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1. Background  

 

ACT Health engaged the Alcohol Tobacco and Other Drug Association ACT (ATODA) to 
research, scope and design a pilot project to provide more effective responses for people 
who use alcohol and other drugs (AOD) in harmful ways and either experience domestic and 
family violence (DFV) or are at risk of using DFV.  
 
As part of this project, ATODA organised a symposium to bring together workers, 
consumers, researchers, policy makers and service providers in the ACT AOD sector to 
build the knowledge base in DFV, and to begin a shared dialogue towards strengthening 
AOD service delivery responses to DFV. The symposium was also an important opportunity 
for the ACT AOD sector to build linkages with DFV service providers and stakeholders. 
 
Representatives from more than 55 organisations were invited to attend the Promoting 
Safety and Prioritising Domestic and Family Violence in the ACT Alcohol and Other Drug 
Sector Symposium (the Symposium), held on Wednesday 24 May 2017 (see Appendix A). 
Almost seventy people attended on the day from community, non-government, government 
and research organisations across the AOD and DFV sectors. 
 
This Symposium provided the first known opportunity in the ACT to promote an open 
dialogue, critical reflection and exchange of ideas about AOD sector understandings of and 
responses to DFV. The atmosphere of the day was highly collegiate and participants 
expressed their desire to engage further in the area and their commitment to ongoing quality 
improvement.  
 
This summary report provides an overview of: the Symposium themes; presentations—a 
selection of the slides from these presentations can be found on the ATODA website 
www.atoda.org.au; and of the participant evaluations. 
 
 
  

http://www.atoda.org.au/
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2. Some themes 

 

Responding to AOD and DFV, together, is an emerging area with an evolving evidence 
base 

 AOD use does not cause DFV, but has implications for the frequency and severity of 
violence. Researchers are still considering the nature and extend of the links 
between the two. 

 We do not yet know the number of women in AOD treatment who have experienced 
DFV in Australia—based on evidence from the US and anecdotal evidence from 
Australian services, it is likely to be high. 

 Men in AOD treatment are at high risk of using violence, due to the high incidence of 
other risk factors for DFV among this group, including use of interpersonal violence, 
mental health issues and involvement in criminal activity. 

 Treatment practices for responding to DFV among people using AOD are not 
extensively documented or evaluated. 

 The language and scope of practice around responding to DFV within the context of 
AOD services is constantly evolving. 

 There is scope to develop and pilot innovative responses in the ACT that further 
refine the language and scope of practice, and that incorporate strong independent 
evaluation frameworks to build on the emerging evidence-base in practice and policy. 

 

The AOD and DFV sectors are well placed to collaborate 

 Though the AOD and DFV sectors have different histories and philosophical 
approaches, both sectors are committed to the wellbeing of their clients and to social 
justice and are, therefore, well placed to collaborate. Some approaches are also 
similar such as harm reduction (AOD sector) and safety planning (DFV sector). 

 

The AOD sector has work to do to better understand violence in all its forms 

 Within the AOD sector, there is a high level of exposure to interpersonal violence and 
a belief that this has desensitised the sector.  

 DFV is a distinct form of interpersonal violence in that it is ongoing, patterned, 
targeted and has the intended aim of controlling the victim, where other forms of 
interpersonal violence experienced by AOD services’ clients may be one-off and 
random. 

 People accessing AOD services can have extremely complex experiences of DFV. 
How DFV is used can be multidirectional, non-gendered, multilateral, occur in familial 
or domestic relationships that are not intimate, and be used between non-
heterosexual partners. This highlights the complexity of how people accessing AOD 
services have reported experiencing domestic and family violence. 

 AOD services can continute to be supportive and non-judgemental of clients who 
may use violence at the same time as sending a strong message that DFV use is a 
serious matter and never okay. 

 

The AOD sector has a role to play in responding to DFV for women 

 Women’s safety will be enhanced by improving understandings of DFV within the 
AOD sector. 

 Developing DFV identification and response practices in the AOD sector will help 
keep women and their children safe 

 

The AOD workforce is a key stakeholder in responding to DFV 

 AOD workers have existing expertise in applying behaviour change approaches 
within treatment, which could be directly relevant to working with people using and/or 
experiencing DFV. 



July 2017 3 

 Developing responses to DFV in AOD services should include creating and 
maintaining supportive and safe environments for the AOD workforce, including 
responding to their possible past and current experiences of interpersonal violence 
and trauma and / or AOD use.  

 

The AOD sector can improve its responses to the needs of women 

 As well as understanding and responding to women’s experiences of DFV, services 
can be more responsive to women by: understanding women’s needs as caregivers 
of children (e.g. providing services and spaces for children), making spaces 
physically safer (e.g. offering multiple waiting areas), developing trauma-informed 
programing specifically for women and having different gendered staff available. 

 

The AOD sector has an opportunity to respond positively to men who use, are at risk 
of using and / or experience DFV 

 Because men form two thirds of the client group accessing specialist AOD services 
in the ACT, AOD services are well-placed to play a role in violence prevention and 
early intervention and other support. 

