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Submission to the National Preventive Health Taskforce
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 drug 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 drug 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 Conference (ADAC)
 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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Introduction
AADC conducted a virtual consultation with its members to inform this response to the Development
of the National Preventive Health Strategy consultation paper. Our submission focusses on the
needs of people who use or who have used alcohol and other drugs, who can be highly vulnerable
and marginalised within the health system, with emphasis on:
 the role of the social determinants of health and the need to address the impact of
socioeconomic factors on health outcomes and inequities through a preventive approach
 access to alcohol and other drug services as a form of prevention, including through harm
reduction that reduces risks and strengthens protective factors, and
 the role of stigma, discrimination and other access barriers in impeding access to the full
range of preventive health care services.

The vision, aims and goals of the strategy
Vision and aims
AADC supports the development of a National Preventive Health Strategy which seeks to build a
prevention system that focusses on reducing the burden of disease and health inequity, and building
the system’s capability to respond to future needs.
The vision and aims of the strategy proposed in the consultation paper are fundamentally sound.
We strongly endorse the commitment to the aims, ‘Australians with more needs have greater gains’,
and ‘Investment in prevention is increased’.
The consultation paper acknowledges well the importance of the social determinants of health. We
propose the language used to articulate the strategy’s vision and aims be strengthened and given
greater clarity by also including reference to this vital issue.
The language of the vision, aims and goals is broad and risks ambiguity. We propose that the aims,
goals and enablers proposed for the strategy be reviewed to better articulate their interrelationship,
and how they will generate the change required to achieve the strategy’s vision. For example, with
respect to the proposed strategy aims:
 ‘Prevention will be embedded in the health system’ might be adjusted to, ‘Activities to
support prevention will be embedded in the health system’;
 ‘Australians with more needs have greater gains’ might be reworded to, ‘Investment will be
focussed on achieving gains for those with greatest needs’; and
 ‘Investment in prevention is increased’ would benefit from stating how this will occur.
Goals
The draft goals offered in the consultation paper will be important to achieving the strategy’s vision
and aims. It is pleasing to see the recognition of the critical role of non-government organisations
and the broader community sector in prevention. Our comments offered below are intended to
help: identify opportunities to build upon the goals proposed: improve their integration with all
dimensions of the strategy; broaden their scope in important areas; and otherwise inform their
implementation to heighten their impact.


Addressing the social determinants of health is vital to the success of the overall strategy. This
relates to a number of the strategy’s goals but isn’t explicitly addressed in any of them. We
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propose the strategy’s goals be adjusted, along with its vision, to clearly and unambiguously
address the social determinants of health and identify how the strategy will engage with these
as a means of addressing health inequities.


A preventive health strategy should reach beyond the health system to explicitly address the
role of other sectors, such as the education, social services, and law and justice sectors, in
identifying need and supporting the implementation of preventive health approaches. In the
case of responding to needs related to the problematic use of alcohol and other drugs, this
network of interconnected services is critical to achieving positive, longer-term outcomes.



Preventive health approaches must be prioritised within but also outside of the health system.
Diverse levels and areas of government outside of health departments routinely share in or
make their own decisions that impact on health outcomes, with public health interests
commonly subordinated to other considerations such as commercial and fiscal interests. This
can have the effect of weakening the impact of heath-led initiatives. The strategy must go
beyond the current scope of Goals 1 and 2, if its aims and vision are to be achieved.



Environments that support health and healthy living are crucially important with respect to
behaviours such as the use of alcohol, tobacco, pharmaceuticals and other commercialised
psychoactive substances. Place-based approaches are particularly important to preventive work,
including: affecting where these behaviours are permitted; availability with regard to the
location and density of places of sale; as well as connection with treatment services. Whilst the
harms from alcohol and other drug use usually occur and are most apparent at the local level,
local decision-making that seeks to address these harms is often overridden at the state and
federal level.
When addressing the role of environments in supporting healthy living, it’s important to
recognise that the National Preventive Health Strategy must also apply to custodial settings;
those living in custodial settings typically have significant and complex health needs which can
be mitigated through effective preventive health care.



