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Dear Dr Freelander

AADC'’s second submission to the Inquiry into the health impacts of alcohol and other drugs in Australia:
A plea for national leadership to address the ongoing critical shortfall in AOD service access

The Australian Alcohol and other Drugs Council (AADC) would like to take this opportunity to thank the House of
Representatives Standing Committee on Health, Aged Care and Disability for accepting Minister Butler’s request to
continue the Inquiry into the health impacts of alcohol and other drugs (AOD) in Australia, which was commenced
by the previous Standing Committee on Health, Aged Care and Sport under the previous Parliament.

This submission builds on the comprehensive recommendations contained in AADC’s first submission to the
Inquiry (submission number 45 under the previous Parliament) and summarises what our member organisations
see as the most pressing issues for the new Committee’s consideration in the 48" Parliament in that context.

AADC would also like to acknowledge the expansion of the new Committee’s remit to include disability, which we
are confident will promote greater emphasis on synergies between applicable service systems moving forward. In
this context, AADC has been particularly focussed on highlighting potential synergies between initiatives across
the Health and Disability portfolios in collaboration with our national partner organisations over the last two
years, with Chapter 2 of the recent NT Coroner’s report of the Inquest into the death of Kumanjayi Walker further
highlighting implications for the AOD sector in terms of: the need for greater access to Fetal Alcohol Spectrum
Disorder (FASD) assessments and the National Disability Insurance Scheme (NDIS); enabling more inclusive
engagement in the AOD service system; and supporting transition to community for people exiting residential
AOD treatment in particular. These are issues that were discussed at length in AADC’s previous online event on
‘Alcohol and other drugs, disability and overrepresentation in the criminal justice system: forging new partnerships
and pathways to achieve better outcomes’, the video of which is available on our website. AADC has also
subsequently partnered with the National Organisation for Fetal Alcohol Spectrum Disorder (NOFASD Australia) to
develop and launch a new online training course: FASD-Informed Practice for the Australian Alcohol and Other
Drug Workforce, which supports AOD professionals to better understand and respond to individuals diagnosed
with, or possibly living with undiagnosed, FASD. The recording of the online launch showcasing this new resource
— along with related materials — is now available on the AADC website.
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small part impacted directly by the increasing complexity of clients presenting to AOD services across the country,
as exemplified again in the NT Coronial Inquest report and also further highlighted in the recently released Report
on the 2024 NSW Drug Summit.

AADC believes that 2025 and 2026 represent a time of opportunities for both the Australian Government and the
broader Parliament to work towards addressing long-standing problems for the AOD sector in Australia and we
specifically request the Committee’s assistance to ensure that current processes are effective. We note the
opportunities presented by the Inquiry into the health impacts of AOD in Australia, particularly with a view to
ensuring that any recommendations arising can inform Federal Budget considerations for the 2026-27 financial
year.

Further, we note that an evaluation of the Australian Government Department of Health, Disability and Ageing's
Drug and Alcohol Program (DAP) is currently being completed, and scoping work is also currently being
undertaken by the Department for the next iteration of the National Drug Strategy, with the current National Drug
Strategy set to expire in 2026. We note that all three of these processes — the Inquiry, the DAP evaluation and the
development of the new National Drug Strategy — present opportunities to make a difference for a sector that is
currently in a state of ongoing crisis. We are however concerned that any delays in concluding these current
processes could lead to further delays in implementing recommendations and actioning current priorities that the
sector can ill-afford at this stage.

By way of context, every year in Australia - for at |east the past decade - almost half a million people are turned
away from AOD treatment because of a lack of capacity in the sector. During that same time period, the number
of drug-related deaths has gone from exceeding to now being around double the national road toll. If you include
alcohol-related deaths, it looks more like three times as many deaths as the road toll. So, while each and every
year around half a million Australians have been denied treatment for an AOD problem, the number of people
who die each year has unsurprisingly continued to trend upwards. These are thousands of preventable deaths.

At the same time, numerous reports and Parliamentary inquiries have recommended a greater investment in
demand and harm reduction measures to address this ongoing national tragedy. AADC's previous submission
points out that this current inquiry represents the 13th inquiry into AOD-related harms since 2018. The previous
12 inquiries have been clear and consistent on the need for greater balance across the demand, harm and supply
reduction pillars of Australian drug policy and specifically the need for more investment in the AOD and harm
reduction sectors. Most recently at the national level, the Joint Committee on Law Enforcement’s report on the
challenges and opportunities for law enforcement in addressing Australia’s illicit drug problem recommended that
an evaluation of the current National Drug Strategy include a review by the Australian Government, in
consultation with State and Territory governments, of the current resourcing for the three pillars of the Strategy
(harm reduction, demand reduction and supply reduction), and that should the differences in investment still be
substantial, consideration should be given to increasing funding for demand and harm reduction measures.

Subsequent to that report being tabled, a report by UNSW’s Drug Policy Modelling Program found that
expenditure by governments across the country on AOD treatment (all types) was less than half that spent on law
enforcement, with prevention and harm reduction initiatives receiving significantly less than that. The report also
highlighted that the proportions of government expenditure going to each of these areas had remained very much
the same for at least the last twenty years.

Meanwhile, demand for AOD services has been increasing, with numerous government and media reports
exploring the dangers of unregulated private and for profit AOD services that have popped up to meet community
demand in the absence of there being enough capacity in the high quality and more accountable government-
funded AOD sector. At the same time, the implementation of the National Quality Framework for Drug and
Alcohol Treatment Services has been significantly hampered by the disbanding of critical national governance
structures that previously provided a vehicle for policy, program and funding coordination between Australian and
State and Territory governments.
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Consequently, the Joint Committee on Law Enforcement’s report on the challenges anﬁppoxgniﬁes for law
enforcement in addressing Australia’s illicit drug problem also recommended that the Australian Government re-
establish a national governance structure under the National Cabinet architecture, bringing together
representatives across the Commonwealth, States and Territories, to oversee the implementation of the National
Drug Strategy moving forward. We are interested to know if there is any update in terms of the Australian
Government’s response to the recommendations of this previous Inquiry, and how its recommendations are being
factored into the considerations of the current Inquiry, particularly in relation to the establishment of a sector-
inclusive national governance framework, in line with Recommendation 1.

In terms of addressing the current Inquiry’s Terms of Reference, to be blunt - from our perspective, the answers to
the well-documented crisis currently impacting the AOD sector - and its capacity to deliver services to Australians
who desperately need them — are already well established and quite clear. Funding and coordination for
implementing National Drug Strategy priorities needs to be enhanced. It’s not that currently funded services are
doing a bad job. It’s simply that there aren’t enough of them and they are not adequately and sustainably funded
to meet increasing community demand. Equity of access and coverage of services in rural, regional and remote
areas also needs particular attention. Given that none of these matters sit exclusively within the remit of
Australian or State and Territory governments, bringing together the relevant Ministers, Departments and non-
government representatives to undertake joint planning and coordination is crucial. The establishment of a
national governance framework, including Ministerial-level representation, would also facilitate consideration of
cross-portfolio and whole-of-government responses at both the national and state/territory levels. In addition, it
would enable direct engagement with existing governance structures at the national level (such as the Blood
Borne Viruses and Sexually Transmissible Infections Standing Committee) to promote stronger linkages in the
development and implementation of related national strategies (such as the soon-to-be-developed new National
Drug Strategy and the soon-to-be-released new National Hepatitis Strategies).

Also of immediate concern to the AOD sector is the impending conclusion of Commonwealth funding for AOD
services under the afore-mentioned Australian Government Department of Health, Disability and Ageing's Drug
and Alcohol Program (DAP). In short, all Commonwealth funding currently being provided to AOD services from
the Department — including via Primary Health Network commissioning processes — is currently set to conclude at
the end of the current financial year. This also includes funding currently provided under the long-standing Drug
and Alcohol Treatment Services Maintenance (DATSM) program, which has provided supplementation to
Commonwealth funding contracts with AOD sector organisations/services since the transition to the ‘modern’
award system at the national level over a decade ago. In summary, all funded organisations and services currently
have no funding security beyond 2025-26, with many anticipating having to commence wind-up preparations at
the end of the 2025 calendar year as a direct result. It would obviously be of significant comfort to the sector if
current levels of Commonwealth funding could be assured, so at least current service viability could be
maintained, while possible responses to the demonstrable ongoing nationwide shortfall in AOD sector funding and
capacity continues to be considered by both the Committee and the Australian Government.

In terms of AADC’s remit and capacity to reflect the consolidated views of the AOD sector, AADC is the national
peak body representing the AOD sector. We work to advance health and public welfare through the lowest
possible levels of AOD related harm by promoting effective, efficient and evidence-informed prevention,
treatment and harm reduction policies, programs and research at the national level. AADC’s founding members
comprise each state and territory peak body for the AOD sector, other national peak bodies relating to the AOD
sector, and professional bodies for those working in the AOD sector. AADC also has Associate Members — the Drug
Policy Modelling Program (UNSW), National Youth Substance Use Research Centre (UQ), National Drug Research
Institute (Curtin University) and National Drug and Alcohol Research Centre (UNSW) are our current Associate
Members. AADC’s membership is designed around a representative model. Every organisation eligible for
ordinary membership of AADC must be a representative body able to demonstrate it represents one or more of
our key sector constituencies, namely: specialist health services working to prevent and reduce harms that can be
associated with the use of AOD; practitioners working in AOD treatment settings and the areas of prevention and
early intervention; researchers and evidence-informed policy specialists in the AOD field; and, people who use or
have used AOD and their families. Our 2025-26 Pre-Budget submission and original submission to the Inquiry into
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the health impacts of AOD in Australia previously outlined a series of evidence-informed recommendations for
action by the Australian Government in both the short and longer terms, that were based on several years of
sector-wide consultation. These submissions also provide further background and context to the issues
summarised in this submission and are re-attached for your further consideration.

In light of the multiple current opportunities for new leadership, policy and funding directions at the national level
- including through the Inquiry into the health impacts of AOD in Australia and the expanded remit of the House
Standing Committee on Health, Aged Care and Disability - AADC sees 2025 and 2026 as crucial years for national
action to finally start addressing the issues that have plagued the AOD sector for decades now, leading to the
ongoing avoidable deaths of thousands of Australians each and every year. We aren’t just coming to you with
problems. We are also offering practical solutions based on evidence, expertise and experience. We are asking
that the Committee hears our plea and seeks to guide and inform national action to ensure better health and
social outcomes for the individuals, families and communities we all serve.

AADC would welcome the opportunity to meet with the Committee to discuss any queries you may have in
relation to the issues and recommendations highlighted again in this submission and/or the related attachments.
We would be happy to appear before the Committee at a public hearing or meet privately either in person or
online if that is preferrable. Please do not hesitate to contact me directly on 0438 430 963 or via email at
melanie.walker@aadc.org.au at any stage.

We look forward to hearing from you and stand ready to provide any further information that may assist the
Committee’s deliberations moving forward. Thank you again for your time and consideration.

Yours sincerely

Melanie Walker

Chief Executive Officer

Australian Alcohol and other Drugs Council
31 October 2025

Attachments:
e AADC 2025-26 Pre-Budget submission (31 January 2025)
e AADC Submission to the Inquiry into the health impacts of alcohol and other drugs in Australia (30

September 2024)
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2025-26 Pre-Budget submission

About us

The Australian Alcohol and other Drugs Council (AADC) is the national peak body representing
the alcohol and other drugs (AOD) sector. We work to advance health and public welfare

through the lowest possible levels of AOD related harm by promoting effective, efficient and
evidence-informed prevention, treatment and harm reduction policies, programs and research
at the national level. AADC’s founding members comprise each state and territory peak body
for the AOD sector, other national peak bodies relating to the AOD sector, and professional

bodies for those working in the AOD sector.

Our reach

Through our members, AADC represents:
e over 550 specialist health services working to prevent and reduce harms which can be
associated with the use of AOD, including more than 80% of the non-government
organisations that receive federal funding to deliver services and support to people

using AOD;

e more than 1600 specialist practitioners working in AOD services in the areas of
prevention and early intervention, as well as all treatment settings;

e researchers and policy specialists dedicated to building the evidence-base to support
robust, high impact practice and programs; and

e people who use or have used AOD, and their families, carers and supporters.

The current membership of AADC is:

Alcohol, Tobacco and Other

Drug Association ACT
(ATODA)

Alcohol, Tobacco and Other
Drugs Council Tasmania
(ATDC)

Association of Alcohol and
Other Drug Agencies NT
(AADANT)

Australasian Therapeutic
Communities Association
(ATCA)

Australian Injecting and lllicit
Drug Users League (AIVL)

Drug and Alcohol Nurses of
Australasia (DANA)

Family Drug Support (FDS)

National Indigenous Drug
and Alcohol Committee
(NIDAC)

Network of Alcohol and Other
Drug Agencies (NADA)

Queensland Network of
Alcohol and Other Drug
Agencies (QNADA)

South Australian Network of
Drug and Alcohol Services
(SANDAS)

The Australasian Professional
Society on Alcohol and other
Drugs (APSAD)

Victorian Alcohol and Drug
Association Inc (VAADA)

Western Australian Network
of Alcohol and other Drug
Agencies (WANADA)

Drug Policy Modelling
Program (DPMP)*

*AADC associate member

National Centre for Youth

Substance Use Research
(NCYSUR)*

*AADC associate member

AADC welcomes the opportunity to provide input to the 2025-26 Budget process.

AADC Submission Pre-Budget submission 2025-26

Page 2 of 13




Promoting consistency, sustainability and viability in
funding and commissioning practices for the alcohol and
other drugs (AOD) sector

Indexation of Australian Government grant/funding agreements

In our previous submissions to the 2023-24 and 2024-25 Budget processes, AADC highlighted
that the AOD sector is currently facing significant and immediate challenges to its capacity to
continue to deliver critical services to Australians who need them. Despite some temporary
remedial measures included in the 2023-24 and 2024-25 Budgets to prevent the cessation of
current funding programs —and most recently to extend Drug and Alcohol Treatment Services
Maintenance (DATSM) program funding in the Mid-Year Economic and Fiscal Outlook 2024-25
- substantive and ongoing challenges remain ahead of the 2025-26 Budget.

In our last two years’ Pre-Budget submissions, AADC has outlined in some detail the
demonstrable and ongoing underfunding of the AOD sector that has been exacerbated by the
lack of consistent indexation on Commonwealth contracts with AOD services for the better part
of a decade. This continues to affect not only those organisations receiving funding directly
from the Department of Health and Aged Care, but also those receiving Commonwealth funding
through Primary Health Networks (PHNs) and the National Indigenous Australians Agency
(NIAA).

This ongoing lack of consistent indexation has resulted in an effective reduction in funding and
capacity for the sector over time. Organisations are unable to maintain previous service
capacity, often because they are unable to sustain existing staffing levels whilst meeting Award
wage rates, which increase annually. In addition, lack of consistency in contract length across
Commonwealth funding sources and regular delays in the execution of contracts, including
through PHNs, is causing ongoing challenges for most services receiving Australian
Government funding.

The allocation of an additional $4 billion over four years from 2023-24 to help pay the wages bill
for government and community organisations providing critical services to vulnerable groups,
demonstrated the Australian Government’s commitment to addressing the recognised cost
pressures faced by the AOD and related sectors. However, significant delays in the allocation
of that funding meant that the Wage Cost Indexation (WCI) funding for 2023-24 was only
received by funded AOD services the day before the end of the financial year and the rate of
indexation received represented 0.7% of existing funding amounts (in an environment in which
indexation was set at over 3.5% by the Fair Work Commission). Clearly the rate of indexation
received by Commonwealth-funded AOD services in 2023-24 was both too little and too late to
be of any benefit.

In the ongoing absence of any clarity in relation to the allocation of WCI funding to AOD sector
organisations in 2024-25 or beyond, the significant impacts of the lack of consistent indexation
remain across the relevant portfolios.

