Mr Andrew Barr MLA
ACT Treasurer
Email: BudgetConsultation@act.gov.au
Submission to the ACT Budget 2017 – 2018 Consultation
Dear Mr Barr MLA,
The Alcohol Tobacco and Other Drug Association ACT (ATODA) would like to thank
the ACT Government for the opportunity to provide a submission to the public
consultation for the ACT Budget 2017 – 2018.
ATODA is the peak body for the alcohol, tobacco and other drug sector in the ACT
and seeks to promote health through preventing and reducing alcohol, tobacco and
other drug related harms.
The ACT alcohol, tobacco and other drug sector continues to positively and
proactively engage in this era of significant reform. With changes underway in how
specialist AOD treatment and support services are funded in the ACT and nationally,
and the imminent development of the ACT Health Clinical Services Framework, our
sector continues to demonstrate the key role we play in the delivery of specialist
clinical health services to reduce the harms associated with alcohol, tobacco and
other drugs.
Our sector is grateful to Ms Meeghan Fitzharris, Minister for Health, for launching the
Service Users’ Satisfaction and Outcomes Survey report in December 2016. The
survey was implemented on a single day at nineteen sites in all ten ACT Health
funded and delivered specialist AOD treatment and support services. A total of 469
service users completed the survey. The survey found that quality specialist AOD
care is being delivered despite increased demand and complexity. Service users
self-reported high levels of positive outcomes as a result of accessing ACT AOD
services:
•
•

•
•

Reduced level of substance use (86%)
Reduced experience of AOD-related harm
o reduced involvement in crime—91%
o improved knowledge of prevention of blood borne virus
transmission—85%
Improved health and wellbeing
o improved general health—79%
o improved mental health—78%
Positive changes in smoking behaviours—57% of tobacco smokers reported
either quitting or reducing their smoking since accessing specialist AOD
services
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The funding requested in this submission is considered within the context of some
persistent drug related harms (e.g. smoking related illness) that could be addressed
with minimal investment, better leveraging of existing investments and the
commitments made as part of the 2016 ACT Election process.
The identified priorities are considered against the scientific evidence and if
implemented will have long-term benefits for individuals, families and communities in
Canberra.
Please do not hesitate to contact us if you have any queries or require further
information in support of this submission.
Yours sincerely

Carrie Fowlie
Chief Executive Officer
Alcohol Tobacco and Other Drug Association ACT (ATODA)
Email: carrie@atoda.org.au
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Summary of funding priorities to prevent and reduce alcohol, tobacco and other drug related harm in the ACT (2017 - 2018)
Priority area

Initiative

Description

Funding

Outpatient AOD
Withdrawal Services

Implement key
recommendations from the
ACT Health funded ACT
Alcohol and Other Drug
Withdrawal Services
Review and Redesign
project, including
establishment of an
outpatient alcohol and other
drug withdrawal program.

Appointment of an independent clinical AOD
project manager for up to 12 months to work
across the entire specialist AOD service
system to enable increased access, flexibility
and responsiveness of withdrawal services.

$150,000 one-off (estimate)

Justice Reform

Establish an ACT Adult
Drug and Alcohol Treatment
Court

To increase the availability of specialist AOD
treatment and support services so that the
new ACT Adult Drug and Alcohol Treatment
Court has the appropriate resources to be
established to operate effectively. Service
planning and model development should be
undertaken in partnership with justice and
health, particularly the AOD sector.

$1 million per annum recurrent

Preventing chronic
disease and death
amongst disadvantaged
people who smoke

Additional subsidised
Nicotine Replacement
Therapy (NRT) available for
specialist AOD service
users who smoke

Provide additional funding to subsidise full
courses of combination NRT (not currently
covered on the Pharmaceutical Benefits
Scheme) to service users of residential AOD
services with the aim of embedding smoking
cessation care as routine in all specialist non-

$100,000 per annum recurrent
(estimate) for Phase 2 Scale Up
of the existing We Can Program
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government AOD services.
AOD Health Service
Planning

Quality improvement to
accurately report (e.g. stop
under-countering) AOD
treatment service provision

Implement a 12 month data improvement
project with all ACT Health funded and
delivered specialist AOD treatment services
which results in improved utility of specialist
AOD treatment services data (including
collection, analysis and reporting) to better
inform health policy, planning and resource
allocation decisions.

$140,000 one-off (estimate)

Preventing and reducing
blood-borne virus
transmission and
infection

Primary Needle and Syringe
Program in North Canberra
region

Establish a Primary Needle and Syringe
Program to meet current and projected
demand in North Canberra.