Goal 4 makes specific reference to the role of the non-government sector; non-government
alcohol and other drug services are well-placed to support not just community engagement but
also community development processes. However, the sector is omitted from specific reference
in earlier goals where it’s equally relevant. We propose clarifying which non-government
partners goal 4 is referring to, to avoid any impression that other goals within the strategy don’t
include the non-government health sector.



The onus of responsibility around health and decision-making proposed in goal 5 is vested in the
individual; to succeed, this requires well-evidenced, relevant and accessible information
delivered in supportive contexts. It’s unclear from the goals how this approach interfaces with
population level prevention initiatives that address population prevention needs and achieve
desired community outcomes through collective rather than individual decision-making.



Whilst the consultation paper discusses the need to support research and strengthen researchpolicy pathways, there’s no goal that speaks specifically to the priority of evidence-based policy
and practice. Goal 6 references ‘continuous review of new science’, however new science can
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be constrained or directed by personal, organisational, and systemic interest or bias. It also fails
to address the need to invest in translating research into practice.
We propose the strategy’s goals explicitly address the need for evidence-based policy and
practice, research translation, and methods of learning and innovation that extend beyond
institutional research but may in future lead to such research. Peak organisations such as AADC
and the State and Territory AOD Peaks are particularly well placed to facilitate research
translation initiatives in relation to prevention in the alcohol and other drugs space.


None of the proposed goals in the consultation paper focus on reducing barriers to improved
health, particularly for groups that experience high levels of stigma and discrimination. This is
fundamental to enabling the strategy’s vision and must be addressed. Goals should integrate
with existing strategies that address the needs of disadvantaged population groups, such as
Closing the Gap, the National Drug Strategy, the National Alcohol Strategy and the five National
Blood Borne Viruses and Sexually Transmissible Infections Strategies.

The seven enablers
We support adoption of a systems approach in addressing preventive health through a whole-ofgovernment strategy that targets individuals, communities, and the system. Effective governance
arrangements should include clear processes for oversight, implementation, accountability,
monitoring and evaluation, integrated within the strategy. Lack of such frameworks have, in the
past, impeded the success of similar federal strategies. The impact of COVID-19 on vehicles for
federal cooperation, including the dismantling of the Council of Australian Governments (COAG) and
its potential impacts for Ministerial groups such as the Ministerial Drug and Alcohol Forum that
previously reported to it, make this particularly important.


Prevention is understood differently across different sectors and settings. We propose the
strategy more clearly define ‘the prevention system’ in a way that broadens existing conceptions
of the health system, which tend to be limited to medical professionals, to involve the breadth
of health and social interventions undertaken by governments and civil society. It should avoid
narrow definitions and facilitate prevention thinking and activity in a variety of settings. Whilst
we think this is the intent of the strategy, it’s not clearly stated.
In alcohol and other drug settings, prevention tends to be described as primary (i.e. reducing
population level risk; increasing safety and wellbeing), secondary (i.e. targeted interventions for
higher risk groups), or tertiary (i.e. assisting with an existing issue). In this context, prevention is
overarching, flexible and includes harm reduction. In other settings, prevention is perceived as a
single activity or program aimed at preventing the occurrence of a particular issue such as
substance use; this fails to recognise the value of prevention in other contexts, such as the range
of harm reduction strategies that increase safety and wellbeing for people who use alcohol and
other drugs addressed in the National Drug Strategy and the National Alcohol Strategy.



Strategy enablers must address the macro environment in which they are to be implemented.
Whilst the consultation paper makes reference to the need to avoid ‘undue influence by any
form of vested interest’, a stronger position is required that recognises and declares the full
impact of competing commercial and fiscal interests that surround the National Preventive
Health Strategy.

AADC Submission to the National Preventive Health Taskforce

Page 5 of 9

This would place other enablers into context, and allow the strategy to address the external
factors which impact and, at times, impede the achievement of public health outcomes.
Assessing the ‘information and literacy skills’ enabler in the context of the widespread
availability of alcohol advertising and promotion illustrates the true scope of actions required to
improve Australians’ health literacy. Assessing the ‘partnerships’ enabler in the context of the
interests seeking to influence policy and the extent of decision-making occurring outside of
health departments which impacts on public health outcomes, might encourage greater
specificity regarding the type of partnerships required to serve the public health interest.


