problems now In Darwin to drink and his sister * llliaz has been granted a MRTO 
for three months on the 131h May 2016. 

Mr.,. reports his only periods of abstinence have been when he has run out of money or 

1 

when his famHy do not share wl1h him. 

I 
other drug use and pattern 

Mr ... reports occasionally smoking tobacco, but not daily as depends on available funds. 
Client found difficult to estimate amount as has decreased to half his use from 12 months 
ago. Ha denies any other drug use. 

Treatment hletorv 

I This is M..-.hlrd admission to DAAS. 

Jyly to September 2014: Received a three month MRTO to DAAS Which was not completed 
as absconded twice during Iha order. .. ··~··~ Julv to September 2015; Received a three month MRTO from Tribunal to Saltbush Mob. Mr 
.., reports on compfaUon of the order he went to Ngukurr but returned to Darwin around 
Christmas time. On his return to Darwin ha resumed drinking alcohol. 

M......_ reports fond memories of his previous admissions with SBM stating that he would 
like to return here again for further treatment and training. SBM Senior Treatment Clinician 
(STC) Mr Peter Ashley and SBM Supervisor Helen Bayne-Thompson reported that Mr­
engaged wlth all teaching programs and associated well with staff and other clients during 
his last admission to SBM. 

Previous assessments state Mr .., reported that he had attended CAAPS for AOD 

I 

treatment in the past however when questioned about this he stated that he meant DAATS 
not CMPS as he has only been to treatment since the AMT Act was introduced. 

TIUe: Assessment Report Template ror AMT Tribunal 
1'RIM I Version: 4 o I Approved Oele:17f1112014 I Last Update: 10/07120151 Review Data: 17/'i112018 

Page4 of16 
Printed: 14(05/2018 8138;00 PM4~121a0.1~1»P.fP~ . Pl'ftited copies are for,referanr.a t>nly 

For' lhu laloiil 1.1urul11n. rarer lu Iha pollpy.~litdsllM etntra on the Department s lnlranet 

Department of Health is a Smoke Free Workplace 



;;;; ? . ......... ·-----------------------.. ·-·-·-·-···· -· ------. _____ ,, ...... 

·-· DEPARTME~: OF.HEALTH 

I A~camma·datfpjn· 

Controlled 
Document 

Doc-ID: HEALTHINIRA•l8BIM6&7 

Mr -.reports ha was born at Katherine and grew up at Ngukurr community. He reports 
that he frequently moves between Darwin, Katherine and Mataranka. 

M,...._ reports while In Darwin ha long grasses around the Moll shops and Casuarlna 
Shopping Centre areas. 

Mr -reports that he does not wish to return full-time to Ngukurr and found It difficult to 
explain any reason why, when questioned further Mr9111111 stated that his family did not 

.
1 

drink In Ngukurr and did not want him there If he continued to drink. 

I Eamllv IHyes slgn!ficant gthers 

Mr .....,. reports no close ties with family, except to occasionally seeing them around 
Casuarlna and when they want money. 

Mr .. reports that he has two mothers in Ngukurr, teru laLittla 11 J "ck and .....,.n 
.-....Who he believes would want him to return to Ngukurr however he states that he does 
not speak much to them and w~ld prefer to remain In Darwln,. 

"' •ltla reports that he has brothers and sisters in Darwin whom consume alcohol and 
states that his slater Ass :::: lllllss: Is a current resident In SBM. He refrained from 

f commenting further during assessment about his family members. 

I au1Ma1 issues· 

Mr 1111119doas not engage in cultural activities whllst he la drinking, and M~ reported 
to assessor that ha ls not really involved In cultural events when back In community because 

1 

he is not Included at times. 

Education 

Mr...-reports he went to primary school at Ngukurr and did not attend secondary schacl. 

Employment 

Mr.._ reports that he is currently unemployed and is In receipt of New Start Allowance 
from Centrellnk. 

Mr-reports previously working for the Community Development Employment Program 
(CDEP) from the age of 18 years old (employment duration unknown by client). 
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M,._, has mentioned to DAAS staff during this admission that he would llke to receive 
training for employment at SBM and states that he would Ilka to get a job cuttrng grass and 
gardening as he is lonely and wants to be busy. 

Leisure and repreatlop 

Mr ... reports that he enjoys fishing, hunting and storytelling when he vi~family In 
Ngukurr, however reports when ha is in Darwin he does not engage in lhesi&Clltiities due 
to his alcohol use. 

I Jdal 

July 2015 three days Incarceration for a breach of ball (IJIS) 
Fines for public drinking (IJIS) 

Ml"lllilllr reports he has no current legal isln'e'lllllt ha is atllrl'O"f:~1119 

~ 

Mr~as voiced that he would llke a more stable llfe with a job and somewhere safe to 
stay. He talked about learning new skills and would like an opportunity to work at SBM 
cutting the grass. · 

Mr..,,_ reports he does not want to retum long-term to Ngukurr and would prefer to be 
somewhere where he has a job and Is needed. 