To be determined (recurrent)

Workforce Development

ACT Comorbidity Bus Tours

Continuing the highly successful ACT
Comorbidity Bus Tours as a means to
increase the capacity of frontline workers to
support people experiencing co-occurring
alcohol and other drug and mental health
issues.

$25,000 per annum recurrent
(estimate).
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PRIORITY 1: Outpatient AOD Withdrawal Services
Initiative:

Implement key recommendations from the ACT Health funded
ACT Alcohol and Other Drug Withdrawal Services Review and
Redesign project including establishment of an outpatient
alcohol and other drug withdrawal program

Description:

Appointment of an independent clinical AOD project manager for up
to 12 months to work across the entire specialist AOD service system
to enable increased access, flexibility and responsiveness of
withdrawal services.

Funding:

$150,000 one-off (estimate)

The ACT is the only jurisdiction in Australia that does not have an outpatient
withdrawal program as part of its alcohol and other drug treatment services system.
In other jurisdictions such as Victoria, outpatient withdrawal can represent as much
as 42% of all withdrawal episodes; compared to the 0% delivered in the ACT.1 The
availability of bed based-only AOD withdrawal care represents a major gap in service
delivery in the ACT.
In 2016, ACT Health funded an independent review and systems level re-design of
AOD withdrawal management services. This process collaboratively worked with all
government and non-government specialist AOD services, policy makers, consumers
and allied stakeholders (e.g. GPs with AOD expertise) to co-design a new evidence
based AOD withdrawal services system. At the final stakeholder forum in December
2016 there was unanimous agreement on the outpatient withdrawal program
approach and its need for establishment as a matter of priority.
Evidence demonstrates that outpatient withdrawal services are a critical component
in providing a suite of AOD withdrawal services, are more cost-effective than bedbased services, and are safe or more appropriate for a range of service users (e.g.
women with children, people with other caring responsibilities, employed people,
etc.). Additionally, barriers to access and bottlenecks in AOD treatment pathways
currently experienced in the ACT would be mitigated by access to outpatient
withdrawal services, increasing throughput at a service system level with minimal
additional investment (e.g. for some Aboriginal and Torres Strait Islander people).
The establishment of an outpatient withdrawal service is consistent with the
Parliamentary Agreement for the 9th Legislative Assembly for the ACT particularly
related to increasing the provision of outpatient, community based and nursing
services. It is also consistent with ACT Health policy priorities related to the more
efficient use of bed-based services (e.g. at The Canberra Hospital). Outpatient
withdrawal services are cheaper than bed-based withdrawal and can be as effective
for some people without requiring an expensive stay in hospital.
Funding for an independent AOD clinical project manager for up to 12 months would
enable the implementation of key recommendations from the ACT Health funded
ACT Alcohol and Other Drug Withdrawal Services Review and Redesign project
including:
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supporting the hospital based withdrawal unit to develop procedures to provide stepup care to the outpatient withdrawal program; updating all withdrawal Services
Models of Care to be consistent with the new system; revision of the Common
Assessment Tool; establishment and secretariat functions for a governance group to
input and oversee to establishment of the outpatient withdrawal program; and
identification of existing AOD resources that can be leveraged for the outpatient
withdrawal service and, where required, potential funding sources (e.g. pending
Australian Government AOD treatment funding grants, ACT Health NGO review).
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PRIORITY 2: Justice Reform
Initiative:

Establish an ACT Adult Drug and Alcohol Treatment Court

Description:

To increase the availability of specialist AOD treatment and support
services so that the new ACT Adult Drug and Alcohol Treatment
Court has the appropriate resources to be established to operate
effectively. Service planning and model development should be
undertaken in partnership with justice and health, particularly the
AOD sector.

Funding:

$1 million per annum recurrent2

The Parliamentary Agreement for the 9th Legislative Assembly of the ACT commits to
establishing a Drug and Alcohol Treatment Court and states that additional funding
for associated programs (i.e. AOD treatment services) should be assessed as part of
the ACT Budget process.3
ATODA expects that a key eligibility criteria for the Drug and Alcohol Treatment Court
will be that a person is clinically indicated for AOD treatment (as assessed by an
AOD clinician). ATODA also anticipates that a key objective of the Court will be
participants’ reduced involvement in crime. Reduced involvement in crime was the
number one self-reported outcome of specialist AOD treatment in the ACT, with 91%
of service users reporting a reduced involvement in crime since accessing the
service.4 However, ACT specialist AOD services are currently unable to meet
increasing demand. For example within non-government specialist drug treatment
services alone, there has been a 36% increase in demand between 2010 and 2014,
and this is anticipated to continue to rise.5,6
A key factor of success of the Drug and Alcohol Treatment Court will be its ability to
quickly and effectively engage participants in sufficient (e.g. duration and frequency)
and appropriate (e.g. type) AOD treatment. This is not possible within the current
resources of the specialist AOD service system in the ACT.
This new flagship justice reform initiative should be jointly planned, developed,
implemented and evaluated by justice and health, and the early involvement of the
ACT AOD sector will be critical to the Drug and Alcohol Treatment Court’s success.
ATODA notes that there are considerable learnings to be drawn from the
establishment of the Youth Alcohol and Drug Court and these should also be taken
into consideration.
This new reform should first also build upon the existing suite of ACT Police and
Court Drug Diversion programs – including expanding the existing SCON system to
include additional drugs7 - and be coherent with the ACT Government funded
evaluation of them.8
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PRIORITY 3: Preventing chronic disease and death amongst disadvantaged
people who smoke
Initiative:

Additional subsidised Nicotine Replacement Therapy (NRT)
available for specialist AOD service users who smoke

Description:

Provide additional funding to subsidise full courses of combination
NRT (not currently covered on the Pharmaceutical Benefits Scheme)
to service users of residential AOD services with the aim of
embedding smoking cessation care as routine in all specialist nongovernment AOD services.

Funding:

$100,000 per annum recurrent (estimate) for Phase 2 Scale Up of the
existing We Can Program

A significant proportion (82%) of people accessing a specialist alcohol and other drug
(AOD) services in the ACT are a current smoker; this is in stark contrast to the 10%
population level smoking rates in the ACT.9
To address this disparity, the ACT AOD sector established the ACT Health funded
We CAN Program in 2015, which aims to reduce smoking among people utilising
specialist AOD non-government organisations (NGO) in the ACT by providing
subsidised access to all-types of NRT. Service users are screened by AOD workers
for nicotine dependence, and if they wish to participate in the program, they are
provided with a voucher that can be redeemed at the partner-community pharmacy
for all-types of NRT.
The program has proven highly successful; in the 16-month pilot period, 1 July 2015
to 31 October 2016, there were 257 vouchers for NRT distributed to service users of
AOD NGOs. Of these vouchers 81% were presented at a participating partnercommunity pharmacy.10 The program has demonstrated that AOD treatment service
users want to quit or reduce their smoking, and when provided with access to
subsidised NRT they can and will make a quit attempt.
However, this program can only provide subsidised NRT to a small proportion of
specialist AOD service users. For example, it is estimated that current resources only
provide 50% coverage of people accessing residential AOD services in a 12 month
period and that the program cannot meet demand. At a minimum all residential AOD
service users should have access to subsidised NRT given that services are required
to meet the ACT Health Smoke-Free policy.
Funding is sought for the Phase 2 scale up of the We CAN program to allow
adequate coverage of people accessing residential AOD services.
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PRIORITY 4: AOD Health Service Planning
Initiative:

Quality improvement to accurately report (e.g. stop under-countering)
AOD treatment service provision

Description:

Implement a 12 month data improvement project with all ACT Health
funded and delivered specialist AOD treatment services which results
in improved utility of specialist AOD treatment services data
(including collection, analysis and reporting) to better inform health
policy, planning and resource allocation decisions

Funding:

$140,000 one off (estimate)

Recent AOD sector-wide activities have revealed potentially significant issues related
of AOD treatment services data. For example, the ACT Health funded ACT Alcohol
and Other Drug Withdrawal Services Review and Redesign project identified that at
one service only one treatment type was being recorded whereas two treatment
types were being delivered. This meant that specialist AOD service provision was
being under counted – this has potentially significant implications for future resource
allocation.
Consistent and accurate data from specialist AOD services is essential for planning,
monitoring and evaluating the delivery of AOD treatment in the ACT and nationally. In
particular, data quality is an important issue, not only because of its role in promoting
high standards of patient care, but also because of increasingly limited government
budgets for the delivery of health services.11
The ACT version of the Alcohol and Other Drug Treatment Services National
Minimum Data Set (ACT MDS-AODTS), collected by ACT Health, is the primary
source of AOD treatment services data in the ACT. The ACT MDS-AODTS collection
provides ACT and nationally consistent information about the clients and activities of
AOD treatment services to inform planning and policy to reduce drug related harm12.
The data is used to compare and aggregate information on drug problems, service
utilisation and treatment programs for a variety of clients, communities and service
settings. It also provides agencies with access to data relating to particular types of
clients, their drug problems and treatment responses. The data derived from this
collection is considered in conjunction with other information sources to inform
debate, policy decisions and strategies that occur within the AOD treatment sector.13
Despite their importance, assuring the quality and responsiveness of health data
systems remains a challenge across all jurisdictions. Recent policy processes within
specialist AOD services has identified significant opportunities for improvement in
data quality and utilisation.
A one off investment in an ACT AOD treatment services data improvement project
would enable a collaborative approach involving policy makers, funders and service
delivery agencies in the sector to:
•
•
•