We are pleased to see collaboration and partnerships recognised as a large part of achieving
success in preventive initiatives, however there’s little detail as to how these can actually be
delivered. Greater guidance on how intra- and inter-sectoral collaborations can be better
enabled at national, state and local levels, as well as recognition of system parameters and other
structural issues, such as resource capacity, that can be barriers to inter-sectoral work would be
welcomed.
Whilst acknowledging the unfair burden of disease carried by some communities, there is little
in the consultation paper that specifically addresses how the strategy will incorporate culturallyinformed approaches to health. In particular, the strategy must recognise the legitimacy of
Aboriginal and Torres Strait Islander understandings and experience of health and allow its
implementation to be contextualised appropriately.



The ‘research and evaluation’ enabler references the ‘need for stronger partnerships between
researchers and policy makers to improve the translation of evidence.’ We agree this is crucial
and suggest it should be expanded to address the need for partnerships not only between
researchers and policy makers but also with service providers and community, based on codesign principles and practice.
There is substantial research literature on the effects and effectiveness of policies and initiatives
to prevent alcohol and other drug related harms, however their conclusions have often not been
seen as palatable in political contexts. A notable exception in Australia has been the substantial
reduction achieved in drink-driving harms, which resulted from long-term mobilisation across
government sectors and levels informed by substantial policy-oriented research.



The consultation paper indicates the strategy will seek to ‘connect and integrate’ with existing
work. Many of its underpinning principles align with work such as the National Alcohol Strategy,
the National Drug Strategy and the National Framework for Alcohol, Tobacco and other Drug
Treatment, which also identify a series of prevention actions and interventions that reduce
harms associated with the problematic use of alcohol and other drugs. The consultation paper
acknowledges these strategies; we propose they be strongly cross-referenced in the National
Preventive Health Strategy in support of their implementation.



An important enabler of system mobilisation largely omitted from the consultation paper but
which is a precondition for many of the enablers that are listed is adequate funding. This
includes funding for prevention and also to support all the dimensions of system engagement
and interaction outlined within the consultation paper. We propose the strategy ensure
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attention to funding mechanisms including, in an alcohol and other drugs context, how current
funding is distributed and administered as well as the total quantum of funding available to
meet the needs of the community in accordance with the 2014 New Horizons Report. This may
involve a rebalance of funding towards evidence-based prevention and therapeutic
interventions, which deliver positive and cost-effective outcomes, and away from other areas
such as law enforcement where the return on investment is low.


Another critical enabler not addressed in the consultation paper is addressing the impact of
stigma and discrimination against people who use or have used alcohol and other drugs. This
stigma creates barriers to service access and further drives health inequities. It operates at the
societal level and can also exist within the health workforce, at times making health care settings
a place where individuals feel unwelcome and experience negative attitudes and discriminatory
treatment.
Whilst the consultation document states ‘the strategy should result in greater gains for parts of
the Australian community who are burdened unfairly due to personal circumstances’, it is the
case that sometimes personal circumstances are created by societal misunderstanding and
misconceptions. The strategy would benefit from acknowledging the need to overcome stigma
and discrimination and identifying enablers to ensure that access to preventive health support is
recognised as a human right for all.



The consultation paper notes that ‘workforce underpins all seven enablers in mobilising a
prevention system’. We agree that investment in workforce development, both in relation to
the alcohol and other drug sector as well as the broader health care workforce, is critical to
achieving the strategy’s aims. We would particularly encourage an emphasis to be placed on
capacity building across the non-government workforce, in line with our position that the
strategy take a broader conception of the health system consistent with the breadth of health
and social interventions that support preventive health, and the workers who deliver them.

Prioritising efforts for focus areas
We’re pleased to see alcohol and other drugs highlighted as a focus area for the National Preventive
Health Strategy.


On the issue of overall strategy integration across its aims, goals and enablers, this heightens the
significance of comments offered earlier regarding the need for the strategy to more thoroughly
address: the role of the social determinants of health in effective prevention; funded service
capacity of the alcohol and other drug service sector; ensuring evidence-based policy that
supports prevention and harm reduction, designed free from the influence of competing
interests; rigorous integration in the National Preventive Health Strategy of other national
strategies and plans relating to alcohol and other drugs; and the issue of stigma and
discrimination as barriers to access.