Timeliness, consistency and sustainability in Australian Government
contracting

In addition, timeliness in the execution of contracts with community sector organisations
remains an issue in and of itself. This is a persistent issue across multiple years and contract
cycles and is an ongoing source of frustration for community sector organisations across

AADC Submission Pre-Budget submission 2025-26 Page 3 0of 13



https://aadc.org.au/resources/
https://aadc.org.au/wp-content/uploads/2023/06/AADC-MEDIA-RELEASE-Federal-Budget-2023-24_090523.pdf
https://www.fairwork.gov.au/about-us/workplace-laws/annual-wage-review/2023-2024-annual-wage-review

portfolios. Itis unacceptable that small, community sector organisations whose primary source
of funding is government contracts are expected to continue operating year on year without
contracts and funding in place for up to six months. This places unnecessary pressure on
organisations and services to expend organisational reserves — or find other means - to maintain
service delivery because government is unable to execute contracts in a timely fashion.
Services are expected to operate — and continue to pay staff - with no incoming funding or
contractual security for months on end. These resource shortages also place a significant
burden on volunteer boards of directors who are required to ensure that organisations are not
trading insolvent at any given time in accordance with legislative requirements. In the AOD
sector, this issue is further exacerbated by the administration of a significant amount of
Commonwealth funding through PHNs, adding another level of administration, further
exacerbating delays in the timely execution of contracts.

In her 2022 speech to the Australian Services Union NSW/ACT Social and Community Services
Council, Minister Rishworth specifically mentioned challenges for community sector
organisations arising from short term contracts and the need for organisations to be able to
better plan for the future and provide greater certainty to their staff and the people they serve
through the implementation of longer term contracts. AADC wholeheartedly supports the
implementation of an improved model of commissioning and contract management that would
also no doubt reduce pressure on the Community Grants Hub and mitigate the annually
experienced issues in relation to the timely execution of contracts. However, the AOD sector is
yet to see any evidence of such a policy change in relation to the renewal and execution of
contracts for AOD sector organisations and services through the Community Grants Hub.
Further, we note that our colleagues at ACOSS are currently also calling for an end to the
chronic under-funding of community service organisations by developing a better funding and
grants management model to ensure their long-term viability and ability to meet the Australian
community’s needs, in line with Initiatives in the National Not-for-Profit Blueprint.

Drug and Alcohol Treatment Services Maintenance program beyond
2025-26

In the 2023-24 Budget, $17.3 million was allocated over two years from 2023-24 for the Drug
and Alcohol Treatment Services Maintenance (DATSM) program, which provides financial
support to the social and community services sector. DATSM program funding has now been
extended for afurther 12 months via the Mid-Year Economic and Fiscal Outlook 2024-25 — this
is a much needed and welcome reprieve to cover the 2025-26 financial year. However, the
underlying structural problem remains for 2026-27 and beyond.

In summary, the DATSM program has been in place to provide supplementation to
Commonwealth funding contracts with AOD sector organisations/services since the transition to
the ‘modern’ award system at the national level over a decade ago. The supplementation
enabled Commonwealth-funded AOD sector organisations to comply with modern award pay
rates, which were in many instances significantly higher than those applicable under the
previous equivalent state-based awards.

DATSM has now been a long-standing component of Commonwealth contracts with AOD
sector organisations/services funded by the Department of Health and Aged Care and
subsequently also the Primary Health Networks. However, despite having been a significant
component of funding to AOD sector services for over a decade, it has not been incorporated
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into ‘core’ funding and has continued to be implemented via separate funding allocations and
arrangements. Given that the wages component makes up approximately 75% (on average) of
expenditure by AOD sector organisations/services, the removal of the DATSM component from
Commonwealth funding would obviously have a significant impact on sector capacity and
threaten the viability of many services.

While the Government’s temporary allocations to extend DATSM funding have provided a
welcome reprieve from immediate and significant funding cuts to the AOD sector in 2023 and
again in 2025, this has really only delayed the inevitable crisis in funding for the AOD sector.
Unless the substantive issue is addressed — and the DATSM component of current funding
contracts is rolled into what is considered ‘core’ funding (or addressed in some other permanent
way via the WCI Budget measure, for instance) moving forward —the AOD sector is going to be
facing the same issue again this time next year. Most jurisdictions have also integrated an
annual percentage funding increase in line with - or at least close to — the Wage Price Index
across all State/Territory funding contracts, making wage and indexation costs a much less
significant issue for State and Territory funded programs.

AADC is seeking timely planning and implementation of the continuation of DATSM program
funding beyond the 2025-26 financial year.

Addressing the current lack of a national governance
framework/structure for the AOD sector and related issues

Re-establishing a governance framework for the AOD sector at the
national level

In AADC’s Pre-Budget submissions for the last two years, we have highlighted that it would be
of significant benefit to the sector if the Minister for Health was able to re-establish an AOD
sector inclusive governance framework for the AOD sector at the national level, to address the
lack of coordination in priorities and funding for the AOD sector nationwide.

Under the previous Government, the governance framework for the AOD sector was
disbanded, following the removal of the Council of Australian Governments (COAG) structure.
Historically, national governance structures such as the Ministerial Council on Drug Strategy,
the Intergovernmental Committee on Drugs and the National Indigenous Drug and Alcohol
Committee (NIDAC) were integral to the development and implementation of National Drug
Strategies. They ensured a better coordinated approach to system development and funding
for the AOD sector at both Commonwealth and State/Territory levels. National governance
structures remain in place for other sub-sectors within the Health portfolio (such as in the Blood
Borne Viruses and Sexually Transmissible Infections sub-sector) and reinstating such a
structure for the AOD sectoris seen as critical for the ongoing development and advancement
of coordinated priorities for the AOD service sector across Australia.

We consider that the re-establishment of a national governance framework for the AOD sector
would also enable greater coordination and oversight of the allocation of Commonwealth
funding to AOD sector organisations across the Department of Health and Aged Care and NIAA
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portfolios, as well as monitoring of funding currently administered by the PHNSs, in line with the
National Drug Strategies. This would promote greater consistency in the application of
indexation, contract length and commissioning practices for AOD sector organisations seeking
to negotiate the current maze of parameters and requirements for Commonwealth funding from
different sources. It would also address key concerns raised by the Australian National Audit
Office in its recent report relating to the efficacy of the PHNs in delivering AOD services.

Such an initiative may be able to be achieved primarily within the existing resources of the
respective Departments, and potentially through a relatively modest allocation in the 202 5-26
Budget (for an additional FTE Secretariat position in the Department of Health and Aged Care’s
Alcohol and Other Drugs Branch). This should include resources to enable the re-
establishment of the operations of NIDAC. The enhanced transparency and funding
accountability the re-establishment of a national governance framework for the AOD sector
could enable, would no doubt better inform the development of AOD sector Budget priorities
moving forward.

Possible future governance arrangements for the First Nations AOD sector were also
specifically explored through national consultations to inform the implementation of the
Strengthening First Nations Alcohol and Other Drug Treatment Services Initiative by NIAA.
These considerations could inform the development of an Aboriginal and Torres Strait Islander
voice within the re-established broader national governance framework for the AOD sector. We
note in particular that NIAA’s submission to the current Inquiry into the health impacts of alcohol
and other drugs in Australia notes that:

To ensure a more sustainable, integrated approach, many stakeholders involved in the
national consultations for NIAA’s Strengthening Aboriginal and Torres Strait Islander
AOD Treatment Services initiative (refer to page 10) called for increased investment in
culturally safe services and the re-establishment of clear AOD sector governance
structures which include comprehensive representation of First Nations people.

In this context, AADC also notes that the first recommendation of the Joint Committee on Law
Enforcement’s May 2024 report on Australia’s illicit drug problem: Challenges and opportunities
for law enforcement is as follows:

The committee recommends that the Australian Government re-establish a governance
structure under the National Cabinet architecture, bringing together representatives with
responsibility for law enforcement and health across the Commonwealth, states and
territories, to oversee the implementation of the National Drug Strategy.

Scoping the quantum of funding currently provided to AOD sector
organisations and services across portfolios

In AADC'’s last two Pre-Budget submissions, we have sought a comprehensive analysis of the
guantum of Commonwealth funding currently provided via grant/funding agreements/contracts
to AOD sector organisations and services by the Department of Health and Aged Care, PHNs
and NIAA. This analysis has not been done. It remains critical to inform and enable the
consistent allocation ofindexation to all ongoing (i.e., multi-year) funding arrangements moving
forward. Such an analysis would also enable Treasury to accurately factor these costs into
budgetary considerations for the 2025-26 Budget and beyond.
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It would be helpfulif this analysis also included some commentary in relation to the continuity of
funding allocated to particular organisations within this context. As previously flagged, AADC
consultation with the AOD sector over the past three years has highlighted ongoing concerns in
relation to the discontinuation of fixed term project funding and funding for ‘pilot’ projects,
especially where funding to organisations is discontinued despite positive evaluations and/or
evidence of success in achieving outcomes. Such arbitrary discontinuation of funding for
projects and organisations impacts both organisational sustainability and continuity in service
delivery to clients and communities, as well as having significant additional negative impacts for
recruitment and retention of staff for organisations and services in the AOD sector. Addressing
complex drug and alcohol issues for individuals and communities requires long term
interventions. Whilst innovative programs have value, consistent and stable funding to evidence
based and established programs is essential.

Such a scoping exercise could be easily facilitated by the establishment of a national
governance framework for the AOD sector that was inclusive of Commonwealth and
State/Territory funding bodies, as well as AOD sector representatives. Indeed, a similar
exercise has previously been undertaken by the existing Blood Borne Viruses and Sexually
Transmissible Infections Standing Committee (BBVSS) to inform nationally coordinated strategic
planning and funding processes for that sub-sector. This would enable a better coordinated
approach to system development and funding for the AOD sector at both Commonwealth and
State/Territory levels. The inclusion of State/Territory funding bodies in such a scoping exercise
would further enable the exercise to be inclusive of AOD sector funding provided by
State/Territory governments. The establishment of a national governance structure would
enable this activity to be supported by — and undertaken within - the existing resources of the
participating agencies (potentially also supported by an additional FTE Secretariat position in the
Department of Health and Aged Care’s Alcohol and Other Drugs Branch).

In this context, it is worth noting that recommendation three of the Joint Committee on Law
Enforcement’'s May 2024 report on Australia’s illicit drug problem: Challenges and opportunities
for law enforcement is also aligned with AADC’s recommendation as follows:

The committee recommends that the evaluation of the National Drug Strategy 2017 -
2026 (recommendation 2 above), include a review by the Australian Government, in
consultation with state and territory governments, of the current resourcing for the three
pillars of the Strategy. Should the differences still be substantial, consideration should
be given to increasing funding for demand and harm reduction measures.

Implementing a new funding measure to enhance AOD
sector capacity

Establishment of a new ‘Capacity building, innovation and response to

complex needs’ AOD sector grants program

In addition to the previously highlighted issues in relation to consistency, sustainability and
viability in funding and commissioning practices for the AOD sector at the Commonwealth level,
last year’s AADC Pre-Budget submission highlighted broader concerns in terms of long-term
impacts on funding and capacity for the AOD sector. lItis an established and demonstrable fact
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that the sector has been underfunded by both Commonwealth and State/Territory governments
for many years. This continues to affect not only those organisations receiving funding directly
from the Department of Health and Aged Care, but also those receiving Commonwealth funding
through PHNs and NIAA.

In 2014, the New Horizons: The review of alcohol and other drug treatment services in Australia
report (commissioned by the then Australian Government Department of Health) found that:

“...approximately 200,000 people receive AOD treatment in any one year in Australia (Chapter
7). Atthe same time, modelled projections of the unmet demand for AOD treatment (that is the
number of people in any one year who need and would seek treatment) are conservatively
estimated to be between 200,000 and 500,000 people over and above those in treatment in
any one year (Chapter 8).”

In the absence of any more recent scoping of the quantum of funding currently provided to AOD
sector organisations and services across Commonwealth and State/Territory portfolio agencies,
this report remains the most comprehensive picture of the historical and ongoing
underinvestment in the AOD sector across the country and the resultant unmet demand/need
for AOD sector services.

While unmet need for AOD treatment in Australia has not been comprehensively quantified
since the New Horizons report, in 2024 the Drug Policy Modelling Program (DPMP) at the
University of NSW published an analysis of Australian and State and Territory governments’
drug policy expenditure for the 2021-22 financial year. This report found that almost 65% of
expenditure was on law enforcement initiatives, while less than 30% of expenditure was
allocated to both treatment and harm reduction initiatives combined. The DPMP’s ‘Drug
Budget’ report has previously also analysed the relative proportions of expenditure in 2002-03
and 2009-10. The reports demonstrate that despite demonstrable and ongoing unmet demand
for specialist AOD services, relative expenditure on law enforcement and treatment/harm
reduction initiatives has largely been consistent over the past 20 years. Further we note that the
Australian Government Department of Health and Aged Care’s submission to the current Inquiry
into the health impacts of alcoholand other drugs in Australia also acknowledges that “..unmet
demand for AOD treatment services remains high and continues to increase, with some
research indicating that as many as 500,000 Australians may be struggling to access the
treatment they need” and specifically that “The demand for AOD treatment services exceeds
the capacity of the system. There are estimates that only between 27% and 56% of people
seeking treatment can access it.”

In this context, we have previously also noted the findings of the 2022 Australian Institute of
Criminology (AIC) report - What are the monetary returns of investing in programs that reduce
demand for illicit drugs? - which found that on average, demand reduction programs, including
AQOD treatment services, provide a return oninvestment of $5.40 (AUD) for every dollar spent.

It is perhaps a function of ongoing and widely acknowledged chronic underfunding that the
majority of this year’s AADC Pre-Budget submission continues to focus firstly on seeking to
prevent the further erosion of current levels of funding and capacity within the AOD sector.
Subsequent to the removal of all of the previous national governance framework structures, the
AQOD sector has struggled to find a vehicle to facilitate discussions with governments to prevent
further inadvertent reductions in funding through the disparate processes described in this
submission, let alone give voice to arguments for a substantive and coordinated increase in
funding for the sector across the separate portfolio agencies that now administer different funds
at the Commonwealth level (i.e. Department of Health and Aged Care, PHNs and NIAA).
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The absence of a national governance framework has also hampered coordinated
implementation of the National Drug Strategy 2017-2026 and the sub-strategies that sit
underneath it. In particular, we note that the previous National Aboriginal and Torres Strait
Islander Peoples Drug Strategy lapsed in 2019 and in the absence of a national governance
framework inclusive of a specific Aboriginal and Torres Strait Islander voice (as the National
Indigenous Drug and Alcohol Committee previously provided) — and with Indigenous-specific
AQOD service funding now being administered by a separate agency (NIAA) —it has neither been
renewed, nor has planning commenced to review and/orrenew it. In light of the outcome of the
Voice referendumi it is essential that Aboriginal peoples’ voices be heard in this context. This is
also not the only sub-strategy to have lapsed and not been renewed in recent years.

AADC has undertaken extensive consultations with its membership, the broader AOD sector
and government and non-government agencies in related sectors over the past three years, to
inform the development of its Strategic Plan 2022-2025, submissions developed in response to
federal consultations and online events exploring a range of issues shaping alcohol and other
drug use and the AOD sector in Australia.

These consultations have consistently highlighted the increasing complexity of the populations
presenting to AOD sector services. This challenge is exacerbated by the current underfunding
of AOD sector organisations and services, which has resultedin people being unable to access
a service until their condition has reached a level of significant complexity. Increased funding
could see demand for acute and clinical services reduced over time by enabling earlier
intervention and prevention prior to an individual’s situation becoming critical. There is also a
growing need for stronger synergies, and referral relationships in service delivery across sectors
and portfolios, to achieve sustainable long-term outcomes for individuals, families and
communities.

The Australian Government Department of Health and Aged Care’s submission to the current
Inquiry into the health impacts of alcoholand other drugs in Australia specifically acknowledges
that “...clients with co-occurring AOD and mental health conditions may also be coping with
trauma, health issues, legal issues, education, cognitive, or learning issues.”

