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Submission to the Standing Committee on Social Policy and Legal Affairs  

Inquiry into Family, Domestic and Sexual Violence 

 

About us 

The Australian Alcohol and other Drugs Council (AADC) is the national peak body representing the 

alcohol and other drugs sector, comprising: specialist health services working to prevent and reduce 

harms which can be associated with the use of alcohol and other drugs; practitioners working in 

alcohol and other drugs treatment settings and the areas of prevention and early intervention; 

researchers and policy specialists dedicated to building the evidence-base to support robust and 

evidence-based practice and programs; and people who use or have used alcohol and other drugs, and 

their families. 

 

Our purpose 
We work to advance health and public welfare through achievement of the lowest possible levels of 

alcohol and other drugs related harm by promoting effective, efficient and evidence-informed 

prevention, treatment and harm reduction policies, programs and research at the national level. 

 

Our reach 

Through our members, AADC represents: 

 over 430 specialist treatment and harm reduction services nationwide, including more than 

80% of the non-government organisations that receive federal funding to deliver services and 

support to people using alcohol and other drugs 

 professionals working within the specialist alcohol and other drugs field, representing all 

treatment types including counselling, detoxification, residential and non-residential 

rehabilitation, opiate replacement therapy, and harm reduction services, and 

 people who use or have used alcohol and other drugs, and their families. 

 

AADC’s founding members are: 

 Alcohol Tobacco and Other Drug Association ACT (ATODA) 

 Alcohol, Tobacco and other Drugs Council Tasmania (ATDC) 

 Association of Alcohol and other Drug Agencies Northern Territory (AADANT) 

 Australasian Therapeutic Communities Association (ATCA) 

 Australian Injecting & Illicit Drug Users League Inc (AIVL) 

 Drug and Alcohol Nurses of Australasia Inc (DANA) 

 Family Drug Support - FADISS Ltd 

 National Indigenous Drug and Alcohol Committee 

 Network of Alcohol and other Drug Agencies (NADA)  

 Queensland Network of Alcohol and other Drug Agencies (QNADA) 

 South Australian Network of Alcohol and Drug Services (SANDAS)  

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

 Victorian Alcohol and Drug Association (VAADA) 

 Western Australian Network of Alcohol and other Drug Agencies (WANADA) 
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Executive summary 
AADC recognises the gendered nature of domestic, family and sexual violence.  We also recognise its 

frequent co-occurrence with the problematic use of alcohol and other drugs by those who use 

domestic and family violence; and, the role that dependence on alcohol and other drugs plays in 

increasing the vulnerability to violence of victim-survivors.   

 

This submission addresses the role an effective and well-resourced alcohol and other drugs sector can 

play in minimising harm, through diminishing and mitigating the frequency and effects of domestic and 

family violence.  It includes a series of recommendations which, if implemented, will ensure: 

 Alcohol and other drugs services that are informed and resourced to provide the best quality of 

treatment to clients who are victim-survivors of, or who use, domestic and family violence 

 Rapid and supported treatment access to clients where domestic and family violence and 

problematic use of alcohol and other drugs are both indicated in their case history 

 Effective collaboration and partnership between the alcohol and other drugs and the domestic and 

family violence sectors, to improve service outcomes for shared client groups, and 

 Ongoing development of treatment options through partnership between these specialist sectors, 

which build future capability to reduce the vulnerabilities of women at risk of domestic and family 

violence. 

 

Summary of recommendations 
1. Fund a comprehensive, nation-wide capacity-building project to support the alcohol and other 

drugs sector to improve its capability to work with clients experiencing or using domestic and 

family violence, with the goals of reducing the frequency and severity of domestic and family 

violence, enhancing treatment outcomes, and contributing to overall wellbeing and safety. 

2. Increase funding to alcohol and other drugs treatment services in accordance with the findings of 

the New Horizons Report1 to ensure domestic and family violence perpetrators whose offending 

co-occurs with the problematic use of alcohol and other drugs can be provided with warm referral 

to treatment and receive timely access to specialist support. 