Based on my assessment of the above named person, I am of the opinfon that they fulfil the 
criteria for a Mandatory Residential Treatment Orderl outline the basis for my opinion against 
each criterion below. 

Fiona Webster 
Senior Assessment Cliniclan 
13/05/2016 
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(a) ADULT 

Confirmation that cHent is an adult? Yes 

Baals for confirming that client Is an Confinnatlon from M~ and a search of electronic 
adult Information was used to ascertain he Is an adult, Including: 
(Include all sources) 

Polfce transport advice notice (TAN) 
Primary Care Information System (PCIS) 

(b) ALCOHOL MISUSE 

Is cllent misusing alcohol? Yes 

iaala for opinion ··· 
(Include tools, measures and 
standards used) 

M....-reports that he consumes approximately 20 standard 
drinks per day: 7 days a week. 

This is in excess of the NHMRC Guidelines, which recommend 
no more than two standard drinks dally and no more than four 
standard drinks on a single occasion. 

In the past twelve months M.--has had: 

• 11 PPC episodes 

• three alcohol presentation to ED in 12 months 

• Breath Alcohol Content (BrAC) readings taken from the 
Police TAN notification form. 

10/0412016 
1210412016 
10/05/2016 

Br AC 
Br AC 
Br AC 

0185. 
0.192 
0.302 

; mm 

4•• - - ;I Fontta"ed: Keep with next l 

Assassmant Tgols used shpw: 
AUDIT: A total score of 8·15 indicates a strong likellhood of 
risky or hazardous alcohol consumption 

AUDIT: A total score of 16·19 indicates a strong likellhoad 
of high risk or harmful alcohol consumption 

AUDIT: A total score of 20 or more Indicates a strong 
likelihood of hlah risk of definite harm and almost certalnht 
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i •lcohol dependence 

.Afcohol Audit 
Consumption Score 
Dependence Score 

· Alcohol related Problems 

29/40 
12/12 
08/12 
11/16 

: DSM IV criteria for alcohol dapandence/&Jp~bgJ abuse, 
·: criteria mat when cHent meats three or more of the 
.' following during a 12 month period: 

: Mr...,meets all of the seven DSM·IV criteria for alcohol 
' dependence as described below. 

1 Criteria 1: Tolerance, the need to drink more to get the 
~ same effect 

Notes from POIS in the watch house indicate that Mr .. was 
~ "pleasant and cooperative, speech coherent, walking una!dad11 

.: with the below BrAC of: 

' 10/04/2016 BrAC 0185. 
12/04/2016 BrAC 0.192 
10/0512016 BrAC 0.302 

This indicates a degree of tolerance to alcohol 

•1 Criteria mat 

·. Criteria 2: Withdrawal or morning drink 

· Mr.-. denies experiencing any symptoms of withdrawal 
after a session of drinking, however during ttalw*nrsaion ta 
DAAS he has experienced mild withdrawal symptoms, which 
have bean managed with Diazepam. 

Criteria met 

Criteria 3: Impaired control: drink more or longer than 
Intended 
Mr ... states that he drinks by himself and that he regularly 
faHs over when Intoxicated resulting in occasional injuries. Mr 
.... has arso obtafned injuries post assaults whilst 

. Intoxicated as indicated by electronic medical records. 

·Mr--.Was not able to provide and answer to this however 
he has had 11 PPC episodes In the last 12 months which would 
indi~te lmparred .. control as he comes to the attention of the 
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Police when Intoxicated. 

Criteria mat 

Criteria 4: Persistent dealre or unsuccessful effort to cut 
down 

·Mr ....,eports he has been unable to cut down his arcohol 
Intake by himself. He reports that he abstained from drinking 
for approximately two months following the completion of his 
last MRTO at SBM. ,, .. , .. ~ 
Criteria mat 

; Criteria 5: A great deal of time is spent on activities 
necessary to obtain alcohol, use alcohol or recovar from 

,t.1'".ii ~'affects 

. Mr - reports spending his day long grassing and 
i consuming alcohol. He starts drinking at 1000hrs and continues 

most of the day .. 

Criteria mat 

Criteria 6: Important social, occupatlonal or recraatlonal 
. activities are given up or reduced because of alcohol use 

Mr.., reports he does not partake in traditional cultural 
. activities whilst drinking alcohol. He states he has not worked 

for years and he has no trafnlng in anything to a\iJm a Job. 

Mr9illl reports his social activities are comprised of drinking 
alcohol by hfmself, and occaslonally with family and friends in 
the long grass. 