We note that this view is also reinforced by NIAA’s submission to the current Inquiry into the
health impacts of alcohol and other drugs in Australia, which notes in relation to priority
populations that:

More First Nations specific AOD services are needed which cater to women, families,
young people and clients with co-morbid health issues (AIHW & NIAA, 2024h). Noting
the role of intergenerational trauma in contributing to substance use, the Wiyi Yani U
Thangani Women's Voices Report highlighted “holistic rehabilitative supports must also
aim to transform the situations in which addictions have arisen, to minimise the risk of
relapse and to improve health and wellbeing over the long-term. This includes providing
supports that can cater to families as well as individuals” (AHRC, 2020). The often
chronic and relapsing nature of AOD dependence requires treatment that is broader
than simply clinical responses and includes referrals to a raft of other social services.

With all of these factors in mind, AADC’s 2025-26 Budget submission is seeking the
establishment of a new ‘Capacity building, innovation and response to complex needs’ AOD
sector grants program, that would enable AOD sector organisations currently in receipt of
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Commonwealth funding to apply to receive funding for an additional 1 FTE position within their
organisation that would be dedicated to enhancing existing service capacity to innovate and
respond to the most prevalent complexities in population groups presentingto their services.

AADC would be happy to work with the Department of Health and Aged Care to inform and/or
develop specific criteria for applications to a new grants program. The key priority areas for
such a program could include flexibility for currently funded organisations to employ an
additional FTE to work on key priority areas in service delivery aligned to the National Drug
Strategy, including working with the currently identified —and/or emerging - priority populations,
such as:

e Aboriginal and Torres Strait Islander people

e People with mental health conditions

e Young people

e Older people

e People in contact with the criminal justice system

e Culturally and linguistically diverse populations

e People identifying as lesbian, gay, bisexual, transgender, and/or intersex

o Women, especially mothers

e People with disabilities

e People experiencing family and domestic violence (noting in particular recommendations
11 and 14 of the rapid review of evidence-based approaches to prevent gender-based
violence)

e People experiencing homelessness

The current National Drug Strategy’s underpinning strategic principles emphasise a specific
focus on:

e Partnerships

e (Coordination and collaboration

¢ National direction, jurisdictional implementation
e Evidence-informed responses

Project applications for the allocation of funding under the new grants would also need to
demonstrate alignment with these underpinning strategic principles, and/or address one or
more of the priority actions of the National Drug Strategy, namely:

e Enhance access to evidence informed, effective and affordable treatment

e Develop and share data and research, measure performance and outcomes

o Develop new and innovative responses to prevent uptake, delay first use and reduce
alcohol, tobacco and other drug problems

e |ncrease participatory processes

e Reduce adverse consequences

e Restrict and/or regulate availability

e Improve national coordination

Hence project applications from national and state/territory AOD sector peak bodies currently in
receipt of Commonwealth funding that seek to enhance service delivery outcomes could also be
in scope for funding.
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Organisations/services potentially in scope for the new ‘Capacity
building, innovation and response to complex needs’ AOD sector grants
program and quantum of funding required

In the absence of a comprehensive analysis of the quantum of Commonwealth funding currently
provided via grant/funding agreements/contracts to AOD sector organisations and services by
the Department of Health and Aged Care, PHNs and NIAA, the following methodology has been
used to provide indicative costings for a new ‘Capacity building, innovation and response to
complex needs’ AOD sector grants program:

e TheAlcohol and Other Drug Treatment Services National Minimum Data Set (AODTS
NMDS) contains a subset of information on publicly funded AOD treatment agencies
and their service delivery outlets. In 2022-23 —

o 1,280 publicly funded agencies provided data about their treatment services to
the AODTS NMDS
o Nearly 7 in 10 (69%) of agencies were non-government

So approximately 884 services would be in-scope for funding via this data source.

e However, Indigenous-specific AOD services currently funded by NIAA under the
Indigenous Advancement Strategy have not all previously been required to participate in
the AODTS NMDS processes. The Australian Government Grant Connect website
shows that 48 services are currently in receipt of NIAA funding under the key word
search for current grants containing the key words ‘drug’, ‘alcohol’, ‘tobacco’ and/or
‘substance’

So approximately 50 services would be in-scope for funding via this data source.

e However, Commonwealth funded AOD sector peak bodies and peer-based harm
reduction services are not necessarily captured by either of these data sets. Each state
and territory has both an AOD sector peak body and peer-based harm reduction
service, with national peak bodies (AADC and the Australian Injecting and lllicit Drug
Users League — AIVL) also currently in receipt of Commonwealth funding. We note that
Commonwealth funding is also currently provided to national NGOs supporting the
families and friends of people impacted by AOD, including Family Drug Support and
NOFASD Australia.

So approximately 20 services and organisations would potentially be in-scope for
funding under this criterion.

If approximately 1,000 (rounding up) currently funded AOD sector services and peak bodies
would be in-scope to apply for funding under the new ‘Capacity building, innovation and
response to complex needs’ AOD sector grants program, and the successful grant recipients
were to receive fundingfora 1 FTE position to undertake activities under the application criteria
foreshadowed under the previous heading, the approximate indicative quantum of funding
required for a three-year funding initiative commencing in 2025-26 is outlined in the table
overleaf:
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2025-26

2026-27

2027-28

1 FTE service delivery
position (approx. Social,
Community, Home Care
and Disability Services
Industry Award, Level 6, pay
point 3), plus 25% on costs
-$145,809.30

*assuming approx. 5%
indexation on January 2025
Award pay rates

1 FTE service delivery
position (approx. Social,
Community, Home Care
and Disability Services
Industry Award, Level 6, pay
point 3), plus 25% on costs

-$153,009.77
*assuming 5% indexation per
annum during contract period

1 FTE service delivery
position (approx. Social,
Community, Home Care
and Disability Services
Industry Award, Level 6, pay
point 3), plus 25% on costs

-$160,660.26
*assuming 5% indexation per
annum during contract period

35% of eligible applicant
organisation/services
(approximately 1000)
successful in being granted
a three-year funding
contract—350 successful
project applications

35% of eligible applicant
organisation/services
(approximately 1000)
successful in being granted
a three-year funding
contract—350 successful
project applications

35% of eligible applicant
organisation/services
(approximately 1000)
successful in being granted
a three-year funding
contract—350 successful
project applications

TOTAL: $51,033,255
(GST exclusive)

TOTAL: $53,553,419.50
(GST exclusive)

TOTAL: $56,231,091
(GST exclusive)

It is further suggested that eligible applicants only be allowed to apply for one grant per
organisation, so that larger organisations operating multiple services are not advantaged over
smaller organisations delivering a single service. Joint applications for funding, enabling
collaborations in service delivery among eligible organisations, could also be encouraged to
achieve economies of scale and maximise impact in implementation (so for example, 2 or 3
organisations operating services in a single location might put in a joint project application to
share anew FTE specialising in helping clients engage with either: criminal justice system/court
processes; the NDIS; housing/homelessness services; enhancing data collection and reporting
capability to enable services to comply with ATODS NMDS and reporting processes, etc.).

The establishment of a national governance framework for the AOD sector would further enable
discussions between Commonwealth and State/Territory funding agencies in relation to the
respective allocation of funding to AOD services under the National Drug Strategy and the
potential for co-funding of initiatives, such as the proposed ‘Capacity building, innovation and
response to complex needs’ AOD sector grants program moving forward.
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In conclusion

In summary, the AOD sector continues to experience a number of significant challenges to its
capacity to deliver services to Australians who need them, their families, friends and
communities. AADC’s 2025-26 Pre-Budget submission builds on the content of our last two
years’ submissions, providing specific guidance across the three key priority areas of:

e Promoting consistency, sustainability and viability in funding and commissioning
practices for the AOD sector

e Addressing the current lack of a national governance framework/structure for the AOD
sector and related issues

¢ Implementing a new funding measure to enhance AOD sector capacity

We are asking that these considerations be factored into current discussions in relation to the
2025-26 Budget process.

AADC acknowledges also that any recommendations arising from the current Standing
Committee on Health, Aged Care and Sport Inquiry into the health impacts of alcohol and other
drugs in Australia will no doubt provide additional guidance in relation to funding priorities for the
AQOD sector beyond the 2025-26 Budget. AADC’s submission to the Inquiry elaborates on this
Pre-Budget submission, providing additional recommendations that go beyond the scope of
2025-26 Budget parameters.

In the interim, the recommendations provided in this submission aim to prevent further
inadvertent erosion of Australian Government investment in the AOD sector and provide a
modest increase in the capacity of existing Commonwealth-funded services, in recognition of
universally acknowledged ongoing unmet need and additional complexity being experienced by
the people and communities they serve.

Please don’t hesitate to contact me directly on 0438 430 963 or via email —
melanie.walker@aadc.org.au —should you have any queries or require additional information in
relation to this submission.

Yours sincerely

Melanie Walker
Chief Executive Officer

Australian Alcohol and other Drugs Council
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About us

The Australian Alcohol and other Drugs Council (AADC) is the national peak body representing the
alcohol and other drugs (AOD) sector. We work to advance health and public welfare through the lowest
possible levels of AOD related harm by promoting effective, efficient and evidence-informed prevention,
treatment and harm reduction policies, programs and research at the national level. AADC’s founding
members comprise each state and territory peak body for the AOD sector, other national peak bodies
relating to the AOD sector, and professional bodies for those working in the AOD sector.

Our reach

Through our members, AADC represents:
e over 550 specialist health services working to prevent and reduce harms which can be
associated with the use of AOD, including more than 80% of the non-government organisations
that receive federal funding to deliver services and support to people using AOD;
¢ more than 1600 specialist practitioners working in AOD services in the areas of prevention and
early intervention, as well as all treatment settings;
e researchers and policy specialists dedicated to building the evidence-base to support robust,
high impact practice and programs; and
e people who use or have used AOD, and their families, carers and supporters.

The current membership of AADC is:

Alcohol, Tobacco and Other
Drug Association ACT
(ATODA)

Alcohol, Tobacco and Other
Drugs Council Tasmania
(ATDQC)

Association of Alcohol and Other
Drug Agencies NT (AADANT)

Australasian Therapeutic
Communities Association
(ATCA)

Australian Injecting and lllicit
Drug Users League (AIVL)

Drug and Alcohol Nurses of
Australasia (DANA)

Family Drug Support (FDS)

National Indigenous Drug and
Alcohol Committee (NIDAC)

Network of Alcohol and Other
Drug Agencies (NADA)

Queensland Network of Alcohol
and Other Drug Agencies
(QNADA)

South Australian Network of
Drug and Alcohol Services
(SANDAS)

The Australasian Professional
Society on Alcohol and other
Drugs (APSAD)

Victorian Alcohol and Drug
Association Inc (VAADA)

Western Australian Network of
Alcohol and other Drug
Agencies (WANADA)

Drug Policy Modelling Program*

*AADC associate member
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Executive Summary and Recommendations

Australia’s AOD sector provides 235,000 episodes of care to at least 131,000 Australians each year.'
This is in addition to work of the array of harm reduction workers and services, such as Needle and
Syringe Programs, which distribute more than 50 million sterile needles, syringes and other injecting
equipment annually and offer an estimated 1,800 occasions of care in the form of health education and
referrals daily across the country.?

The evidence is clear about the AOD and harm reduction sectors’ cost effectiveness and impact. For
every $1 invested in AOD treatment, $5.40 is returned in benefit to the community.® For every $1
invested in harm reduction programs, such as Needle and Syringe Programs, $27 is returned in
community benefit.*

This current inquiry represents the 13" inquiry into AOD-related harms since 2018. The previous 12
inquiries have been clear and consistent on the need for greater balance across the demand, harm and
supply reduction pillars of Australian drug policy and specifically the need for more investment in the AOD
and harm reduction sectors. The most recent inquiry led by the Joint Committee on Law Enforcement
recommended that:

the Australian Government, in consultation with state and territory governments,
[review] the current resourcing for the three pillars of the Strategy [and] should the
differences still be substantial, consideration should be given to increasing funding for
demand and harm reduction measures.

Despite these continued and consistent calls for balance across the three pillars of Australia’s National
Drug Strategy, law enforcement, criminalisation and supply reduction actions lead Australia’s response to
AOD use and harms. Funding for law enforcement interventions outweighs health responses by a factor
of almost 2:1, with an estimated $3.5 billion of Australia’s spend each year being on illicit drug law
enforcement and supply reduction and $2 billion being spent on AOD prevention, harm reduction and
treatment.®

This emphasis on law enforcement-led approaches to AOD use comes at a time when there is growing
domestic and international evidence of the harms created by drug criminalisation and the benefits to
population health that can be realised through health-led approaches.® 7 8 An estimated 18% of the
population use an illicit substance each year and 77% of people consume alcohol each year in Australia.®
9 While the vast majority do not require any type of support or intervention related to their AOD use, an
estimated 3.3 - 5% people experience an AOD issue and up to 500,000 Australians who are in need of
support are unable to access AOD treatment each year because of lack of capacity within the system."’

1 Australian Institute of Health and Welfare. (2024). Alcohol and other drug treatment services in Australia annual report. Canberra: AIHW
2 Heard S, Zolala F, Kwon JA and Maher L. (2023). Needle Syringe Program National Minimum Data Collection: National Data Report 2023.
Sydney: Kirby Institute, UNSW Sydney.

3 Voce, A. & Sullivan, T. (2022). What are the monetary returns of investing in programs that reduce demand for illicit drugs? Trends &
issues in crime and criminal justice no. 657. Canberra: Australian Institute of Criminology

4 National Centre in HIV Epidemiology and Clinical Research. (2009). Return on investment 2: Evaluating the cost effectiveness of needle
and syringe programs in Australia. Canberra: Department of Health and Ageing

5 Ritter, A., Grealy, M., Kelaita, P. & Kowalski, M. (2024). The Australian ‘drug budget’: Government drug policy expenditure 2021/22. DPMP
Monograph No. 36. Sydney: Social Policy Research Centre, UNSW

6 Talking Drugs. (2022). Drug decriminalisation across the world. Accessed 20 December 2022 at https://www.talkingdrugs.org/drug-
decriminalisation

of Dependence (Personal Cannabis Use) Amendment ACT 2019. Canberra: Legislative Assembly for the Australian Capital Territory

7 Minister for Population Health. (2024). Review of the Drugs of Dependence (Personal Cannabis Use) Amendment Act 2019 (Cannabis Act)
2019 pursuant to the Drugs

8 Slade, H. (2016). Decriminalisation in Portugal: Setting the Record Straight. Bristol, UK: Transform UK.

9 Australian Institute of Health and Welfare (2024). National Drug Strategy Household Survey 2022-23. Canberra: AIHW
10 Australian Institute of Health and Welfare. (2024). Alcohol overview. Canberra: AIHW

11 Australian Institute of Health and Welfare. (2023). National Study of Mental health and Wellbeing. Canberra: AIHW
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1213 This staggering figure sits alongside rising numbers of fatal drug overdoses, which consistently
surpass the annual national road toll. This further highlights the costs of continuing to emphasise a law
enforcement-led approach.

Australia’s AOD sector is staffed by a dedicated and highly skilled workforce that is increasingly being
asked to do more with less, and operate within a policy and funding environment that hampers the ability
of AOD services to meet community need and demand. Key policy and funding issues include:

e  The absence of a national governance structure, which leaves the AOD sector with no effective
national monitoring and evaluation of the implementation of national strategies, such as the
National Drug Strategy 2017-2026 and National Alcohol Strategy 2019-2028, no consistent
implementation or monitoring of the National Quality Framework for Drug and Alcohol Treatment
Services, and lapsing of national sub-strategies such as the National Aboriginal and Torres Strait
Islander People’s Drug Strategy and National Alcohol and Other Drug Workforce Development
Strategy

e A complex, insecure funding environment characterised by multiple funding streams across
multiple tiers of government and across agencies within the Australian Government. At the
Commonwealth level, indexation on funding contracts has been inconsistently applied over the
past decade, leading to real funding cuts to the AOD sector. One service in Queensland
estimates that as much as $2.6 million in funding has been foregone over a 10 year period due to
inconsistent application of funding indexation.

e A commissioning environment that requires frequent recommissioning due to short contract
lengths, necessitating services to re-direct their resources, and late contract executions and
other delays that often result in services whose main source of funding is through the Australian
Government, being required to cover funding gaps. In addition, for regional, rural and remote
services, funding and commissioning processes frequently do not account for the higher costs of
service provision outside of metropolitan areas. These factors contribute to an overall picture of
funding instability and insecurity, leading to challenges in workforce retention, and resulting in
services working around - rather than in partnership with — funding bodies to deliver outcomes.