3. Ensure ongoing resources, training and development are available to alcohol and other drugs 

professionals that builds their capacity to work effectively with perpetrators through non-collusive 

practice, whilst supporting their therapeutic goals with respect to alcohol and other drugs use. 

4. Increase funding to alcohol and other drugs treatment services in accordance with the findings of 

the New Horizons Report2, including increased availability of women-only services, to ensure 

women with dependence on alcohol and other drugs which co-occurs with domestic and family 

violence can be provided warm referral to treatment and receive priority access to specialist 

support. 

5. Ensure training and development is available to alcohol and other drugs professionals that builds 

understanding of the forms of domestic and family violence associated with dependence on 

alcohol and other drugs, including all types of coercive control. 

6. Invest in further research around the issue of substance use control, its prevalence and 

consequences for the safety and wellbeing of women and children experiencing domestic and 

family violence, and strategies for overcoming this as a barrier to service access.  
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7. Include the collection of domestic and family violence victim-survivor and perpetrator data with 

full demographic detail, including historical experience of domestic and family violence as a victim-

survivor and/or perpetrator, on the AOD National Minimum Data Set; to be supported through 

implementation of a consistent national screening tool accompanied by training and resources for 

alcohol and other drugs professionals. 

8. Ensure training and development is available to alcohol and other drugs professionals that builds 

their awareness of risks experienced by women engaged in the problematic use of alcohol and 

other drugs and their vulnerability to domestic and family violence, and strategies to ensure their 

safety and wellbeing. 

9. Through the implementation of the capacity-building project referred to in recommendation 1, and 

the national screening tool referred to in recommendation 5, ensure women accessing alcohol and 

other drugs treatments are assessed for domestic and family violence and provided with warm 

referral to domestic and family violence services and receive priority access to specialist support. 

10. Ensure alcohol and other drugs services specifically commissioned for delivery to Aboriginal 

community be provided by Aboriginal-led organisations, and include a focus on early intervention 

and prevention strategies.  

11. Increase flexibility in treatment models and the ongoing application of funding requirements to 

enable alcohol and other drugs services to be adaptable to the impact of natural disasters and 

other significant events without risk to their compliance with funding obligations and contracts. 

12. An immediate revision of funding to the alcohol and other drugs sector in accordance with the 

findings of the New Horizons Report3 to ensure future capability is a match for current and future 

service need. 
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Introduction 
This submission focusses on those terms of reference which relate to the role that an effective and 

well-resourced specialist alcohol and other drugs sector can play in supporting women experiencing 

domestic and family violence.  It is directly informed by the practice experience of our members, the 

lived experience of the communities they support, and quality research undertaken within Australia 

and internationally. 

 

This submission reflects issues relating to the co-occurrence of the problematic use of, or dependence 

on, alcohol and other drugs and domestic and family violence.  It is premised on evidence that 

demonstrates the overwhelmingly gendered nature of domestic, family and sexual violence, which is 

disproportionately inflicted against women and children4 5 6, and the associated understanding that 

whilst problematic use of alcohol and other drugs may be present in and exacerbate instances of 

gender-based violence, it is not its underpinning cause. 

 

Response to the Inquiry terms of reference 
 

a) Immediate and long-term measures to prevent violence against women and their children, and 

improve gender equality.  

The problematic use of alcohol and other drugs is a risk factor for many types of violence, including 

domestic and family violence7 8. Alcohol and other drugs use doesn’t cause individuals to choose to use 

domestic and family violence, although it is used by some perpetrators to attribute causal 

responsibility and thus avoid personal accountability9 10 11.  However, the problematic use of and, at 

times, symptoms associated with unplanned withdrawal from, alcohol and other drugs can contribute 

to more frequent and higher levels of aggression by domestic and family violence perpetrators, thus 

increasing harm to women and children12 13 14 15. 

  

Whilst there is some evidence of specific drugs exacerbating the likelihood and/or levels of violence 

occurring where domestic and family violence is present, research in this area is mixed16 17 18.  Physical 

harm is more likely and more severe in incidents of domestic and family violence where the 

perpetrator has consumed alcohol19 20.  Given the role alcohol and other drugs play in the prevalence 

and severity of domestic and family violence, strategies that reduce their problematic use are likely to 

aid in reducing harm, thus acting to some extent as a preventative mechanism.   