Mr.._ reports that he is not involved in any recreaUonal 
actlvHles because of his solitary life and is not involved with 
many other people. 

Criteria met -.;. 
Criteria 7: Continued use despite acknowladgament of 
problems cauaad by drinking ,... 
Brief interventions and services have been provided in the past 
at the Darvvin Watch House, Katherine Emer~epartment 
(ED) and has completed two MRTO's 

.·o,spjte ·this he consumes to consume alcohol at high risk 
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levels. 

Mr 9119"9 acknowledges the impact and problems caused by 
drlnklng particularly in regards to his relatlonship with his family 
In Ngukurr. 9lllf'I'"' .. 

Mr91!1!a reports he rs unable to cut down or stop at this time 
and has requested help wtth hfs drinking. He reports he would 
like to attend SBM to develop new skills • ..... 
. Criteria mat 

... 
(c) LOSS OF CAPACITY TO MAKE APPROPRIATE DECISIONS ABOUT 

WELFAREIALCOHOL USE 

•·····• 

Tille: Assessment Report Template for AMT Tribu·nal 
TRIM: J Version: 4 o I Approved Dale:11/'l 1/2014 I Last Update: 10107/2015 I Review Date: 1711112018 

Pa9011of16 
Printed: 141os12016 8:38:00 PM1112120H 1:1:68i00 PM ·Printed copies are for reference only. 

For the latest version, refer to the flollcv Guldeltne centm on the Oapartmenfs Intranet 

Department of Health is a Smoke Free Workplace 



DEPARTMENT OF HEALTH 

Controlled 
Document 

Dae-ID: HIALTHINTRA-:llB0-4667 

. ·Has client lost capacity to make · Yes 
· appropriate decisions about their 

alcohol use or personal welfare, due C\~' ~ ...... ., 

~ ih.elr aJc!!Jhol ~··~se? 
· Basia for opinion MrtllMl9makes inappropriate decisions regarding his alcohol 
Pncluda tools, measures and · use and personal welfare by consuming alcohol In an open 
standards used) environment such as the long grass, which pfacesthim at risk of 

assaults and injuries whilst Intoxicated. 

When Intoxicated Mr .... comes to the attention of the police, 
which results In him being placed in PPC and being brought to 
DAAS. 

Risk assessment 

Mr 9MlllB has a noted cognitive impairment. DAAS MO Dr 
Christina Watson suggests that guardianship should be 
considered because of vulnerability. M,.... also reports that 
family take his welfare Income and leave him behind. 

RUDAS score on 23/09/14 with an Interpreter was 19/30. 

Mr41Ms has had 6 PPC episodes in the past six months, many 
with high BrACs. He does not make reasonable decisions 
regarding his health as he has sustained Injuries from fairs 
whilst intoxicated. 

Mr9111111 has permanent damage to his left arm as a result of 
not receiving timely treatment following a fall whilst intoxicated. 

Mrtlilllll has damaged relationships with his famlly as a result 
of his alcohol consumption and previous assessments note that 
Mr..,.. ls not welcome by family living In Ngukurr and Darwin. 

Legal historv 
Nil current Issues, (IJIS system) noted that Mr-.. has had 
public drlnkfng fines and a breach of bail relating to fines 
resulting In a three day prison stay 10/07/2015. 

(d) RISK TO CLIENT OR OTHERS FROM ALCOHOL MISUSE 
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'. · Is the client's alcohol misuse a risk . Vas 
·to the health, safety or welfare of 
the~!~lve~ .o~_.others? - ··• 
Basia for opinion 
(include tools, measures and 

I standards used) 

Health· Mad!cal a99assment 

·Mr eMJllhaa had one confirmed alcohol ralatecJ..iD 
presantatfon_far alcohol lntoxtcation since completing his MRTO 

·at SBM In September 2015. 
Cognitive Impairment with RUDAS score on 23/09/14 with an 
Interpreter was 19130. 

. OMS MO Dr Christina Watson suggests (11/05/2016) that Mr 
..,.. cognlHve Impairment is unlikely to be resolved during 

. three months rehabilitation treatment should he receive an 
MRTO to SBM, however it would allow time far him to be 
assessed to ba managed by Adult Guardianship. 

i Reported hematemasis events 2000 and 20i,1.i,wlil no fUrther 
i: Investigation as took own leave before scope attended. 

: Early renal disease - ~ised ACR 

Mr..,.. lifestyle may result in significant compromise to his 
health because of his social lsalatlon, and nlfilacfed 
relationships with other family and friends. 