The current policy and funding environment creates a range of flow on effects, including contributing to
the increased complexity experienced by those accessing AOD treatment, where lack of capacity in the
system means that services can often only be accessed after considerable periods of waiting, when
illness and complexity have often compounded and become much more severe.

In this context, AADC believes it is critical for the Inquiry to examine the policy and funding environment in
which AOD services operate, and the relationship between this environment —the current legal framework
shaping illicit drug use — and the health and wellbeing harms associated with AOD use. The full rationale
for each of the summary recommendations overleaf is provided in further detail in our submission.

12 Health Direct. (2024). Substance abuse. Accessed 25 September 2024 at https://www.healthdirect.gov.au/substance-abuse
13 Ritter, A., Berends, L., Chalmers, J., Hull, P., Lancaster, K. & Gomez, M. (2014). New Horizons: The review of alcohol and other drug
treatment services in Australia. Sydney, NSW: Drug Modelling Program, National Drug and Alcohol Research Centre, UNSW
AADC Submission to the Inquiry into the health impacts of alcohol and other drugs in Australia
Page 4 of 33




Recommendations

AADC makes the following recommendations under each of the Terms of Reference.

a) Assess whether current services across the alcohol and other drugs sector is delivering equity for all
Australians, value for money, and the best outcomes for individuals, their families, and society;

AADC recommends the Australian Government:
Recommendation 1

e Increase in the quantum of core funding to the AOD sector in Australia to deliver enhanced
capacity to meet current demand/need for specialist, quality services. This should include
sensitivities to the costs of service delivery in regional, rural and remote areas to ensure equity
across geographic locations.

Recommendation 2:

e As matter of urgent priority, confirm the continuation of the Drug and Alcohol Treatment Services
Maintenance (DATSM) program beyond 2024-25, with a longer term view of incorporating this
component into ‘core’ AOD service funding.

Recommendation 3:

e Strengthen contracting and commissioning practices for the AOD sector through:

o developing indexation rates in a transparent way and applying these equally across all
Commonwealth funding contracts

o providing funding agreements with, at minimum, five year time frames

o providing funding agreement renewal notices at least six months prior to the expiration of
funding agreements

o harmonising performance measures via a national collaborative process to ensure
measures reflect best practice and are meaningful to funders, services and service
users.

b) Examine the effectiveness of current programs and initiatives across all jurisdictions to improve
prevention and reduction of alcohol and other drug-related health, social and economic harms, including
in relation to identified priority populations and ensuring equity of access for all Australians to relevant
treatment and prevention services

AADC recommends that the Australian Government:
Recommendation 4

¢ Implement Recommendation 1 of the Joint Committee on Law Enforcement’s Australia’s illicit
drug problem: Challenges and opportunities for law enforcement inquiry report and establish a
national, sector inclusive governance structure with the ability to support integrated planning
between tiers of government and between relevant portfolios, implement national strategies and
respond to both long-standing and emerging AOD sector priorities.

Recommendation 5

o  Work with State and Territory Governments to fund and monitor the implementation of the
National Quality Framework for Drug and Alcohol Treatment Services to drive a nationally
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coordinated approach to AOD service regulation, and reduce the risk of people in need of AOD
treatment accessing unsafe services which operate without an evidence-based treatment model.

Recommendation 6

e Implement Recommendations 2 and 3 of the Joint Committee on Law Enforcement’s Australia’s
illicit drug problem: Challenges and opportunities for law enforcement inquiry report, with the aim
of creating balance in effort and emphasis across the three pillars of the National Drug Strategy
and funding the AOD treatment and harm reduction sectors at a level commensurate with need
and demand.

Recommendation 7

e In partnership with State and Territory Governments, undertake reform to the legal environment
which prioritises health and wellbeing outcomes, including the exploration of models for the
decriminalisation of illicit drug possession for personal use.

Recommendation 8

e Prioritise development and finalisation of a new National AOD Workforce Strategy with
the aim of supporting a sustainable, stable and well remunerated AOD workforce across
all parts of Australia, supported by adequate national governance to drive reform and
specific resourcing to support Strategy implementation.

¢) Examine how sectors beyond health, including for example education, employment, justice, social
services and housing can contribute to prevention, early intervention, recovery and reduction of alcohol
and other drug-related harms in Australia

AADC recommends that:
Recommendation 9

e Prevention and early intervention actions be strengthened through prioritisation of
support in the early stages of life and provision of enhanced family support to avoid
engagement in child protection systems. This should include community-led prevention
and early intervention programs that utilise community development approaches, and
have a particular focus on First Nations peoples and communities.

Recommendation 10

e The AOD and intersecting sectors be resourced to build cross-sector capabilities and
local partnerships to enhance support for people experiencing complexity and multiple
needs.

Recommendation 11

e Social determinants of health that drive AOD-related harms be addressed through a
sector-inclusive national governance structure which can facilitate coordination between
like-structures in related sectors such as mental health, disability and the NDIS, First
Nations health and wellbeing, housing and criminal justice.
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Recommendation 12

e The Australian Government — through the establishment of an AOD-sector inclusive
national governance framework — leads an examination of, and reform to, the way in
which engagement with law enforcement and the criminalisation of drug use exacerbates
AOD-related harms. This includes stronger oversight of police actions such as stop and
search and offence escalation (where, for example, a stop and search becomes a refusal
to obey a lawful direction or threat to harm) and how AOD-related breach of bail
conditions (e.g. AOD abstinence) often leads to re-imprisonment with significant
consequences including the voiding of public housing tenancy, engagement with child
protection and removal of children, and loss of employment.

Recommendation 13

¢ Implementation of additional responses to divert people away from the justice system be
prioritised, such as:

o Raising the age of criminal responsibility to 14 years in all jurisdictions, without exception
and in line with international standards

o Decriminalisation of drug possession and more consistent, uniform application of drug
diversion provisions with expanded criteria, as well as other offence diversion provisions

o Extensive training for police and courts in racism awareness and addressing the over
policing of First Nations peoples, particularly First Nations young people

o Focus on supporting transition to community for people leaving custodial, institutional
and residential AOD settings be enhanced, including through facilitating access to the
NDIS for people with identified cognitive and other disabilities.

d) Draw on domestic and international policy experiences and best practice, where appropriate.

AADC'’s thirteen recommendations provided under Terms of Reference a, b and ¢ are informed by
domestic and international policy experiences and best practice, including as referenced in this
submission.

Further information about the AADC and background to some of the specific content in this submission is
contained in AADC’s 2024-25 Pre-Budget submission, provided at Attachment A. AADC’s Strategic Plan
2022-2025 reflects the broader priorities of the AOD sector in Australia and is provided at Attachment B.

AADC welcomes the opportunity to contribute to this inquiry. If you require any further information,
please do not hesitate to contact me directly on 0438 430 963 or via email at
melanie.walker@aadc.org.au.

Yours sincerely

Melanie Walker

CEO, Australian Alcohol and other Drugs Council
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Reducing AOD-related Harm in Australia

1. To deliver equity and the best outcomes for all Australians, we need
greater balance across the pillars of Australian alcohol and other drug (AOD)
policy spending, and reform to the legal environment

Despite balance across the three pillars of harm, demand and supply reduction being a key principle of
Australia’s National Drug Strategy, funding for law enforcement responses to illicit drug use outweigh
funding for health-focused responses by a factor of almost 2:1. An estimated $5.5 billion is currently
spent on responses to illicit drugs across all levels of government in Australia each year, with $3.5 billion
directed towards law enforcement (64%) and $2 billion directed towards treatment, harm reduction and
prevention efforts (36%)." This mirrors 2009-10 estimates (65% law enforcement; 35% treatment, harm
reduction and prevention), highlighting that there has been little change in policy settings over the past
10-15 years.®

Within health-focused spending, investment in harm reduction efforts — critical in promoting health by
minimising blood borne virus transmission and reducing the risk of overdose in particular — has declined
as a proportion of overall spending (2.2% in 2009-10 to 1.6% in 2021-22)."® As a result, harm reduction
services are unevenly distributed across Australia and frequently difficult to access, particularly outside of
metropolitan areas. This comes at a time when fatal drug overdoses have consistently risen year on year
over the past 20 years and now consistently surpass the annual road toll, with an average of five
Australians experiencing fatal overdose every day and 1,788 annually.”” '® These deaths are
overwhelmingly the result of accidental overdose and concentrated within socially and economically
disadvantaged areas.'®

The decline in funding for illicit drug harm reduction responses occurs alongside a need for enhanced
harm reduction and prevention efforts related to alcohol use, which remains the most widely consumed
substance across the country, is the most common substance of concern for people accessing AOD
treatment and contributes to significant burden of disease in Australia.?’ 2' The need for additional
investment and action on alcohol-related harms is also reflected in recommendations made as part of a
recent review into interventions to prevent domestic and family violence.?

Despite the emphasis on law enforcement and supply reduction as the primary means to respond to illicit
drug use in Australia, these efforts do relatively little to reduce the availability and use of illicit substances
in the absence of a corresponding investment in demand reduction measures. Latest data reports that
18% of Australians aged 14 years and over have used an illicit substance in the past 12 months and 43%
have used an illicit substance at some point in their lives, and the majority of illicit drug types are rated as

14 Ritter, A., Grealy, M., Kelaita, P. & Kowalski, M. (2024). The Australian ‘drug budget’: Government drug policy expenditure 2021/22.
DPMP Monograph No. 36. Sydney: Social Policy Research Centre, UNSW
15 Ritter, A., McLeod, R., & Shanahan, M. (2013). Monograph No. 24: Government drug policy expenditure in Australia - 2009/10 DPMP
Monograph Series. Sydney: Social Policy Research Centre: UNSW
16 Ritter, A., Grealy, M., Kelaita, P. & Kowalski, M. (2024). The Australian ‘drug budget’: Government drug policy expenditure 2021/22.
DPMP Monograph No. 36. Sydney: Social Policy Research Centre, UNSW
17 Chrzanowska A, Man N, Akhurst J, Sutherland R, Degenhardt L, Peacock A. (2023) Trends in overdose and
other drug-induced deaths in Australia, 2002-2021. Sydney: National Drug and Alcohol Research Centre, UNSW Sydney.
18 Bureau of Infrastructure and Transport Research Economics (BITRE). 2023. Road Trauma Australia 2022 statistical summary. Canberra,
ACT: BITRE
19 Chrzanowska A, Man N, Akhurst J, Sutherland R, Degenhardt L, Peacock A. (2023) Trends in overdose and
other drug-induced deaths in Australia, 2002-2021. Sydney: National Drug and Alcohol Research Centre, UNSW Sydney
20 Australian Institute of Health and Welfare. (2024). Alcohol overview. Canberra: AIHW.
21 pustralian Institute of Health and Welfare. (2024). Alcohol and other drug treatment services in Australia annual report. Canberra: AIHW
22 Campbell, E., Fernando, T., Gassner, L., Hill, J., Seidler, Z., & Summers, A. (2024). Unlocking the Prevention Potential Accelerating action
to end domestic, family and sexual violence. Canberra: Department of Prime Minister and Cabinet.

AADC Submission to the Inquiry into the health impacts of alcohol and other drugs in Australia

Page 8 of 33




‘easy’ or ‘very easy’ to obtain.?® 24 2® The widespread use of illicit substances is matched with supply
reduction data which finds that illicit substance seizures remove only a fraction of the supply from the
market (as low as 21% in the case of heroin) and the majority of seizures are of smaller scale.? The NSW
Special Commission inquiry into methamphetamine is most clear about the impact of this law
enforcement activity on illicit drug use in Australia:

Approximately $7.3 billion worth of crystal methamphetamine is consumed per year in
Australia. Despite their dedicated efforts, federal and state law enforcement bodies have been
unable to reduce the supply and production of ATS [amphetamine-type substances] in NSWV.
It is clear from evidence before the Inquiry that ATS remain readily available in NSW and
supply continues to meet demand. (Vol.1, Paragraph 21)?"

The over-emphasis on law enforcement and supply reduction under a framework of drug criminalisation
comes at significant cost to community health and wellbeing. Drug criminalisation incentivises the supply
of more potent substances of unknown quality, such as nitazines and other emerging psychoactive
substances, increasing the risks of fatal and non-fatal overdose.?® 2° It drives the transmission of blood
borne viruses®, encourages risky consumption practices through fear of police and other means of
detection, and creates barriers to AOD treatment, general health treatment, employment opportunities
and social inclusion.®' %

Countries which have implemented models of illicit drug decriminalisation and depenalisation have seen
positive impacts on population health and wellbeing. These include reductions in illicit drug-related
deaths, decreased blood-borne virus transmissions, decreased cost to police resources and overall
reduced social costs related to drug use.®® ** A critical aspect of these successful models is that they are
not stand alone and concurrent investment in supporting health and social services is required for a
decriminalisation model to be effective. Within Australia, recent early findings from the new approach to
cannabis personal use and cultivation implemented in the Australian Capital Territory suggest reforms are
achieving reductions in stigma and discrimination, increasing willingness of people who use cannabis to
seek support where they need it, and improved relationships between people who use cannabis and the
police.®

23 pustralian Institute of Health and Welfare (2024). National Drug Strategy Household Survey 2022-23. Canberra: AIHW.

24 Sutherland, R., Uporova, J., King, C., Jones, F., Karlsson, A., Gibbs, D., Price, O., Bruno, R., Dietze, P., Lenton, S., Salom, C., Daly, C.,
Thomas, N., Juckel, J., Agramunt, S., Wilson, Y.,Que Noy, W., Wilson, J., Degenhardt, L., Farrell, M. & Peacock, A. (2022). Australian Drug
Trends 2022: Key Findings from the National lllicit Drug Reporting System (IDRS) Interviews. Sydney: National Drug and Alcohol Research
Centre, UNSW Sydney.

25 Sutherland, R., Karlsson, A., King, C., Jones, F., Uporova, J., Price, O., Gibbs, D., Bruno, R., Dietze, P., Lenton, S., Salom, C., Grigg, J.,
Wilson, Y., Wilson, J., Daly, C., Thomas, N., Juckel, J., Degenhardt, L., Farrell, M. & Peacock, A. (2022). Australian Drug Trends 2022: Key
Findings from the National Ecstasy and Related Drugs Reporting System (EDRS) Interviews. Sydney: National Drug and Alcohol Research
Centre, UNSW Sydney

26 Australian Criminal Intelligence Commission (ACIC). (2020). /llicit Drug Data Report 2018-19. Canberra: ACIC

27 Howa rd, D. (2018). Report of the Special Commission of Inquiry into crystal methamphetamine and other amphetamine-type stimulants
— Volume 1. Sydney: State of NSW.

28 CanTest. (2024). CanTest Health and Drug Checking Service — The First Two Years. Canberra: CanTest.

29 Neicun, J., Roman-Urrestarazu, A., & Czabanowska, K. (2022). “Legal responses to novel psychoactive substances implemented by ten
European countries: an analysis from legal epidemiology”. Emerging trends in drugs, addictions, and health, Vol.2.

30 Global Commission on Drug Policy. (2013). The Negative Impact Of The War On Drugs On Public Health: The Hidden Hepatitis C
Epidemic. Geneva: Global Commission on Drug Policy.

31 Farrugia, A., Fraser, S., Edwards, M., Madden, A. & Hocking, S. (2019). Lived experiences of stigma and discrimination among people
accessing South Western Sydney Local Health District Drug Health Services. Melbourne: The Australian Research Centre in Sex, Health and
Society, La Trobe University

32 Lancaster, K, Seear, K. & Ritter, A. (2017). Reducing stigma and discrimination for people experiencing problematic alcohol and other
drug use. Brisbane: Queensland Mental Health Commission.