identify service specific data collection challenges and strategies;
review data collection processes with a view to improving data capture and
validation at the service level;
review data collection elements and identify gaps;
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•
•
•

more clearly define and reach consensus on data elements;
establish mechanisms for continuous and timely feedback on data quality;
and,
implement training for workers involved in AOD data collection.

This work would be coordinated across services through a shared prioritisation and
implementation plan. Structures would also be established to allow the data collected
by ACT Health to be fed back to the sector to inform more timely policy and program
development from the service system level.
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PRIORITY 5: Preventing and reducing blood-borne virus transmission and
infection
Initiative:

Primary Needle and Syringe Program in North Canberra region

Description:

Establish a Primary Needle and Syringe Program to meet current and
projected demand in North Canberra.

Funding:

To be determined (recurrent)

Needle and syringe programs (NSPs) are a fundamental component of the ACT and
Australia’s response to preventing the harms associated with injecting drug use.
NSPs are an effective means of facilitating access to appropriate health and social
interventions and reducing the spread of blood-borne viruses (e.g. HIV/AIDS,
hepatitis C and B) among people who inject drugs and the broader community.
Over 80% of all newly acquired hepatitis C infections in Australia are associated with
injecting (illicit) drug use, primarily as a result of sharing injecting equipment.14 NSPs
provide sterile injecting equipment, have been successfully managed and
implemented in the ACT since 1989,15 and have been cost-effective at preventing the
spread of blood-borne viruses.16 A primary NSP distributes a wide range of free
specialist injecting equipment, along with broader health and social support services
including education and referral to treatment.17
Each case of hepatitis C infection costs the Australian community and health
services between $798 and $18,835 per year.18 However, the substantial savings
from having NSPs in the community can be compromised by lack of accessibility for
certain population groups or in certain geographical areas, and this is currently the
case in the North Canberra region.
The ACT’s population growth has been largely concentrated in the north of Canberra,
with Gungahlin accounting for 71% of the total growth of the ACT in 2013-1419.
Population projections published by the Chief Ministers Department suggest this
trend will continue, with projected increases in population (2007-2019) for north
Canberra and Belconnen, 17.6% and 7.3% respectively.20 This projection is mirrored
in Gungahlin-Hall, with a projected 58.6% increase in population (2007-2019).21
There are currently two primary NSPs, located in Civic and Phillip, servicing people
who inject drugs in the ACT. While sterile injecting equipment is available from
secondary outlets located throughout the ACT, these outlets do not provide targeted
health and social support services to this population. Consequently, a large
proportion of people who inject drugs in the ACT are required to travel substantial
distances to access these vital services – or may not access them at all.
An additional primary NSP outlet in North Canberra would improve accessibility and
the capacity of NSPs to meet anticipated future demand in the ACT.
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PRIORITY 6: Workforce Development
Initiative:

ACT Comorbidity Bus Tours

Description:

Continuing the highly successful ACT Comorbidity Bus Tours as a
means to increase the capacity of frontline workers to support people
experiencing co-occurring alcohol and other drug and mental health
issues.

Funding:

$25,000 per annum recurrent (estimate)

ACT Comorbidity Bus Tours have been operating on at least a monthly basis for over
12 years. ACT Health funding for the Bus Tours ceased in the 2016-17 financial year.
The tours are a cross-sectoral development activity that aims to increase the capacity
of frontline workers to support people experiencing co-occurring ATOD and mental
health issues. They have become an established and highly valued workforce
development activity in this time, with over 150 community and health sector workers
participating on a tour each year, and 34 programs collaborating to host service visits
on the tours. Evaluations have shown that these tours successfully:
•
•
•

improve participants understanding of potential referral points for their clients;
increase frontline worker knowledge of resources available to support people
experiencing comorbidity;
provide opportunities for cross sectoral networking.

The Comorbidity Bus Tours have been delivered through a partnership between
ATODA (ATOD sector peak body), the Youth Coalition of the ACT (youth sector peak
body) and the Mental Health Community Coalition ACT (mental health sector peak
body).
To ensure the continuation of the Bus Tours, a modest ongoing investment is needed
to complement the in-kind contributions made by the partnering agencies and the
tour registration fees.
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