Continuous improvement, monitoring and evaluation are touched upon throughout the
consultation paper; we have proposed stronger reference to evidence-based policy and practice
be included in the National Preventive Health Strategy. We see an opportunity to further
expand on this by also addressing approaches to support dismantling system level policies and
responses that are found to be ineffective, or even to inadvertently increase harm.
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There is often a gap between policy intent and outcomes which can have detrimental impacts on
the health of Australians. This is increasingly important for communities experiencing unfair
burden of disease and systemic stigma, discrimination and disadvantage. These policies
frequently originate outside of the health system. In the worst cases, such policies can be their
own drivers of disadvantage and discrimination through unintended outcomes such as
criminalisation and incarceration, poverty and other forms of marginalisation. The strategy must
work to identify these instances where they occur, and ensure their redress through a whole-ofgovernment ‘health first’ approach to policy design and implementation.


Tobacco, alcohol and cancer all feature within the nominated focus areas and each has had
varying success in reducing harm due to diverse factors. Action in each of the focus areas listed
can conceivably have positive effect on alcohol and other drug-related harms. Alcohol use, in
particular, interacts with other health-affecting behaviours, e.g. cancer screening relates to
alcohol-related harm as alcohol is implicated in a number of cancer types. It’s noteworthy that
alcohol is mentioned last in the list of focus areas with other drugs on an equal basis. This
framing doesn’t convey the relatively high rank of alcohol as a health risk factor in Australia.

Building on existing foundations


Previous success in reducing drink-driving harms, discussed earlier, offers an exemplar of the
kind of long-term mobilisation across government and policy-oriented research capable of
driving change that is worthy of further study in the context of designing and enacting
preventive health policies relating to alcohol and drug-related harm.



Existing strategies and frameworks, including the National Alcohol Strategy, the National Drug
Strategy and the National Framework for Alcohol, Tobacco and other Drug Treatment offer
important guidance and content for inclusion in the next phase of development of the National
Preventive Health Strategy.



There have been significant gains achieved in reducing tobacco-related harm; there has also
been reduced funding to successful initiatives such as smoking cessation programs over the last
few years. There may be an opportunity to research and review past successes in this field, with
a view to identifying learnings that might be extrapolated to other areas of preventive health
and to re-implementing past successful preventive approaches.



The consultation paper has identified effective research translation to policy and practice
settings, workforce, and partnership and collaborations as critical to the successful
implementation of the National Preventive Health Strategy.
The State and Territory AOD Peaks, and the national peak AADC, offer an existing mechanism to
support the alcohol and other drugs system in delivering the strategy’s implementation through:
informing evidence-based policy and program design; building sector capacity through
workforce development; supporting services to translate policy and strategy into local services
and programs; and, facilitating cross-sectoral partnerships and collaborations.



Peer-led programs, such as those operating within the alcohol and other drugs sector as well as
other health services, offer an effective platform for engaging people in preventive health

AADC Submission to the National Preventive Health Taskforce

Page 8 of 9

measures. Led and conducted by people from the communities most affected, peer-led
programs include activities such as peer service delivery and peer health promotion and are
identified within the National Framework for Alcohol, Tobacco and other Drug Treatment as an
intervention form that reduces harm.


Local Drug Action Teams (LDATs) are one of the main vehicles for the federal government to
fund prevention activities in relation to alcohol and other drug use. Such place-based
community development approaches, when grounded in evidence-based program design and
developed collaboratively by coalitions of community members, offer an effective approach to
reducing alcohol and other drug-related harms.
The other key vehicle used by the federal government to support preventive approaches in the
area of alcohol and other drugs is in the funding of public messaging campaigns. Unfortunately,
the messaging in these campaigns can actively deter people from seeking help for alcohol and
other drug use if it leverages and reinforces stigmatising concepts of people who use alcohol and
other drugs, which is often the case. Similarly, public commentary such as government
statements and media reporting, should always be conducted in a respectful manner and focus
on the use of alcohol and other drugs as a health issue, not a moral one.

Close
Thank you again for the opportunity to provide comment at this point in the consultation process.
We look forward to receiving the draft National Preventive Health Strategy when it becomes
available for release and further feedback.
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