33 Talking Drugs. (2022). Drug decriminalisation across the world. Accessed 20 December 2022 at https://www.talkingdrugs.org/drug-
decriminalisation

34 Slade, H. (2016). Decriminalisation in Portugal: Setting the Record Straight. Bristol, UK: Transform UK.

35 Minister for Population Health. (2024). Review of the Drugs of Dependence (Personal Cannabis Use) Amendment Act 2019 (Cannabis
Act) 2019 pursuant to the Drugs of Dependence (Personal Cannabis Use) Amendment ACT 2019. Canberra: Legislative Assembly for the
Australian Capital Territory.
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Since 2018, there have been 12 illicit drug-focused inquiries conducted by Commonwealth, State and
Territory parliaments and statutory authorities.®® These inquiries have consistently found that there is an
ongoing overemphasis on policing and supply reduction responses and an underemphasis on health-
based and demand reduction responses. Most recently, the Joint Committee on Law Enforcement in its
Australia’s illicit drug problem. Challenges and opportunities for law enforcement final inquiry report
recommended:

Recommendation 2: the Australian Government undertake a comprehensive evaluation of
the National Drug Strategy 2017-2026 as a matter of priority to measure the successes and
shortfalls of the existing Strategy and inform the development of the next National Drug
Strategy.

Recommendation 3: that the evaluation of the National Drug Strategy 2017-2026
(recommendation 2 above), include a review by the Australian Government, in consultation
with state and territory governments, of the current resourcing for the three pillars of the
Strategy. Should the differences still be substantial, consideration should be given to
increasing funding for demand and harm reduction measures. Any additional allocation in
funding should not come at the expense of funding for law enforcement’s supply reduction
efforts.

It is in this context, AADC recommends the Australian Government:

¢ Implement Recommendations 2 and 3 of the Joint Committee on Law Enforcement’s Australia’s
illicit drug problem: Challenges and opportunities for law enforcement inquiry report, with the aim
of creating balance in effort and emphasis across the three pillars of the National Drug Strategy
and funding the AOD treatment and harm reduction sectors at a level commensurate with need
and demand.

¢ In partnership with State and Territory Governments, undertake reform to the legal environment
which prioritises health and wellbeing outcomes, including the exploration of models for the
decriminalisation of illicit drug possession for personal use.

2. Balance across the three pillars of drug policy must coincide with a
governance, funding and commissioning environment which supports AOD
services to prevent and reduce AOD-related harms

Australia’s AOD sector is staffed by a workforce of dedicated, specialist practitioners who provide
235,000 episodes of care to over 131,000 Australians each year.?” It is estimated that almost 250,000
more people also seek support for an AOD issue through services not included within the AOD Treatment
- National Minimum Data Set.®® This is in addition to the work of the array of harm reduction workers and
services, such as Needle and Syringe Programs, which distribute more than 50 million sterile needles,
syringes and other injecting equipment annually and offer an estimated 1,800 occasions of care in the
form of health education and referrals daily across the country.*

36 For a full list of previous illicit drug-related inquiries, see Appendix 1 of AADC’s submission to the Joint Committee on Law Enforcement’s

inquiry into Australia’s illicit drug problem.

37 pustralian Institute of Health and Welfare. (2024). Alcohol and other drug treatment services in Australia annual report. Canberra: AIHW
38 Ritter, A. & O’Reilly, K. (2024). Bulletin No. 32. Unrecorded treatment: Estimating the number of people who receive treatment for
alcohol and other drugs in Australia. Sydney: UNSW, Sydney.
39 Heard S, Zolala F, Kwon JA and Maher L. (2023). Needle Syringe Program National Minimum Data Collection: National Data Report 2023.
Sydney: Kirby Institute, UNSW Sydney.
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The evidence is clear about the cost effectiveness and impact of these services. For every $1 invested in
AOD treatment, $5.40 is returned in benefit to the community.*® For every $1 invested in harm reduction
programs, such as Needle and Syringe Programs, $27 is returned in community benefit.*!

Yet the AOD and harm reduction sectors continue to deliver proven and highly cost-effective benefits to
the community while operating within a policy and funding environment that is increasingly not conducive
to meeting demand and the needs of the community. The absence of national governance and
monitoring of key AOD strategies, funding that has not kept pace with demand and a contracting and
commissioning environment that promotes instability and insecurity are key among the challenges facing
the sector, putting population health gains at risk while leaving other systems, such as the criminal justice
system, to manage the outcomes of chronic underfunding.

2.1 Governance

The AOD sector is currently without a national governance structure that has the ability to facilitate
dialogue between the AOD sector, different tiers of government, funding and commissioning bodies and
other intersecting systems. This has been the case since the cessation of the Council of Australian
Governments (COAG) and its AOD-sub group, the Ministerial Drug and Alcohol Forum (MDAF), in 2020.
In years gone by, national governance structures such as the Ministerial Council on Drug Strategy, the
Intergovernmental Committee on Drugs and the National Indigenous Drug and Alcohol Committee
(NIDAC) were integral to the development and implementation of National Drug Strategies. They ensured
a better coordinated approach to system development and funding for the AOD sector at both
Commonwealth and State/Territory levels.

The absence of a national governance structure has resulted in the critical lack of monitoring of key
strategies, sub-strategies and frameworks that guide the work of the AOD-sector. These include:

e National Drug Strategy 2017-2026: no mid-point review has been undertaken, meaning that
strategy implementation has not been monitored as envisaged and the development of a new
National Drug Strategy will not necessarily be adequately informed by the progress or lessons
learned from the current strategy

e National Alcohol Strategy 2019-2028: no mid-point review has been undertaken and there is no
governance structure overseeing and monitoring strategy implementation, despite alcohol being
the most common drug of concern within AOD treatment

e National Aboriginal and Torres Strait Islander People’s Drug Strategy and National Alcohol and
Other Drug Workforce Development Strategy: These sub-strategies of the National Drug Strategy
have both lapsed without a review of outcomes

e National Quality Framework for Drug and Alcohol Treatment Services: the lack of implementation
funding, national coordination and monitoring means that this framework has not been fully
implemented within States and Territories.

The absence of national governance has real impacts on the outcomes of people in need of AOD
treatment. The lack of implementation funding, national coordination and monitoring of the National
Quality Framework for Drug and Alcohol Treatment Services exemplifies this. Although the vast majority
of AOD treatment services provide evidence-based, safe, high quality treatment that benefits both clients
and the broader community, the lack of National Quality Framework implementation leaves the
community at risk of accessing unfunded (not funded by Government and therefore not monitored via
contractual provisions) and/or fee-for-service treatments which use treatment models that are without a
rigorous base of evidence and efficacy. These treatment models can cause significant harm, as
evidenced by the inquiry into the Esther Foundation in Western Australia, which found multiple sexual

40 Voce, A. & Sullivan, T. (2022). What are the monetary returns of investing in programs that reduce demand for illicit drugs? Trends &
issues in crime and criminal justice no. 657. Canberra: Australian Institute of Criminology
41 National Centre in HIV Epidemiology and Clinical Research. (2009). Return on investment 2: Evaluating the cost effectiveness of needle
and syringe programs in Australia. Canberra: Department of Health and Ageing
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assault allegations, use of LGBTIQA+ suppression and conversion therapy, forcible restraint and
unqualified medical diagnosis and pharmaceutical treatment.*> The inquiry found that a failure to
implement the National Quality Framework allowed unfunded/fee-for-service organisations to self-regulate
and recommended the development of a regulatory process to fully implement the Framework in Western
Australia.

The absence of full implementation of the National Quality Framework and the risks this poses to those
seeking AOD treatment is exacerbated by the ongoing lack of capacity within the AOD sector to meet
need and demand. Sector capacity is discussed in further detail below, however the flow on impacts
related to the National Quality Framework and a lack of non-government AOD sector capacity are
explained by AADC Board Chair and Queensland Network of Alcohol and other Drug Agencies (QNADA)
CEO, Rebecca Lang:

“People need to be able to tell what good quality looks like in alcohol and other drug
treatment, and the reality is that stigma and discrimination means that by the time
people are looking for care, often the funded system — which is not funded to provide
the commensurate level of care that is required — is full. And so, in desperation, they
will turn to providers who are not part of the funded service system and in doing so,
open themselves up to some very variable rates of quality”.+

In addition to the lack of monitoring of existing national strategies, sub-strategies and frameworks, the
absence of a sector-inclusive national governance structure means that there is no platform in which
holistic responses to new and emerging issues - or long-standing issues that have not received adequate
attention - can be developed at the national level. This is highlighted in the case of Australia’s response
to overdose and coordination of opioid dependence treatment. Australia is currently without any national
plan to prevent and respond to overdose. In an environment where new and highly potent substances -
such as nitazines - have contributed to at least 17 fatal overdoses across the country since 2021, the
absence of a coordinated national response, or an effective national forum in which to facilitate the
development of a coordinated response, leaves the community at serious risk.**

Similarly, innovative responses to long-standing issues within the Opioid Dependence Treatment Program
(ODTP), such as the potential use of nurse practitioners to add capacity to the system or means of
incentivising GPs to take on ODTP prescribing, have few avenues to progress with the absence of a high
level platform that can drive national reform. Consequently, the ODTP system is reliant on a range of
inconsistent and incompatible regulatory and policy responses across jurisdictions. The impact of this is
explained further by AADC Board Chair and QNADA CEO, Rebecca Lang:

“We talk about the Opioid Dependence Treatment Program like it’s one thing, but in
actual fact it’s at least 15 different things depending on which jurisdiction you are in.

The thing that really comes through this for me is that there are only a certain number of
things that are visible in an environment where we have no overarching governance
structure for running this system of AOD treatment in this country. So people have
cobbled together ways to make it work so that people who are opioid dependent can
access some type of support.

It is hugely frustrating for a lot of people that what should be a celebration of [ODT
medications being listed on the Pharmaceutical Benefits Scheme for the first time] is
going to be caught up in the weeds for a little while yet, while we work through all the

42 Education and Health Standing Committee. (2022). Report of the Inquiry into the Esther Foundation and unregulated private health
facilities — Report 4. Perth: Legislative Assembly of Western Australia.
43 Lang, R. (2023, 26 April). Quality and Accreditation in the alcohol and other drugs and gambling sectors. [online], AADC Online Event
Series. Recording available at https://youtu.be/9Hao0q56n2k?si=elxHY22Y-X hRuJf
44 Gwynn, L. (2024, 26 September). “The Faceless Killer”, ABC News Online. Accessed 16 September 2024 at
https://www.abc.net.au/news/2024-09-15/nitazene-detections-australia-overdose-deaths-broadmeadows/104327798
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work-arounds that people have been using over the last 50 years to deliver this
program.”

The recent report from the Joint Committee on Law Enforcement’s Inquiry into Australia’s lliicit Drug
Problem noted the absence of a platform with the ability to bring together senior key stakeholders across
Commonwealth, State and Territory governments and oversee National Drug Strategy implementation,
and recommended that such a structure be re-established. In this context, AADC recommends the
Australian government:

¢ Implement Recommendation 1 of the Joint Committee on Law Enforcement’s Australia’s illicit
drug problem: Challenges and opportunities for law enforcement inquiry report and establish a
national, sector inclusive governance structure with the ability to support integrated planning
between tiers of government and between relevant portfolios, implement national strategies and
respond to both long-standing and emerging AOD sector priorities.

o  Work with State and Territory Governments to fund and monitor the implementation of the
National Quality Framework for Drug and Alcohol Treatment Services to drive a nationally
coordinated approach to AOD service regulation, and reduce the risk of people in need of AOD
treatment accessing unsafe services which operate without an evidence-based treatment model.

22 Funding

Although the vast majority of the 18% of Australians who consume an illicit substance each year and 77%
of Australians who consume alcohol each year do not require any type of AOD treatment or engagement
with health services related to their AOD use, current capacity within the AOD treatment system is still not
sufficient to meet need and demand.*® 4" The AOD treatment system currently provides 230,000
episodes of care to at least 130,000 people each year, yet estimates suggest that between 3.3 - 5% of
Australians experience AOD issues and up to an additional 500,000 people would engage with AOD
treatment each year if there was sufficient capacity within the system. 48 4° 50 This ranges from brief
interventions through to more intensive in-patient and residential treatments.

AOD treatment and related services in Australia are funded through a complex mix of Commonwealth,
State and Territory funding, which often spans multiple portfolios and agencies. For example, at the
Commonwealth level, AOD treatment services are funded primarily through:

e Direct funding from the Department of Health and Aged Care

o Direct funding from the National Indigenous Australians Agency under strategies such as the
Indigenous Advancement Strategy

e Commissioning via the 31 Primary Health Networks across the country

e  Other time-limited supplementary budget measures, such as the Drug and Alcohol Treatment
Services Maintenance (DATSM) program, Wage Cost Indices (WCI) and Community Sector
Organisation (CSO) payments.

This means that a single service may be funded for different activities through multiple funding streams at
the Commonwealth level — each requiring its own application, management, reporting and reconciliation —
as well as potentially a range of different State and Territory Government funding streams. At the systems
level, the complexity of funding arrangements means that the full quantum of Commonwealth funding for
the AOD sector is difficult to quantify, as is assessing any questions of potential duplication of purpose.

45 Lang, R. (2023, 27 June). Changes to the Opioid Dependence Treatment program: implications for access and transitional arrangements
from 1 July 2023. [online], AADC Online Event Series. Recording available at https://youtu.be/7j7czqKgq88?si=HN5FLpUFtp91ufH4

46 Australian Institute of Health and Welfare (2024). National Drug Strategy Household Survey 2022-23. Canberra: AIHW
47 Australian Institute of Health and Welfare. (2024). Alcohol overview. Canberra: AIHW.
48 Australian Institute of Health and Welfare. (2023). National Study of Mental health and Wellbeing. Canberra: AIHW
4 Health Direct. (2024). Substance abuse. Accessed 25 September 2024 at https://www.healthdirect.gov.au/substance-abuse
%0 Ritter, A., Berends, L., Chalmers, J., Hull, P., Lancaster, K. & Gomez, M. (2014). New Horizons: The review of alcohol and other drug
treatment services in Australia. Sydney, NSW: Drug Modelling Program, National Drug and Alcohol Research Centre, UNSW
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The complexity of funding is exacerbated by the absence of national governance to drive integrated
planning and prioritisation of funding allocation. This results in, for example, different agencies prioritising
funding for the same location, while completely missing or under-funding other locations. The lack of
coordination within the Commonwealth Government has also resulted in competing AOD-related budget
bids being submitted and apparent lack of transparency and trust between government agencies.®" The
complexity of the funding environment is further exacerbated as similar issues occur within State and
Territory funding allocations.

Adding to this complexity is the lack of consistent indexation on Commonwealth funding contracts since
2012 and, where it has been applied, indexation has often been at rates significantly below those applied
by State and Territory Governments. The impact of this lack of consistent indexation is exemplified in
Queensland. Almost all AOD treatment and harm reduction services in Queensland are funded by both
the Commonwealth and the Queensland State Government for service delivery. While the Queensland
State Government applied indexation to funding contracts of between 2-3% annually over the 2012-21
period, indexation was not applied on Commonwealth funding contracts during that period. When
indexation was applied in 2021-22, the 0.9% provided was significantly lower than the 5.07% provided by
the State Government. Consequently, one service provider has reported to AADC’s Queensland-based
member organisation (QNADA) that they estimate the real missed indexation value on their
Commonwealth contracts at $2.6 million across the period. This obviously represents a significant
reduction in funding in real terms.

Similarly, in the Northern Territory, concurrent lack of indexation on both Commonwealth and Territory
Government funding contracts has meant that services are required to cover costs such as regular
SCHADS award pay rate increases and additional pay rate increases following Fair Work Commission
reviews. This has resulted in residential services needing to reduce staff numbers and change staff to
client ratios in order to absorb staff wage increases. This has also had flow on impacts for the health and
wellbeing of service staff.5?

These are, in effect, real long term cuts to AOD sector funding.