 

Of interest in this regard are initiatives in the Pilbara21 and the Northern Territory, which place greater 

controls on the supply of alcohol.  Evaluation of the NT’s suite of alcohol harm reduction measures has 

shown significant decreases in the incidences of violence and assaults broadly, as well as child 

protection notifications22 23.  Whilst licensing controls are a state and territory-based responsibility, we 

note there may be some steps the Commonwealth can take to encourage the states to implement 

population-based initiatives that reduce the harmful consumption of alcohol.  
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Dependence on alcohol and other drugs is also a risk factor for women that increases their 

vulnerability to domestic and family violencei.  Sadly, women who are dependent on alcohol and other 

drugs experience various barriers to accessing the treatment required to reduce their dependency.  

These barriers include but aren’t limited to: service shortfall; systemic discrimination and bias; safety 

risks within the treatment environment; early withdrawal from treatment due to family 

responsibilities; and aversion to service access24.   

 

Resourcing alcohol and other drugs services to better respond to the needs of clients experiencing or 

using domestic and family violence would enable them to make a direct and immediate contribution to 

the prevention of violence against women and childrenii.  This would be achieved by: reducing 

perpetrators’ problematic use of alcohol and other drugs, thus mitigating the prevalence and 

magnitude of domestic and family violence events; and, reducing women’s vulnerability to violence 

through reducing their dependence.   

 

In 2018, the Alcohol Tobacco & Other Drug Association ACT (ATODA) launched a series of tools under 

the Alcohol and Other Drug (AOD) Safer Families Program25 to support more effective responses for 

people engaged in harmful use of alcohol and other drugs who are also experiencing or using domestic 

and family violence.   This multi-faceted capability-building project provides resources that enable 

specialist alcohol and other drugs services to ensure that: clients receive comprehensive services that 

more effectively respond to treatment needs as well as domestic and family violence issues, enhancing 

total treatment outcomes; and, professionals are equipped to deliver interventions that reflect 

practice aligned with domestic and family violence needs and which better meet community 

expectations of safety.  This reduces the total frequency and severity of domestic and family violence 

amongst clients, and improves their health, wellbeing and safety26. 

 

In Victoria the Royal Commission into Family Violence introduced a series of multi-sector reforms, also 

designed to prevent violence against women and children through partnerships across the mental 

health and alcohol and other drugs sectors.  This is discussed further against terms of reference c. 

 

Recommendations  

1. Fund a comprehensive, nation-wide capacity-building project to support the alcohol and other 

drugs sector to improve its capability to work with clients experiencing or using domestic and 

family violence, with the goals of reducing the frequency and severity of domestic and family 

violence, enhancing treatment outcomes, and contributing to overall wellbeing and safety. 

 

b) Best practice and lessons learnt from international experience, ranging from prevention to early 

intervention and response, that could be considered in an Australian context.  

As in the Northern Territory, evaluations of the Scottish and Irish minimum unit price (MUP) systems 

have seen positive outcomes in the reduction of violence and harms27 .  Iceland’s Planet Youth 

program, which has been operating since the 1990s, has shown great efficacy in reducing young 

                                                             
i See terms of reference h. 
ii See terms of reference d and h. 
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people’s use of alcohol and other drugs28 and has been adopted in over 20 other countries, including 

Australia. 

 

Whilst the problematic use of alcohol and other drugs is recognised as a co-ocurring but not causative 

factor for domestic and family violence, some international researchers have started to look at the 

intersection between gender roles and hierarchies, the harmful use of alcohol and other drugs and 

gender-based violence29 30.  There is evidence from the US to show that integrated alcohol and other 

drugs and domestic and family violence counselling results in: higher levels of engagement in men’s 

behaviour change programs; better alcohol and other drugs outcomes; and, more sustained 

perpetrator behaviour change31. 