M..-.. is also at risk for malnutrition as ha.stat• many times 
· that he has no money. · 

/ :Prescribed Medications at PMS 
· Multlvltamlns 
. fo!lcagld 

thiamine 
. Dfazapam 

. ... 
Effects of drinking on clients heglth 
Research shows a BrAC of 0.10 -0.19 can lead to anger, 
impaired control and Impaired reaction times. 
Or 
Research shows a BrAC of 0.20 -0.29 can lead to severe 
motor Impairment, Impaired sensations, loss of consciousness, 
memory blackout and loss of understanding. 
Or . 
Research shows a BrAC of 0.30 - 0.39 can lead to severe 

. central nervous system depression, unconsciousness and the 
. posslblllly of death. 

tfealih - psyghologjcal presentation 
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Mr 9iill8 engaged well during the assessment with nursing 
staff and other clients. 

Mr.,..denfed any self-harm thoughts, sufeidal·iffeatlon or 
. perceptual disturbances. 

'. Nil mental health concerns durina the assessment. 

(a) CAPACITY OF CLIENT TO BENEFIT FROM MANDATORY TREATMENT ORDER 

Would the client benefit from a 
manctatory treatment order? 

. Basis for opinion 
(Include toots, measures and 
standards used) 

Yes 

MRIO to Saltbush Mob: 

Mr91111 is currently rn the contemplative stage of change. He 
: reports ha does think ha has a problem with drinking and does 

want to cease his alcohol use. He also acknowledges the 
Impact of his alcohol use an his health and social welfare. 

Mr ..,. meets seven of the seven cft8ri: for alcohol 
dependence as par DSM IV. 

M,...,..would benefit from an MRTO as It v.tflret1ide him wtth 
an extended period of abstinence from drinking to: 

- Improve hls general wellbeing and Investigate future 
guardianship as recommended by DAAS MO. 
Assist him to understand and resolve any underlying 
issues related to his high risk drinking levels 
Increase his capacity to recognise and understand the 
negative consequences of drinking at high risk levels 
Assist him to acquire a vocation In greens keeping 
through the SMB aftercare work program training (which 
has been requested by Mr .._.himselij. 

(f) LESS RESTRICTIVE INTERVENTIONS REASONABLY AVAILABLE TO DEAL WITH 
RISK 
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Are lass restrictive 
fntarvantlona reasonabJv 
available to deal with risk? 

"iiiaaifi tor Opinion · ~ 
(Include tools, measures and 
standards used) 

PARTD 

No 

" 'Riik managarrient plan I Tmatrilent aptjpns 

• Mr 911!11t rs cognlllvely impaired 
• Mr 111111 does not have stable accommodatton, but lives in 

the long grass. 
• Mr flilllls does not have a non-drinking support person. 
• Mr..,. does not have telephone access or rellabte 

transport and is unlikely to ba able to connect with a · 
communtw treatment service or an outreach service for 
weekly counselllng. 

· Guardianship investigation has bean discussed with STC Mr Pater 
Ashley as an option with nil issues raised by Mr Ashley. 

Clients Reguaat regardlna Tre@tment 

Mr .._ has requested a resrdantlal order since arrMng to DAAS as 
he has Identified that he continues to have a problem with alcohol 

1 
and wishes to obtain future employment to occupy himself. 

Persons consulted mr information 

Mr 861&19 Sitts: cllent 

· Fiona Webster: DAAS SAC 
Dr Christine Watson: DAAS MO 
Angela Huddleston: DAAS ALO 
Bemadette Netharcott: AIS Interpreter -

Treatment Plan 
(Section 22(3)(c) of the Alcohol Mandatory Ttaatment Act 20f3t 

Datalls of the treatment service program hava been discussed with client. 
Please refer to the attached program outllna. 
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··Appropriate treatment for cllant Mandatory Residential Treatment Order 

· Daciired.treiiimant providers with ~ Saltbush Mob Darwin 
avallable capacity to offer 0 Central Australian Abarlglnal Alcohol Programmes Unit appropriate treatment (CAAAPU) 

etllMI~~ 

D Central Australian Aborlglnal Congress..,.. 
D Barkly Region Alcohol & Drug Abuse Advisory Group 
(BRADAAG) •"':• 
0 Drug and Alcohol Ser1ices AasoclatJon.NicEMSprings 
D Holyoake Alice Springs 
0 Kalano Community Association 
0 Mission Australla 
0 Bushmab (under 25) 
D Catholic Care 
D Council far Aboriginal Alcohol Program Services(CAAPS) 
0 Banyan House 
D Amity Community Services 
D Salvation Army (Sunrise Centre) ....... 
0Foundation of Rehabilitatlon With Aboriginal Alcohol 

Signature of Senior Assessment Clinician 

FlonaWebste~·· 

Date: 

Related Difficulties Corporation (FORWAARD) 

I Im Lodged with Tribunal at --2000 hours on 1410612016. 
0 Form placed on Clinical File no:--
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