Inconsistent indexation adds to an AOD sector funding environment where funding insecurity and lack of
capacity to meet need and demand is a core feature. As noted above, some Commonwealth funding to
AQD treatment services is currently also partially supplemented through three different, time-limited
budget measures. These are currently the Drug and Alcohol Treatment Services Maintenance (DATSM)
program, Wage Cost Indices (WCI) and Community Sector Organisation (CSQO) payments, the broad
purpose of which are to address issues such as compliance with ‘modern’ awards, pay rate increases in
line with awards and lack of consistent contract indexation to cover increasing service costs over time.
These payments are also subject to varying timelines for expiry, requiring services to divert resources
away from core business to administer their management and advocate for their renewal, separate to
their ‘core’ contracts.

While these payments are welcomed within the sector and necessary to contribute towards making up
current funding shortfalls, they have not been rolled into core sector funding. Staff wages form up to 75%
of AOD treatment service costs, making it impossible to recover the funding provided by these payments
through ‘efficiencies’ if they cease. If these payments cease, staffing positions must be reduced — and as
a result, service capacity reduced — to ensure financial viability.

This is most clearly exemplified by payments under the DATSM program, which have been provided
through a series of rolling two-year contractual provisions over the past decade, following the transition of
wages across the community sector to comply with ‘modern’ industrial awards. While comparable
funding measures enabling the transition to compliance with the modern award system have been rolled
into core funding to services by other Australian Government agencies (for instance, the National
Indigenous Australians Agency), this has not been the case for the AOD sector organisations funded by

51 Ritter, A., Barret, L. & van de Ven, K. (2023). Improving communication, coordination and collaboration amongst alcohol and other drug
treatment funders. Sydney: UNSW, Sydney.
52 5. Holmes. (personal communication, 26 September 2024)
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the Department of Health and Aged Care (and by DOHAC via Primary Health Networks). The latest
DATSM program funding measure will expire on 30 June 2025 and to date there has been no guarantee
from the Australian Government of its renewal. This leaves $17.3 million in sector funding unsecured past
the end of the current financial year. The removal of the DATSM component from Commonwealth
funding for AOD sector services would therefore obviously have a significant impact on current sector
capacity and threaten the viability of many services.

In this context, AADC recommends:

e As matter of urgent priority, the Australian Government confirm the continuation of the Drug and
Alcohol Treatment Services Maintenance (DATSM) program beyond 2024-25, with a longer term
view of incorporating this component into ‘core’ AOD service funding.

2.3 Funding and AOD service provision in regional, rural and remote Australia

Funding insecurity and shortfalls are having real word impacts on service provision and the AOD
workforce, particularly in rural and regional areas. Alongside the estimated 500,000 Australians who
cannot access a treatment service annually due to lack of system capacity, services are needing to find
ways to cover funding gaps for core services. In the Northern Territory, for example, there is an
estimated 15% deficit in funding for core services, which, in large part, is driven by regular award pay rate
increases and the absence of corresponding funding indexation to cover these.®® For services in
Tasmania, which faces similar challenges in providing support to a small and dispersed population, this
funding shortfall is estimated to be $60.2 million.> Funding arrangements also frequently do no account
for the costs and challenges for service provision outside of metropolitan areas. For example, there are
significantly higher costs related to travel and supporting clients to access treatment, including supporting
staff to travel out and pick clients up. These distances are significant, such as between Ceduna and
Adelaide (800km) and often require four-wheel drive vehicles to navigate unsealed roads, such as
between Coober Pedy and Oodnadatta (200km). The impact of this is felt most acutely by remote
services working with and delivered by Aboriginal Communality Controlled Organisations. There is also a
significant lack of funding in these areas for training local, culturally appropriate workers, a strategy that
could ensure that workers coming into the sector are retained long term.

Recruitment is also challenging outside of metropolitan areas. On top of workforce sustainability
challenges in the sector more generally (discussed below), regional, rural and remote services are faced
with a lack of housing in many areas making re-location of new staff difficult, and are in direct competition
with higher paid industries with more secure employment in those areas, such as mining in South
Australia and Western Australia. The cost of living in remote areas is also significantly higher, meaning
that even where services can offer salaries competitive with other industries or salaries offered on the
East Coast and metropolitan areas, the financial benefits quickly evaporate with the higher costs
associated with living in a remote area.

This further exacerbates the existing challenges of meeting community need and demand for AOD
treatment and as such, funding processes need to be sensitive to these challenges to ensure equity
between organisations providing services in metropolitan areas and regional, rural and remote locations.

24 Contracting and commissioning processes

Alongside the long term lack of funding commensurate with need and demand within the AOD sector,
Commonwealth contracting and commissioning practices create additional challenges in AOD service
provision.

53 5. Holmes, Executive Officer, Association of Alcohol and other Drug Agencies NT (AADANT) (personal communication, 26 September
2024)
54 360edge (2023). Investment in the alcohol and other drugs sector in Tasmania. Final report. Hobart: Department of Health, Tasmania.
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State and Territory Governments have progressively adopted longer contract lengths, which provides a
level of security and stability within respective jurisdictions. The South Australian Government, for
example, uses 3+3+3 year contract lengths, providing up to nine years security where key performance
indicators are met. Similarly, the Australian Capital Territory Government has introduced 7+3 year
contract lengths in its latest recommissioning process, providing a decade of stability for community
sector organisations.

By contrast, however, Commonwealth contracting practices frequently utilise grant making processes,
which are often three years or less in length. These short time frames and frequent recommissioning
processes create a significant administrative burden for AOD services, often requiring the provision of
lengthy unpaid overtime for staff in order to meet recommissioning deadlines while maintaining service
delivery.

The process for funding renewal is also characterised by late notices of funding extensions and delays in
executing contractual provisions for funding extensions. Increasingly, services whose primary source of
funding is government contracts are being required to cover the delays in contract executions through
organisational reserves. This is also highly problematic, as government project funding is required to be
acquitted in full, not allowing any organisational reserves to be accrued from year to year. Services are
often being expected to operate — and continue to pay staff - with no incoming funding or contractual
security for months on end. These resource shortages also place a significant burden on volunteer
boards of directors who are required to ensure that organisations are not trading insolvent at any given
time in accordance with legislative requirements. Most recently this occurred with the distribution of
funding from the WCI budget measure. This budget measure was announced as part of the 2023-24
Federal Budget, however funds were not distributed to relevant services until the final day of the 2023-24
financial year.

2.5 Primary Health Network AOD service commissioning

More than $400 million in funding for the AOD sector has been commissioned through Primary Health
Networks (PHNs) since 2016, making PHNs a significant funder of AOD services in Australia.®

The contracting and commissioning issues identified in Section 2.4 are frequently most acutely felt
through PHN commissioning processes. Delays in the Australian Government confirming ongoing
funding for the PHN program create flow-on contract execution delays for commissioned AOD services.
In addition, budget measures such as CSO, WCI and DATSM are not automatically applied to PHN
funding contracts and where they are, the level of discretion individual PHNs have in applying these
budget measures creates additional instability and insecurity within the AOD sector. AOD services also
report a frequent lack of transparency in working with PHNSs, reporting formats that do not align with the
Alcohol and Other Drug Treatment Services National Minimum Data Set and expectations from some
PHNSs that the costs of service provision remain below what is realistic and achievable.

The effectiveness of PHN commissioning is further impacted by the absence of an effective program
monitoring framework that incorporates key performance indicators that capture and measure the full
scope of work and impact that AOD services have in the community. In 2023, the Australian National
Audit Office reviewed the Department of Health and Aged Care’s performance management framework
for PHNs, finding:

[The Department of Health and Aged Care] has not demonstrated that the PHN delivery
model is achieving its objectives. Health had no evaluation plans for the PHN delivery
model after 2018. Health has not conducted a comprehensive delivery model
evaluation. A 2018 early implementation evaluation was inconclusive about the
achievement of objectives at that early stage in the delivery model’s implementation. A

55 Australian Institute of Health and Welfare. (2023). Alcohol and other drug treatment services in Australia annual report — Primary Health
Network Data. Canberra: AIHW
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lack of baseline and relevant performance data impedes understanding of whether the
delivery model has met its objectives.®

For AOD services specifically, the PHN performance management framework is focused on
service outputs such as whether PHNs are actively delivering services and engaging in
partnerships, rather than indicators of quality or outcome. As such, there are few means to
capture the positive impact that commissioned AOD services have or the value for money
achieved through commissioning. The lack of a performance management framework that
adequately reflects and captures the work of the AOD sector, combined with the contracting and
commissioning issues identified above, further adds to an environment which hampers the ability
of AOD services to meet the demand and needs of the community. In effect, this environment
requires AOD services to work around — rather than work with — funding bodies in order to provide
essential services.

To create a funding, contracting and commissioning environment which facilitates the AOD
sector’'s work to reduce and prevent AOD-related harms, AADC recommends the Australian
Government:

¢ Increase in the quantum of core funding to the AOD sector in Australia to deliver enhanced
capacity to meet current demand/need for specialist, quality services. This should include
sensitivities to the costs of service delivery in regional, rural and remote areas to ensure equity
across geographic locations
e Strengthens contracting and commissioning practices for the AOD sector through:
o developing indexation rates in a transparent way and applying these equally across all
Commonwealth funding contracts
o providing funding agreements with, at minimum, five year time frames
o providing funding agreement renewal notices at least six months prior to the expiration of
funding agreements
o harmonising performance measures via a national collaborative process to ensure
measures reflect best practice and are meaningful to funders, services and service users

2.6 Funding, contracting and cornmissioning impacts on the AOD workforce

Funding not commensurate with need and demand, inconsistent contract indexation, funding
insecurity and delays in contract execution have real impacts on the ability for AOD services to
recruit, retain and grow the AOD workforce in Australia.

Jurisdictional AOD workforce surveys routinely find that AOD workers across the country experience job
insecurity, with up to 25% of the workforce believing there is a medium chance that they could lose their
job within the next 12 months.%” This lack of job security is combined with wages that are frequently
below jurisdictional averages. In the Australian Capital Territory, for example, more than 66% of AOD
sector workers earn less than the ACT average salary and when looking at some specific client-facing
roles, this rises to 75% of workers.®® Similar results were found in Victoria, with up to 75% of AOD
sector workers earning less than the Victorian average and in NSW, where 63% of AOD sector workers
earn less than $70,000 a year.%° 8 Low remuneration is consistently identified by the workforce as a key

56 The Auditor-General. (2023). Auditor-General Report No.19 2023-24 Performance Audit: Effectiveness of the Department of Health and
Aged Care’s Performance Management of Primary Health Networks. Canberra: Australian National Audit Office.

57 Roche, A., Kostadinov, V., Hodge, S., Duraisingam, V., McEntee, A., Pidd, K. & Nicholas, R. (2018). Characteristics and wellbeing of the
NSW non-government AOD Workforce. Adelaide: National Centre for Education and Training on Addiction, Flinders University
58 Alcohol Tobacco and Other Drug Association ACT (ATODA). ACT Alcohol and Other Drug Workforce Profile 2021: Qualifications,
Remuneration and Wellbeing. ATODA Monograph Series, No 10. Canberra: ATODA. 2022.
59 victorian Alcohol and Drug Association (VAADA). (2023). Victorian Alcohol and other Drugs Workforce Development Survey. Melbourne:
VAADA
60 Roche, A., Kostadinov, V., Hodge, S., Duraisingam, V., McEntee, A., Pidd, K. & Nicholas, R. (2018). Characteristics and wellbeing of the
NSW non-government AOD Workforce. Adelaide: National Centre for Education and Training on Addiction, Flinders University
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factor in decisions to leave the AOD sector. Job insecurity is also frequently cited in decisions to leave
to the AOD sector.5" 62 63 6485 Thjs is matched by AOD sector employers reporting remuneration and job
security as creating challenges for recruiting and retaining staff.s¢ 67

Workforce sustainability is further undermined by a declining presence of AOD-related units within
tertiary level degrees such as psychology and social work, where there is frequently little to no
AQOD-related content. While local projects are seeking to address this, such as the partnership
established between the Western Australian Network of Alcohol and other Drug Agencies
(WANADA) and Curtin University to map and build AOD-related capabilities across Curtin
teaching units®, more comprehensive, national leadership is required to support long-term
retention, sustainability and growth of the AOD sector workforce.

Along with addressing funding, contracting and commissioning issues identified in Sections 2.2-
2.5, to meet the AOD treatment need and demand now and into the future AADC recommends
the Australian Government:

o Prioritises development and finalisation of a new National AOD Workforce Strategy with the aim
of supporting a sustainable, stable and well remunerated AOD workforce across all parts of
Australia, supported by adequate national governance to drive reform and specific resourcing to
support Strategy implementation

3. To reduce AOD-related harms and improve population health outcomes,
governance, coordination and funding needs to support action on social
determinants of health and strengthen the interface between the AOD and
intersecting systems and sectors

Throughout 2023 and 2024, AADC has engaged experts from across a range of sectors such as
disability, domestic and family violence, suicide prevention, criminal justice, gambling, as well as
the AOD sector, in a series of online events exploring AOD harms and responses.

These events consistently highlight that the volume of clients experiencing higher levels of
personal and environmental complexity is increasing in the AOD sector, making cross-sector
collaboration a crucial element of AOD service provision.®® This complexity presents in the form
of co-occurring issues such as mental health, disability, insecure housing and homelessness,
domestic and family violence (DFV) and engagement with child protection, out of home care and
with the criminal justice system.

AADC'’s 2022-2025 Strategic Plan has a Key Priority Area focused on keeping people of out of
the criminal justice system, and as such, the intersection of AOD use and justice systems have
been a key focus in these events, and AADC’s work more broadly. This issue has been prioritised

61 ibid
52 Alcohol Tobacco and Other Drug Association ACT (ATODA). ACT Alcohol and Other Drug Workforce Profile 2021: Qualifications,
Remuneration and Wellbeing. ATODA Monograph Series, No 10. Canberra: ATODA. 2022
8 Alcohol, Tobacco and other Drugs Council Tasmania (ATDC). The Tasmanian Community Sector ATOD Workforce: Characteristics and
Challenges. Hobart: ATDC.
64 Skinner, N., Roche, A., Chapman, J., Fischer, J., Kostadinov, V. & McEntee, A. (2020). Australia’s Alcohol and Other Drug Workforce Survey
2019-2020. Adelaide, South Australia: NCETA
65 victorian Alcohol and Drug Association (VAADA). (2023). Victorian Alcohol and other Drugs Workforce Development Survey. Melbourne:
VAADA
€8 Ibid
57 Western Australia Network of Alcohol and other Drug Agencies (WANADA). (2022). Alcohol and other Drug Sector Workforce Planning:
staffing structures, recruitment, retention and worker wellbeing. Perth: WANADA.
68Eor further details, see Curtin University enAble Institute (2023). Strengthening Alcohol and Other Drug Education in Western Australia.
Curtin University, Perth
69 See AADC’s YouTube channel for recordings of AADC’s online events
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by AADC and its members as there is significant over-representation of coexisting AOD use,
disability, trauma and poor mental health within adult and youth justice custodial settings, with, for
example an estimated 89% of young people detained in Western Australia’s Banksia Hill youth
justice facility having a neurological impairment.”™ 7' 72 This occurs alongside increasing justice
system engagement among clients of AOD services, with almost 25% of people being referred
into the AOD sector via the corrections system or through police and court diversions.”

The complexity experienced by people in the AOD and criminal justice systems clearly represents
systemic failures to provide adequate community-based support to those in need at earlier stages of their
lives. These systemic failures increase the risk of this population being criminalised and incarcerated,
with opportunities for keeping people out of the criminal justice system missed and supports inadequate
to prevent recidivism after people return to the community.

In the context of the AOD sector, the increasing volume of people experiencing multiple needs
and complexity is, in part, driven by systemic issues both within the AOD sector and within
intersecting sectors. The lack of adequate funding to meet need and demand for AOD treatment
means that clients are often only able to access support after considerable periods of waiting,
when iliness and complexity have often compounded and become much more severe, and
opportunities for early intervention and less intensive treatments are lost Gerard Byrne, President
of AADC member organisation the Australasian Therapeutic Communities Association, describes
the changing nature of AOD work in the context of AOD use and its intersection with disability and
the criminal justice system:

“With the turbo charging of diversion programs that’s occurring, people in the criminal
Justice systems are gaining an over-representation in alcohol and drug services — which
in and of itself isn’t a bad thing. But if you have a look at the background of the cohort
of people coming in, they are coming with more specialised needs and there’s more
need for the AOD sector to be more agile and be able to respond to a whole range of
disabilities, whether it’s to do with hearing or physical disability, or intellectual disability.