 

UK research indicates the need for alcohol and other drugs services to be able to respond 

appropriately to domestic and family violence and better understand the complex interplay of these 

issues where they’ve been pervasive within established relationships for long periods of time.  This 

points to the need for tailored and integrated interventions that concurrently address the problematic 

use of alcohol and other drugs and the use of domestic and family violence where they co-occur32. 

 

c) The level and impact of coordination, accountability for, and access to services and policy 

responses across the Commonwealth, state and territory governments, local governments, non 

government and community organisations, and business.  

Alcohol and other drugs issues are associated with social and health determinants such as 

discrimination, unemployment, homelessness, poverty and family breakdown.  Strategies to prevent 

violence against women and children must engage with the social determinants of drug use, the risk 

factors that lead people to problematic use of alcohol and other drugs and the protective factors that 

can prevent it from occurring33.   

 

Domestic and family violence can be a challenging issue for alcohol and other drugs professionals to 

address and a greater awareness of the issue is required34.  Perpetrator programs must be provided by 

specialist professionals with expertise working within an integrated domestic and family violence 

system35.  However, the co-occurrence of the problematic use of alcohol and other drugs and domestic 

and family violence requires wholistic service approaches that are informed by a collaborative 

approach from all sectors, services and communities.   

 

As discussed above, whilst the alcohol and other drugs sector is well placed to identify and support 

clients who are experiencing or using domestic and family violence through assessment, information 

and warm referral, further support is required to build its capacity to engage in this area of practice.  It 

is particularly important that the sector work in partnership with domestic and family violence services, 

and deliver programs to shared clients that are connected and complementary.   

 

Both the alcohol and other drugs and the domestic and family violence sectors experience severe 

constraints on their capacity to invest in the systemic and sustained cross-sector collaborations that 

are required to deliver best outcomes for clients.  Building the resource capacity of both sectors to 

increase activities in this area is critical to changing outcomes for victim-survivors.  The experiences of 
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Victoria and the Royal Commission into Family Violence offer guidance on effective approaches and 

also opportunities for learning around how best to create sustainable cross-sector partnerships.  

 

From an alcohol and other drugs sector perspective, the achievements of the Royal Commission have 

included: creating a shared understanding of and language around family violence; understanding the 

scope of the sector’s practice and improving its capacity to identify, assess and respond to domestic 

and family violence risk; breaking down barriers to coordinated responses across the sectors, including 

through improved information sharing around clients at risk; and bringing the wellbeing of children to 

the front of mind.   

 

Of note is the establishment of specialist family violence advisor positions in major mental health and 

alcohol and other drugs services.  Their role is to: provide expertise and advice to practitioners in these 

settings that builds capacity to identify, recognise and respond to domestic and family violence 

situations; strengthen networks and collaborations between services and across sectors; enhance 

client referral pathways; and improve the quality and consistency of service responses to victim-

survivors and perpetrators.  These goals are worthwhile and relevant beyond the jurisdiction of 

Victoria. 

 

That said, implementation of the Royal Commission’s recommendations would have been improved 

through greater investment in the time and resources required to identify common priorities and 

approaches across the different sectors, and roll-out of a structured plan for change at a rate that 

services could accommodate without losing service capacity.  As it stands, implementation has 

followed a process of trial and error, with many lessons to be learned. 

 

Recommendations  
2. Increase funding to alcohol and other drugs treatment services in accordance with the findings of 

the New Horizons Report36 to ensure domestic and family violence perpetrators whose offending 

co-occurs with the problematic use of alcohol and other drugs can be provided with warm referral 

to treatment and receive timely access to specialist support. 

3. Ensure ongoing resources, training and development are available to alcohol and other drugs 

professionals that builds their capacity to work effectively with perpetrators through non-collusive 

practice, whilst supporting their therapeutic goals with respect to alcohol and other drugs use. 

 

d) The way that health, housing, access to services, including legal services, and women’s economic 

independence impact on the ability of women to escape domestic violence.  

Rates of domestic and family violence are higher for women who are associated directly or indirectly 

with problematic use of alcohol and other drugs37 38 39, and women experiencing dependence on 

alcohol and other drugs are vulnerable to higher levels of violence being perpetrated against them40 iii.   

 

Some women engage in the use of alcohol and other drugs as a coping mechanism in response to 

domestic and family violence, exacerbating their vulnerability to future violence41.  Perpetrators may 

                                                             
iii See terms of reference h. 
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encourage women’s dependence on alcohol and other drugs and sabotage their efforts to seek 

treatment in order to exert influence or control over them42 43 44 iv. 

 

The stigma associated with the use of alcohol and other drugs creates barriers to the services 

necessary for women to escape domestic and family violence.  Women who use alcohol and other 

drugs may be less likely to have their reports of domestic and family violence taken seriously by 

police45.  Fear and mistrust of systems such as the justice and child protection systems may result in 

them avoiding support services.  Women who wish to go to refuges may be refused access if they are 

dependent on alcohol and other drugs46; whilst supporting the need for refuges to prioritise the safety 

of their residents, these restrictions without alternative have the effect of ensnaring some women in a 

pernicious cycle.   

  

As discussed later in this submission, women who enter residential treatment can be vulnerable and at 

risk of being targeted by perpetrators.  Many don’t wish to enter residential treatment because it 

requires them to leave children in the care of an abusive partner, or the child protection system47 48.  

This might be addressed through increasing the availability of women-only services, residential services 

which accommodate women and their children49, and treatment options such as opioid substitution 

therapies, through the public health system.   

 

Women’s priority access to appropriate treatment options where they choose is an important 

component of reducing their vulnerability to domestic and family violence.  However, as demonstrated 

in the 2014 New Horizons Report50, the alcohol and other drugs sector is currently able to respond to 

only 50% or less of the total demand for alcohol and other drugs services in the community.  This 

constitutes a form of unmet need that directly endangers vulnerable women and children. 

 

Recommendations  
4. Increase funding to alcohol and other drugs treatment services in accordance with the findings of 

the New Horizons Report51, including increased availability of women-only services, to ensure 

women with dependence on alcohol and other drugs which co-occurs with domestic and family 

violence can be provided warm referral to treatment and receive priority access to specialist 

support. 

 

e) All forms of violence against women, including, but not limited to, coercive control and 

technology-facilitated abuse.  

Violence against women can be physical but also psychological52.  Women under the influence of or 

dependent on alcohol and other drugs may be more reliant on their abuser, especially in relation to 

coercive control and emotional violence53.  Perpetrators may encourage dependence on alcohol and 

other drugs in order to exert more influence or control over their victim54 55.  This can result in 

perpetrators sabotaging the efforts of victim-survivors who seek treatment for their alcohol and other 

drugs dependence56 57. 

 

                                                             
iv See terms of reference e. 
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Such sabotaging is referred to as substance use coercion; a method of coercive control, it is under-

studied and often overlooked as a form of domestic and family violence.  Lack of access to alcohol and 

other drugs services and the associated stigma attached to the use of alcohol and other drugs can 

increase dangers to women and children58.   

 

Anecdotal evidence from our members indicates that, in the current COVID-19 context, women are 

being requested by male partners to pick up drug supplies as they’re less likely to be noticed by law 

enforcement.  The marked decrease in social interaction in public settings means certain activities are 

now highly visible.  This places vulnerable women at higher risk of apprehension by police, resulting in 

criminal convictions or fines for failure to comply with COVID-19 related restrictions. 

 

A Swedish study into rates of violence against women with dependence on alcohol and other drugs 

found that over one third of respondents who had experienced male violence had also been forced to 

commit criminal acts.  This cohort was also more likely to have experienced sexual violence59.   

 

Understanding the insidious nature of coercive control in alcohol and other drugs contexts is a crucial 

aspect of increasing the sector’s capability to identify and respond to domestic and family violence risk 

amongst its clients.  This includes substance use coercion, as well as other forms of coercive control 

such as technology-based abuse and stalking, and financial control60.   