20 years ago we did alcohol and drug work, now we do alcohol and drug work and all
the other stuff that comes with it because we focus on people, which is the issue with
being tough on crime because it doesn’t focus on people.”™

The person-centred and trauma-informed approach of AOD service provision also means that
addressing these issues, as well as broader social determinants of health, cannot be avoided.

Prevention and early intervention into these social determinants of health across life stages are
also critical.”™

AOD services, however, are required to address this increasing presence of complexity without a
simultaneous increase in funding to do so. The lack of capacity in other intersecting sectors, such
as mental health and homelessness, exacerbates this issue further and results in those with any
presence of AOD use being referred into the AOD system as a means to alleviate capacity issues
within these other support sectors. Western Australian Network of Alcohol and other Drug
Agencies (WANADA) CEO and AADC Board Member, Jill Rundle, explains the challenges that

70 Legal and Social Issues Committee. (2018). Inquiry into youth justice centres in Victoria: Final Report. Melbourne: Parliament of Victoria.
71 pustralian Institute of Health and Welfare 2020. Health and ageing of Australia’s prisoners 2018. Cat. no. PHE 269. Canberra: AIHW.

72 Bower, C., Watkins, R. E., Mutch, R. C., Marriott, R., Freeman, J., Kippin, N. R., ... & Giglia, R. (2018). Fetal alcohol spectrum disorder and
youth justice: a prevalence study among young people sentenced to detention in Western Australia. BMJ open, 8(2).

73 pustralian Institute of Health and Welfare. (2024). Alcohol and other drug treatment services in Australia 2022-23; Table SC.13 (HSE250
2024). Canberra: AIHW

74 Byrne, G. (2023). AOD, Disability and overrepresentation in the criminal justice system: forging new partnerships and pathways to
achieve better outcomes. [online]. AADC Online Event Series. Recording available at https://youtu.be/VF85dTIyHM8?si=bZ0sC1Kzlkcc9pPq
73 Biondo, S. (2023). Preview of findings on AOD and suicide in upcoming report by Suicide Prevention Australia. [online]. Recording
available at https://youtu.be/u_l-2b5m2Yg?si=uvhWSjGsm8KYZpQh
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the community sector as a whole experiences working in a cross-sectoral way to provide holistic
support:

“There are so many intersecting areas, this is part of the issue. Working across sectors,
it does take time and resources. It’s quite intensive - coming together - and requires
strong commitment to providing a means of change.”®

Despite national strategies across these intersecting systems emphasising the importance of
cross-sector collaborations and partnerships to address the complexity experienced by
overlapping priority populations, funding structures and grant opportunities often do not
incentivise or resource this work.”” The absence of funding to support cross-sector
collaboration and coordination was noted in a recent rapid review of approaches to prevent
domestic and family violence. The review identified the need for stronger cross-sector
coordination and capability building, including within the AOD sector, yet noted that funding
structures frequently did not create a supportive environment for holistic responses.”® This
review recommended greater focus on cross-sector workforce capability building in relation to
people who have experienced violence as well as perpetrators of violence (Recommendations
11a, 11d, 12biv and 14c). These recommendations are also reflected in an AOD workforce
domestic and family violence capability project proposal AADC recently provided to the
Department of Health and Aged Care and Department of Social Services.

As such, AADC recommends that;

e prevention and early intervention actions be strengthened through prioritisation of
support in the early stages of life and provision of enhanced family support to avoid
engagement in child protection systems. This should include community-led prevention
and early intervention programs that utilise community development approaches, and
have a particular focus on First Nations peoples and communities.
¢ the AOD and intersecting sectors be resourced to build cross-sector capabilities and
local partnerships to enhance support for people experiencing complexity and multiple
needs
e social determinants of health that drive AOD-related harms be addressed through a sector-
inclusive national governance structure which can facilitate coordination between like-structures
in related sectors such as mental health, disability and the NDIS, First Nations health and
wellbeing, housing and criminal justice.
o the Australian Government — through the establishment of an AOD-sector inclusive
national governance framework — leads an examination of, and reform to, the way in
which engagement with law enforcement and the criminalisation of drug use exacerbates
AOD-related harms. This includes stronger oversight of police actions such as stop and
search and offence escalation (where, for example, a stop and search becomes a refusal
to obey a lawful direction or threat to harm) and how AOD-related breach of bail
conditions (e.g. AOD abstinence) often leads to re-imprisonment with significant
consequences including the voiding of public housing tenancy, engagement with child
protection and removal of children, and loss of employment.
¢ implementation of other responses to divert people away from the justice system be prioritised,
such as:
o Raising the age of criminal responsibility to 14 years in all jurisdictions, without exception
and in line with international standards
o Decriminalisation of drug possession and more consistent, uniform application of drug
diversion provisions with expanded criteria, as well as other offence diversion provisions

76 Rundle, J. (2024). Strengthening AOD, Womens’ and Disability Sector Reponses to Gender-Based Violence. [online]. Recording available
at https://youtu.be/hNQ79MDnO7c?si=me8bMLQ_3Dv-hN32
7 Walker, M. (2024). Strengthening AOD, Womens’ and Disability Sector Reponses to Gender-Based Violence. [online]. Recording available
at https://youtu.be/hNQ79MDnO7c?si=me8bMLQ_3Dv-hN32
78 Campbell, E., Fernando, T., Gassner, L., Hill, J., Seidler, Z., & Summers, A. (2024). Unlocking the Prevention Potential Accelerating action
to end domestic, family and sexual violence. Canberra: Department of Prime Minister and Cabinet.
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o Extensive training for police and courts in racism awareness and addressing the over
policing of First Nations peoples, particularly First Nations young people

o Focus on supporting transition to community for people leaving custodial, institutional
and residential AOD settings be enhanced, including through facilitating access to the
NDIS for people with identified cognitive and other disabilities.
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2024-25 Pre-Budget submission

About us

The Australian Alcohol and other Drugs Council (AADC) is the national peak body representing the
alcohol and other drugs (AOD) sector. We work to advance health and public welfare through the lowest
possible levels of AOD related harm by promoting effective, efficient and evidence-informed prevention,
treatment and harm reduction policies, programs and research at the national level. AADC’s founding
members comprise each state and territory peak body for the AOD sector, other national peak bodies
relating to the AOD sector, and professional bodies for those working in the AOD sector.

Our reach

Through our members, AADC represents:
e over 550 specialist health services working to prevent and reduce harms which can be
associated with the use of AOD, including more than 80% of the non-government organisations
that receive federal funding to deliver services and support to people using AOD;
¢ more than 1600 specialist practitioners working in AOD services in the areas of prevention and
early intervention, as well as all treatment settings;
e researchers and policy specialists dedicated to building the evidence-base to support robust,
high impact practice and programs; and
e people who use or have used AOD, and their families, carers and supporters.

The current membership of AADC is:

Alcohol, Tobacco and Other
Drug Association ACT
(ATODA)

Alcohol, Tobacco and Other
Drugs Council Tasmania
(ATDQC)

Association of Alcohol and Other
Drug Agencies NT (AADANT)

Australasian Therapeutic
Communities Association
(ATCA)

Australian Injecting and lllicit
Drug Users League (AIVL)

Drug and Alcohol Nurses of
Australasia (DANA)

Family Drug Support (FDS)

National Indigenous Drug and
Alcohol Committee (NIDAC)

Network of Alcohol and Other
Drug Agencies (NADA)

Queensland Network of Alcohol
and Other Drug Agencies
(QNADA)

South Australian Network of
Drug and Alcohol Services
(SANDAS)

The Australasian Professional
Society on Alcohol and other
Drugs (APSAD)

Victorian Alcohol and Drug
Association Inc (VAADA)

Western Australian Network of
Alcohol and other Drug
Agencies (WANADA)

Drug Policy Modelling Program*

*AADC associate member

AADC welcomes the opportunity to provide input to the 2024-25 Budget process, building on the issues
raised in last year’s Pre-Budget submission (provided at Attachment A).
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Promoting consistency, sustainability and viability in funding and
commissioning practices for the alcohol and other drugs (AOD)
sector

Indexation of Australian Government grant/funding agreements

In our submission to the 2023-24 Budget process (see Attachment A to this submission), AADC
highlighted that the AOD sector is currently facing some significant and immediate challenges to its
capacity to continue to deliver services to Australians who need them. Despite some remedial measures
subsequently included in the 2023-24 Budget, unfortunately these challenges remain ahead of the 2024-
25 Budget.

In last year’s submission, AADC outlined in some detail the demonstrable and ongoing underfunding of
the AOD sector that has been exacerbated by the lack of consistent indexation on Commonwealth
contracts with AOD services for the better part of a decade. This continues to affect not only those
organisations receiving funding directly from the Department of Health and Aged Care, but also those
receiving Commonwealth funding through Primary Health Networks (PHNs) and the National Indigenous
Australians Agency (NIAA).

This ongoing lack of consistent indexation has resulted in an effective reduction in funding and capacity
for the sector over time. Organisations are unable to maintain previous service capacity, often because
they are unable to sustain existing staffing levels whilst meeting Award wage rates. In addition, lack of
consistency in contract length across Commonwealth funding sources and regular delays in the
execution of contracts, including through PHNs, is causing an ongoing challenge.

The allocation of an additional $4 billion over four years from 2023-24 in last year’s Budget to help pay the
wages bill for government and community organisations providing critical services to vulnerable groups,
demonstrated the Australian Government’s commitment to addressing the recognised cost pressures
faced by the AOD and related sectors. However, over eight months on from the 2023-24 Budget, this
funding is yet to flow to any Commonwealth funded AOD sector organisations through contracts
administered by the Department of Health and Aged Care, PHNs or NIAA.

In the absence of any clarity in relation to the allocation of funding to AOD sector organisations under this
2023-24 Budget measure, the ongoing impacts of the lack of consistent indexation remain across the
relevant portfolios.

Timeliness, consistency and sustainability in Australian Government
contracting

In addition, timeliness in the execution of contracts with community sector organisations remains an issue
in and of itself. For instance, the execution of contracts with AOD sector services for a range of Budget
measures funded from the commencement of the 2023-24 financial year was still ongoing at the end of
the 2023 calendar year. This is not a new experience and is an ongoing source of frustration for
community sector organisations across portfolios. It is unacceptable that small, community sector
organisations whose primary source of funding is government contracts are expected to continue
operating year on year without contracts and funding in place for up to six months. This places
unnecessary pressure on organisations and services to expend organisational reserves — or find other
means - to maintain service delivery because government is unable to execute contracts in a timely
fashion. Services are expected to operate — and continue to pay staff - with no incoming funding or
contractual security for months on end. These resource shortages also place a significant burden on
volunteer boards of directors who are required to ensure that organisations are not trading insolvent at
any given time in accordance with legislative requirements. In the AOD sector, this issue is further
exacerbated by the administration of a significant amount of Commonwealth funding through PHNSs,
adding another level of administration, further exacerbating delays in the timely execution of contracts.

AADC Submission to the Inquiry into the health impacts of alcohol and other drugs in Australia
Page 24 of 33



https://aadc.org.au/wp-content/uploads/2023/06/AADC-MEDIA-RELEASE-Federal-Budget-2023-24_090523.pdf

In her 2022 speech to the Australian Services Union NSW/ACT Social and Community Services Council,
Minister Richworth also specifically mentioned the challenges for community sector organisations arising
from short term contracts and the need for organisations to be able to better plan for the future and
provide greater certainty to their staff and the people they serve through the implementation of longer
term contracts. AADC wholeheartedly supports this idea that would also no doubt reduce pressure on
the Community Grants Hub and mitigate the annually experienced issues in relation to the timely
execution of contracts. However, the AOD sector is yet to see any evidence of such a policy change in
relation to the renewal and execution of contracts for AOD sector organisations and services through the
Community Grants Hub.

Drug and Alcohol Treatment Services Maintenance program beyond 2024-25

In last year’s Budget, $17.3 million was allocated over two years from 2023-24 for the Drug and Alcohol
Treatment Services Maintenance (DATSM) program, which provides financial support to the social and
community services sector. In short, the DATSM program has been in place to provide supplementation
to Commonwealth funding contracts with AOD sector organisations/services since the transition to the
‘modern’ award system at the national level over a decade ago. The supplementation enabled
Commonwealth-funded AOD sector organisations to comply with modern award pay rates, which were in
many instances significantly higher than those applicable under the previous equivalent state-based
awards.

DATSM has now been a long-standing component of Commonwealth contracts with AOD sector
organisations/services funded by the Department of Health and Aged Care and subsequently also the
Primary Health Networks. However, despite having been a significant component of funding to AOD
sector services for over a decade, it has not been incorporated into ‘core’ funding, and has continued to
be implemented via separate funding allocations and arrangements. Given that the wages component
makes up approximately 75% (on average) of expenditure by AOD sector organisation/services, the
removal of the DATSM component from Commonwealth funding would obviously have a significant
impact on sector capacity and threaten the viability of many services.

While last year’s allocation of $17.3 million over two years from 2023-24 for the DATSM program
provided a welcome reprieve from immediate and significant funding cuts to the AOD sector in 2023, it
has really only delayed the inevitable crisis in funding. Unless the substantive issue is addressed — and
the DATSM component of current funding contracts is rolled into what is considered ‘core’ funding (or
addressed in some other permanent way via the WCI Budget measure, for instance) moving forward — the
AQOD sector is going to be facing the same issue again this time next year.

AADC is seeking timely planning and implementation of the continuation of DATSM program funding
beyond the 2024-25 financial year.

Addressing the current lack of a national governance
framework/structure for the AOD sector and related issues

Re-establishing a governance framework for the AOD sector at the national
level

In AADC’s Pre-Budget submission last year, we highlighted that it would be of significant benefit to the
sector if the Minister for Health was able to re-establish an AOD sector inclusive governance framework
for the AOD sector at the national level, to address the lack of coordination in priorities and funding for the
AOD sector nationwide.
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Under the previous Government, the governance framework for the AOD sector was disbanded, following
the removal of the Council of Australian Governments (COAG) structure. In years gone by, national
governance structures such as the Ministerial Council on Drug Strategy, the Intergovernmental
Committee on Drugs and the National Indigenous Drug and Alcohol Committee (NIDAC) were integral to
the development and implementation of National Drug Strategies. They ensured a better coordinated
approach to system development and funding for the AOD sector at both Commonwealth and
State/Territory levels. National governance structures remain in place for other sub-sectors within the
Health portfolio (such as in the Blood Borne Viruses and Sexually Transmissible Infections sub-sector)
and reinstating such a structure for the AOD sector is seen as critical for the ongoing development and
advancement of coordinated priorities for the AOD service sector across Australia.

We consider that the re-establishment of a national governance framework for the AOD sector would also
enable greater coordination and oversight of the allocation of Commonwealth funding to AOD sector
organisations across the Department of Health and Aged Care and NIAA portfolios, as well as monitoring
of funding currently administered by the PHNSs, in line with the National Drug Strategies. This would
promote greater consistency in the application of indexation, contract length and commissioning
practices for AOD sector organisations seeking to negotiate the current maze of parameters and
requirements for Commonwealth funding from different sources.

Such an initiative may be able to be achieved primarily within the existing resources of the respective
Departments, and potentially through a relatively modest allocation in the 2024-25 Budget (for an
additional FTE Secretariat position in the Department of Health and Aged Care’s Alcohol and Other Drugs
Branch). This should include resources to enable the re-establishment of the operations of NIDAC. The
enhanced transparency and funding accountability the re-establishment of a national governance
framework for the AOD sector could enable, would no doubt better inform the development of AOD
sector Budget priorities moving forward.

Possible future governance arrangements for the First Nations AOD sector were also specifically explored
through national consultations to inform the implementation of the Strengthening First Nations Alcohol
and Other Drug Treatment Services Initiative by NIAA. These considerations could inform the
development of an Aboriginal and Torres Strait Islander voice within the re-established broader national
governance framework for the AOD sector.

Scoping the quantum of funding currently provided to AOD sector
organisations and services across portfolios

In last year’s Pre-Budget submission, AADC sought a comprehensive analysis of the quantum of
Commonwealth funding currently provided via grant/funding agreements/contracts to AOD sector
organisations and services by the Department of Health and Aged Care, PHNs and NIAA. This analysis
has not been done. It remains critical to inform and enable the consistent allocation of indexation to all
ongoing (i.e. multi-year) funding arrangements moving forward. Such an analysis would also enable
Treasury to accurately factor these costs into budgetary considerations for the 2024-25 Budget and
beyond.

It would be helpful if this analysis also included some commentary in relation to the continuity of funding
allocated to particular organisations within this context. As previously flagged, AADC consultation with
the AOD sector has highlighted ongoing concerns in relation to the discontinuation of fixed term project
funding and funding for ‘pilot’ projects, especially where funding to organisations is discontinued despite
positive evaluations and/or evidence of success in achieving outcomes. Such arbitrary discontinuation of
funding for projects and organisations impacts both organisational sustainability and continuity in service
delivery to clients and communities, as well as having significant additional negative impacts for
recruitment and retention of staff for organisations and services in the AOD sector. Addressing complex
drug and alcohol issues for individuals and communities requires long term interventions. Whilst
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innovative programs have value, consistent and stable funding to evidence based and established
programs is essential.

Such a scoping exercise could be easily facilitated by the establishment of a national governance
framework for the AOD sector that was inclusive of Commonwealth and State/Territory funding bodies, as
well as AOD sector representatives. Indeed, a similar exercise is regularly undertaken by the existing
Blood Borne Viruses and Sexually Transmissible Infections Standing Committee (BBVSS) to inform
nationally coordinated strategic planning and funding processes for that sub-sector. This would enable a
better coordinated approach to system development and funding for the AOD sector at both
Commonwealth and State/Territory levels. The inclusion of State/Territory funding bodies in such a
scoping exercise would enable the exercise to be inclusive of AOD sector funding provided by
State/Territory governments. The establishment of a national governance structure would enable this
activity to be supported by — and undertaken within - the existing resources of the participating agencies
(potentially also supported by an additional FTE Secretariat position in the Department of Health and
Aged Care’s Alcohol and Other Drugs Branch).

Implementing a new funding measure to enhance AOD sector
capacity

Establishment of a new ‘Capacity building, innovation and response to complex

needs’ AOD sector grants program

In addition to the previously highlighted issues in relation to consistency, sustainability and viability in
funding and commissioning practices for the AOD sector at the Commonwealth level, last year’s Pre-
Budget submission highlighted broader concerns in terms of long-term impacts on funding and capacity
for the AOD sector. It is an established and demonstrable fact that the sector has been underfunded by
both Commonwealth and State/Territory governments for many years. This continues to affect not only
those organisations receiving funding directly from the Department of Health and Aged Care, but also
those receiving Commonwealth funding through PHNs and NIAA.

In 2014, the New Horizons: The review of alcohol and other drug treatment services in Australia report
(commissioned by the then Australian Government Department of Health) found that:

“...approximately 200,000 people receive AOD treatment in any one year in Australia (Chapter 7). At the
same time, modelled projections of the unmet demand for AOD treatment (that is the number of people in
any one year who need and would seek treatment) are conservatively estimated to be between 200,000
and 500,000 people over and above those in treatment in any one year (Chapter 8).”

In the absence of any more recent scoping of the quantum of funding currently provided to AOD sector
organisations and services across Commonwealth and State/Territory portfolio agencies, this report
remains the most comprehensive picture of the historical and ongoing underinvestment in the AOD sector
across the country and the resultant unmet demand/need for AOD sector services.

In this context, we previously also noted the findings of the 2022 Australian Institute of Criminology (AIC)
report - What are the monetary returns of investing in programs that reduce demand for illicit drugs? -
which found that on average demand reduction programs, including AOD treatment services, provide a
return on investment of $5.40 (AUD) for every dollar spent.

It is perhaps a function of this chronic underfunding that the majority of this year’s Pre-Budget submission
continues to focus on seeking to prevent the further erosion of current levels of funding and capacity
within the AOD sector. Subsequent to the removal of all of the previous national governance framework
structures, the AOD sector has struggled to find a vehicle to facilitate discussions with governments to
prevent further inadvertent reductions in funding through the disparate processes described in this
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submission, let alone give voice to arguments for a substantive and coordinated increase in funding for
the sector across the separate portfolio agencies that now administer different funds at the
Commonwealth level (i.e. Department of Health and Aged Care, PHNs and NIAA).

The absence of a national governance framework has also hampered coordinated implementation of the
National Drug Strategy 2017-2026 and the sub-strategies that sit underneath it. In particular, we note
that the previous National Aboriginal and Torres Strait Islander Peoples Drug Strategy lapsed in 2019 and
in the absence of a national governance framework inclusive of a specific Aboriginal and Torres Strait
Islander voice (as the National Indigenous Drug and Alcohol Committee previously provided) — and with
Indigenous-specific AOD service funding now being administered by a separate agency (NIAA) — it has
neither been renewed, nor has planning commenced to review it. In light of the outcome of the Voice
referendum it is essential that Aboriginal peoples’ voices be heard in this context. This is also not the only
sub-strategy to have lapsed and not been renewed in recent years.

AADC has undertaken extensive consultations with its membership, the broader AOD sector and
government and non-government agencies in related sectors over the past two years, to inform the
development of its Strategic Plan 2022-2025, submissions developed in response to federal consultations
and online events exploring a range of issues shaping alcohol and other drug use and the AOD sector in
Australia.

These consultations have consistently highlighted the increasing complexity of the populations presenting
to AOD sector services. This challenge is exacerbated by the current underfunding of AOD sector
organisations and services, which has resulted in people being unable to access a service until their
condition has reached a level of significant complexity. Increased funding could see demand for acute
and clinical services reduced over time by enabling earlier intervention and prevention prior to an
individual’s situation becoming critical. There is also a growing need for stronger synergies, and referral
relationships in service delivery across sectors and portfolios, to achieve sustainable long-term outcomes
for individuals, families and communities.

With all of these factors in mind, AADC’s 2024-25 Budget submission is seeking the establishment of a
new ‘Capacity building, innovation and response to complex needs’ AOD sector grants program, that
would enable AOD sector organisations currently in receipt of Commonwealth funding to apply to receive
funding for an additional 1 FTE position within their organisation that would be dedicated to enhancing
existing service capacity to innovate and respond to the most prevalent complexities in population groups
presenting to their services.

AADC would be happy to work with the Department of Health and Aged Care to inform and/or develop
specific criteria for applications to a new grants program. The key priority areas for such a program could
include flexibility for currently funded organisations to employ an additional FTE to work on key priority
areas in service delivery aligned to the National Drug Strategy, including working with the currently
identified — and/or emerging - priority populations, such as:

e Aboriginal and Torres Strait Islander people

e People with mental health conditions

e Young people

e QOlder people

e People in contact with the criminal justice system
e Culturally and linguistically diverse populations

o People identifying as lesbian, gay, bisexual, transgender, and/or intersex
o Women, especially mothers

o People with disabilities

e People experiencing family and domestic violence
e People experiencing homelessness
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The current National Drug Strategy’s underpinning strategic principles emphasise a specific focus on:

Partnerships

Coordination and collaboration

National direction, jurisdictional implementation
e Evidence-informed responses

Project applications for the allocation of funding under the new grants would also need to demonstrate
alignment with these underpinning strategic principles, and/or address one or more of the priority actions
of the National Drug Strategy, namely:

e Enhance access to evidence informed, effective and affordable treatment

e Develop and share data and research, measure performance and outcomes

¢ Develop new and innovative responses to prevent uptake, delay first use and reduce alcohol,
tobacco and other drug problems

e Increase participatory processes

e Reduce adverse consequences

e Restrict and/or regulate availability

e Improve national coordination

Hence project applications from national and state/territory AOD sector peak bodies currently in receipt
of Commonwealth funding that seek to enhance service delivery outcomes could also be in scope for
funding.

Organisations/services potentially in scope for the new ‘Capacity building,
innovation and response to complex needs’ AOD sector grants program and
quantum of funding required

In the absence of a comprehensive analysis of the quantum of Commonwealth funding currently provided
via grant/funding agreements/contracts to AOD sector organisations and services by the Department of
Health and Aged Care, PHNs and NIAA, the following methodology has been used to provide indicative
costings for a new ‘Capacity building, innovation and response to complex needs’ AOD sector grants
program:

e The Alcohol and Other Drug Treatment Services National Minimum Data Set (AODTS NMDS)
contains a subset of information on publicly funded AOD treatment agencies and their service
delivery outlets. In 2021-22 —

o around 1,300 publicly funded agencies provided data about their treatment services to
the AODTS NMDS
o over2in 3 (68%) agencies were non-government

So approximately 884 services would be in-scope for funding via this data source.

e However, Indigenous-specific AOD services currently funded by NIAA under the Indigenous
Advancement Strategy have not previously been required to participate in the AODTS NMDS
processes. The Australian Government Grant Connect website shows that 50 services are
currently in receipt of NIAA funding under the key word search for current grants containing the
key words ‘drug’, ‘alcohol’, ‘tobacco’ and/or ‘substance’

So approximately 50 services would be in-scope for funding via this data source.

e However, Commonwealth funded AOD sector peak bodies and peer-based harm reduction
services are not necessarily captured by either of these data sets. Each state and territory has
both an AOD sector peak body and peer-based harm reduction service, with national peak
bodies (AADC and the Australian Injecting and lllicit Drug Users League — AIVL) also currently in

receipt of Commonwealth funding.
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So approximately 20 services would potentially be in-scope for funding under this criterion.

If approximately 1,000 currently funded AOD sector services and peak bodies would be in-scope to apply
for funding under the new ‘Capacity building, innovation and response to complex needs’ AOD sector

grants program, and the successful grant recipients were to receive funding for a 1 FTE position to
undertake activities under the application criteria foreshadowed under the previous heading, the
approximate indicative quantum of funding required for a three-year funding initiative commencing in
2024-25 is outlined in the following table:

2024-25

2025-26

2026-27

1 FTE service delivery position
(approx. Social, Community,
Home Care and Disability
Services Industry Award, Level
6, pay point 3), plus 25% on
costs — $144,375

*assuming approx. 5% indexation
on January 2024 Award pay rates

1 FTE service delivery position
(approx. Social, Community,
Home Care and Disability
Services Industry Award, Level
6, pay point 3), plus 25% on
costs — $151,595.75
*assuming 5% indexation per
annum during contract period

1 FTE service delivery position
(approx. Social, Community,
Home Care and Disability
Services Industry Award, Level
6, pay point 3), plus 25% on
costs — $159,175.44
*assuming 5% indexation per
annum during contract period

35% of eligible applicant
organisation/services
(approximately 1000)
successful in being granted a
three-year funding contract —
350 successful project
applications

35% of eligible applicant
organisation/services
(approximately 1000)
successful in being granted a
three-year funding contract —
350 successful project
applications

35% of eligible applicant
organisation/services
(approximately 1000)
successful in being granted a
three-year funding contract —
350 successful project
applications

TOTAL: $50,531,250
(GST exclusive)

TOTAL: $53,058,512.50
(GST exclusive)

TOTAL: $55,711,404
(GST exclusive)

It is further suggested that eligible applicants only be allowed to apply for one grant per organisation, so

that larger organisations operating multiple services are not advantaged over smaller organisations
delivering a single service. Joint applications for funding, enabling collaborations in service delivery

among eligible organisations, could also be encouraged to achieve economies of scale and maximise
impact in implementation (so for example, 2 or 3 organisations operating services in a single location
might put in a joint project application to share a new FTE specialising in helping clients engage with
either: criminal justice system/court processes; the NDIS; housing/homelessness services; enhancing
data collection and reporting capability to enable services to comply with ATODS NMDS and reporting
processes, etc.).

The establishment of a national governance framework for the AOD sector would further enable
discussions between Commonwealth and State/Territory funding agencies in relation to the respective
allocation of funding to AOD services under the National Drug Strategy and the potential for co-funding of
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initiatives, such as the proposed ‘Capacity building, innovation and response to complex needs’ AOD
sector grants program moving forward.

In conclusion

In summary, the AOD sector continues to experience a number of significant challenges to its capacity to
continue to deliver services to Australians who need them, their families, friends and communities.
AADC'’s 2024-25 Pre-Budget submission builds on the content of last year’s submission, providing
specific guidance across the three key priority areas of:

e Promoting consistency, sustainability and viability in funding and commissioning practices for the
AOD sector

e Addressing the current lack of a national governance framework/structure for the AOD sector
and related issues

e Implementing a new funding measure to enhance AOD sector capacity

We are asking that these considerations be factored into current discussions in relation to the 2024-25
Budget process.

Please don’t hesitate to contact me directly on 0438 430 963 or via email — melanie.walker@aadc.org.au
— should you have any queries or require additional information in relation to this submission.

Yours sincerely
/%

Melanie Walker
Chief Executive Officer

Australian Alcohol and other Drugs Council

AADC Submission to the Inquiry into the health impacts of alcohol and other drugs in Australia
Page 31 of 33



mailto:melanie.walker@aadc.org.au

Attachment B - AADC 2022-2025 Strategic Plan

Australian Alcohol
Drugs

Strategic Plan 2022-2025
About the Australian Alcohol and other Drugs Council (AADC):

AADC is the national peak body representing the alcohol and other drugs (AOD) sector. AADC's
founding members comprise each state and territory peak body for the AOD sector, other national
peak and representative bodies relating to the AOD sector, and professional bodies for those
working in the AOD sector.

Our Vision: A strong, viable sector that enables equitable health, wellbeing, social outcomes and
self-determination for individuals, families and communities impacted by alcohol
and other drug related issues.

Our Mission:  To lead progressive, evidence-based policy and planning responses that achieve
optimal health, wellbeing and social outcomes for all Australians impacted by
alcohol and other drugs.

Our Values:

e Collaboration, equity and excellence

e  Cultural safety and self-determination

o Inclusivity and respect for diversity, including for lived and living experience perspectives
e Integrity and independence

e Sector sustainability and advancement

Key Priority Areas/Goals:
e Key Priority Area 1: Improved sector funding, capacity and coordination

o Goals

=  Prioritise advocacy for an increase in the quantum of core funding to the
AOD sector in Australia to deliver enhanced capacity to meet demand/need
for specialist, quality services

=  Promote consistency, sustainability and viability in commissioning practices
for the AOD sector, including indexation of ongoing contracts, as well as
equity in contract length and reporting requirements of funding agencies

=  Promote the development of innovative and cross-sectoral systems level

partnerships and initiatives to meet the needs of marginalised and
disadvantaged sub-populations (such as Aboriginal and Torres Strait Islander



peoples, LGBTIQ+ communities, people with disability, women and young
people), to deliver person-centred responses to complexity

Key Priority Area 2: AOD sector inclusive national governance structure

o Goals
=  Prioritise advocacy for the re-establishment of a national governance
framework for the AOD sector in Australia to ensure coordination in the
development, implementation and funding of National Strategy priorities
=  Prioritise advocacy for the re-instatement of the National Indigenous Drug
and Alcohol Committee (NIDAC) as an integral part of the national
governance framework

Key Priority Area 3: Workforce support and development

= Support the development of - and advocate for resourced implementation
of - the National AOD Workforce Development Strategy, to enable a
nationally consistent and collaborative approach to workforce support and
development initiatives by Australian and State/Territory Governments

=  Promote the workforce development and sector capacity building work of all
member organisations in line with the objectives of national and
jurisdictional strategies

Key Priority Area 4: Keeping people out of the criminal justice system
o Goals

=  Promote the advancement of evidence-based decriminalisation, diversion
and throughcare policy, program and legislative initiatives
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