 

Recommendations  
5. Ensure training and development is available to alcohol and other drugs professionals that builds 

understanding of the forms of domestic and family violence associated with dependence on 

alcohol and other drugs, including all types of coercive control. 

6. Invest in further research around the issue of substance use control, its prevalence and 

consequences for the safety and wellbeing of women and children experiencing domestic and 

family violence, and strategies for overcoming this as a barrier to service access.  

 

f) The adequacy of the qualitative and quantitative evidence base around the prevalence of domestic 

and family violence and how to overcome limitations in the collection of nationally consistent and 

timely qualitative and quantitative data including, but not limited to, court, police, hospitalisation 

and housing.  

Both perpetrators and victim-survivors of domestic and family violence access specialist health 

services, including alcohol and other drugs treatment services; however, the AOD National Minimum 

Data Set does not support identification of either 61.   

 

NSW has mandatory screening for all women aged 16 and over who attend alcohol and other drugs 

services. A consistent screening tool for the presence of domestic and family violence and formal 

collection and reporting of this data, such as has been implemented for NSW services via the NADA 

database (NADAbase62), would help establish the extent of overlap of clients between the alcohol and 

other drugs and the domestic and family violence sectors.  This would constitute valuable additional 

data for policy and service planning and design.  The NADAbase screener is based on the Domestic 

Violence Safety Assessment Tool (DVSAT)63 64.  
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Recommendations  
7. Include the collection of domestic and family violence victim-survivor and perpetrator data with 

full demographic detail, including historical experience of domestic and family violence as a victim-

survivor and/or perpetrator, on the AOD National Minimum Data Set; to be supported through 

implementation of a consistent national screening tool accompanied by training and resources for 

alcohol and other drugs professionals. 

 

g) The efficacy of perpetrator intervention programs and support services for men to help them 

change their behaviour.  

As discussed earlier in this submission, perpetrator use of alcohol and other drugs is a known risk 

factor contributing to the prevalence and severity of domestic and family violence incidents65 66.  As 

such, it is likely that a high number of clients accessing alcohol and other drugs treatment services have 

either experienced violence perpetrated by a significant other or have been a perpetrator of domestic 

and family violence67 68.  However, men’s behaviour change programs do not consistently and 

effectively integrate alcohol and other drugs treatment or referral to specialist treatment services for 

men where problematic use of alcohol and other drugs is recorded in their case history69. 

 

Whilst perpetrator programs must be provided by specialist professionals there is evidence of 

improved outcomes where these services are delivered complementary to alcohol and other drugs 

treatment.  This requires greater capacity for partnership across the sectors, and improved capability 

within each to identify relevant co-occurring risk factors.  Further, it requires a substantive increase in 

the capacity of the alcohol and other drugs sector to deliver services in response to known demand.   

 

h) The experiences of all women, including Aboriginal and Torres Strait Islander women, rural 

women, culturally and linguistically diverse women, LGBTQI women, women with a disability, and 

women on temporary visas.  

Rates of domestic and family violence are higher for individuals who are associated either directly or 

indirectly with problematic use of alcohol and other drugs70 71, with victim-survivors’ dependence on 

alcohol and other drugs linked to the level of violence perpetrated against them72.  Exposure to 

domestic and family violence in childhood is connected to problematic use of alcohol and other drugs 

later in life73, with some women also using alcohol and other drugs as a coping mechanism in direct 

response to their own experience of domestic and family violence74.  This exacerbates their 

vulnerability to future violence. 

 

There is some evidence to demonstrate that alcohol use or dependency can impair victims’ judgement, 

making it more difficult to implement safety strategies; the stigma associated with dependence on 

alcohol and other drugs means they may be less likely to have their reports of domestic and family 

violence taken seriously by police75 or receive access to other necessary services.    

 

Women experiencing domestic and family violence should be assessed for dependence on alcohol and 

other drugs, using a consistent screening tool and in accordance with the Essential Services Package for 

Women and Girls Subject to Violence, Module 2 Health published by the UNFPA76, ensuring their warm 
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referral to appropriate treatment support.  Similarly, the prevalence of dependence on alcohol and 

other drugs amongst victim-survivors of domestic and family violence77 indicates that women accessing 

alcohol and other drugs treatment services should be assessed for domestic and family violence using a 

consistent screening tool across the sector. 

   

Some members report that women who enter residential treatment can be vulnerable and at risk of 

being groomed and targeted by domestic and family violence perpetrators during this time.  Alcohol 

and other drugs services would benefit from enhanced awareness of this risk, as well as the dynamics 

of power and control and the tactics used by perpetrators, including how they can groom and 

manipulate staff.    

 

Women who are part of intersectional populations are even more at risk and in need of specialised 

services.  This includes women with disability, trans and gender diverse people, women in same sex 

relationships, and women from disadvantaged socioeconomic backgrounds78.  Research suggests that 

violence in same-sex relationships is at least as high as in heterosexual relationships but that it often 

goes unrecognised due to a range of complex issues of bias and discrimination79 80.  The structures of 

disadvantage experienced by these groups create compounding barriers to access81. 

 

Aboriginal intergenerational trauma resulting from colonisation and its myriad effects is linked to 

mental health issues, problematic use of alcohol and other drugs and domestic and family violence82 83 
84.  To reduce the risk of these issues impacting Aboriginal children, families and communities, 

interventions are needed to assist the family earlier before the situation escalates to crisis point85. It is 

vital that any interventions used to respond to domestic and family violence and the use of alcohol and 

other drugs in Aboriginal communities be led and delivered by Aboriginal people.  

 

Recommendations  
8. Ensure training and development is available to alcohol and other drugs professionals that builds 

their awareness of risks experienced by women engaged in the problematic use of alcohol and 

other drugs and their vulnerability to domestic and family violence, and strategies to ensure their 

safety and wellbeing. 

9. Through the implementation of the capacity-building project referred to in recommendation 1, and 

the national screening tool referred to in recommendation 5, ensure women accessing alcohol and 

other drugs treatments are assessed for domestic and family violence and provided with warm 

referral to domestic and family violence services and receive priority access to specialist support. 

10. Ensure alcohol and other drugs services specifically commissioned for delivery to Aboriginal 

community be provided by Aboriginal-led organisations, and include a focus on early intervention 

and prevention strategies.  

 

i) The impact of natural disasters and other significant events such as COVID-19, including health 

requirements such as staying at home, on the prevalence of domestic violence and provision of 

support services.  

There are established links between the occurrence of violence and coercion and natural disasters and 

pandemics, with early evidence indicating an increase in domestic violence help-seeking within 
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Australia and internationally86.  Increased exposure to violence and other adverse childhood 

experiences, with their known impacts on the development of dependency on alcohol and other drugs 

later in life87 88, indicates that COVID-19 may have substantive effect on the future problematic use of 

alcohol and other drugs by today’s girls and thus their vulnerability to domestic and family violence89 
90. 

 

The emergence of COVID-19 has presented challenges in terms of delivery of and access to opioid 

substitution treatment, as well as other alcohol and other drugs treatment models.  As discussed 

elsewhere in this submission, there is evidence that the symptoms of unplanned withdrawal increase 

the likelihood of domestic and family violence events91 92.   

 

A report currently in development by the State and Territory Alcohol and other Drugs Peaks Network 

shows the sector is experiencing increased complexity in the need presenting to services.  Face to face 

and residential services have been impacted by the requirements of physical distancing, which have 

forced services to reduce client numbers as a consequence.  Some services have reported difficulties 

for clients in safely accessing telehealth where they are living in situations of domestic and family 

violence.  Over 50% of responding services noted increases in domestic and family violence for clients. 

 

Recommendations  

11. Increase flexibility in treatment models and the ongoing application of funding requirements to 

enable alcohol and other drugs services to be adaptable to the impact of natural disasters and 

other significant events without risk to their compliance with funding obligations and contracts. 

12. An immediate revision of funding to the alcohol and other drugs sector in accordance with the 

findings of the New Horizons Report93 to ensure future capability is a match for current and future 

service need. 
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