 

The AOD sector has undertaken transformational change before 

 The AOD sector underwent transformational change in strengthening its mental 
health responses—learnings from this experience can inform the process of 
becoming better able to respond to DFV. 

 

 In the coming months, there will be multiple opportunities for the AOD sector and other 
stakeholders to participate in consultations towards developing improved capacity to 
respond to domestic and family violence within the AOD sector 

 
 

3. Symposium Proceedings 

Welcome to Country 

Mrs Agnes Shea OAM—Elder of the Ngunnawal Aboriginal people of the ACT 
Symposium delegates were warmly welcomed by Mrs Agnes Shea OAM, an Elder of the 
Ngunnawal Aboriginal people of ACT. She finished her welcome in the language of her 
people with the inclusive statement, ‘Ngunna Yarabi-Yengue’, which translates as ‘you are 
welcome to leave your footprints on our land’. 
 

Introduction and context 

Welcome to the Symposium 

Carrie Fowlie—CEO, ATODA 
Carrie Fowlie welcomed delegates to the Symposium, acknowledging the impact of DFV on 
women in the ACT, including Aboriginal and Torres Strait Islander women. She emphasised 
the opportunities for delegates from both the AOD and DFV sectors to reflect on what they 
do well, on their achievements, and what they can do better to improve reponses to DFV 
within AOD services.  
 

How we got here; where we are going 

Amanda Bode, Project Manager, ATODA 
This presentation provided an overview of the ACT AOD DFV Project, a planned, resourced, 
structured and staged project of work that will improve the capacity of the AOD sector to 
respond to DFV. The AOD sector has a strong track record of change, and is well-placed to 
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lead a cultural and practice shift to meet community expectations of safety in AOD services 
for both women who experience, or at risk of experiencing violence and DFV, and for men 
who use, or who are at risk of using violence and DFV. 
 

Reflections on Domestic and Family Violence and AOD 

How violence is experienced by people who use AOD 
Sione Crawford and Eleanor Morrison, Community Representatives and Symposium 
Discussants 

 
Sione Crawford has worked in the NSW and ACT drug user organisations for over 12 years 
in a number of roles including peer education, community development, policy and advocacy 
and organisational and programmatic management. He is the former Manager of the 
Canberra Alliance for Harm Minimisation and Advocacy (CAHMA) and Board Member of the 
Australia Illicit and Inject Drug Users League (AIVL). Sione is particularly interested in 
working to effect structural change at the policy level, while involving those with current lived 
experience. He is also interested in how the knowledge and our understanding of injecting 
drug us and drug treatment is constructed in society and wonders who it really benefits. 
 
Ele Morrisson is currently working as a Mobile Drug Safety Worker at North Richmond 
Community Health in Melbourne. Her career began in youth and homeless services in the 
ACT, followed by almost 20 years of work in harm reduction focused services in Australia 
and Asia.  She has experience in training staff, people who use drugs and sex workers in 
harm reduction, health promotion, communication and materials development, program 
management and direct service delivery. She has worked in several countries, and several 
types of organisations including seven years managing the International Program at AIVL. 
She is strongly committed to the involvement of people who use drugs in the development of 
programs and policies that affect them.  

 
Sione and Ele helped to ground the Symposium in a realistic understanding of how violence 
is experienced by people who use AOD and who may access specialist AOD services. 
Through their recounting of the experiences of friends and clients, they provided an insight 
into how people who use drugs experience interpersonal violence as a pervasive part of 
their daily experiences. Their reflections illustrated the complexities of providing services and 
support to a client group with these high levels of experience of a range of types of 
interpersonal violence. 
 

Overview of policy and service delivery context of DFV in the ACT 
Marcia Williams—Chair, Domestic Violence Prevention Council & CEO, Women’s Centre for 
Health Matters (WCHM) 

 
Before joining WCHM, Marcia Williams had various roles as a senior manager in the private 
and Government sectors, including at a Senior Executive level in the Commonwealth public 
service. She worked in advocacy, policy development, implementing human services 
delivery, and working closely with community organisations, businesses and peak bodies to 
oversee the delivery of Centrelink’s services.  
 
As Chair of the Domestic Violence Prevention Council, Marcia Williams, provided attendees 
at the Symposium with an overview of the impetus behind Safer Families and the new ACT 
Family Violence Act 2016. She provided an overview of the policy and service delivery 
context of DFV, and some of the key processes currently being undertaken in the ACT. She 
underlined the key opportunity for the AOD and DFV sectors to work better together to 
enhances responses to DFV. 
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Setting the scene: what we know and don’t know (yet) 

Evidence for the links between AOD and DFV 

Dr Anna Olsen—Senior Lecturer, Research School of Population Health, ANU 
 
Dr Olsen leads a number of public health research projects, teaches and supervises post-
graduate students in public health, psychology, medicine and anthropology. She has 
published in the fields of illicit drug use, women’s health, Aboriginal and Torres Strait 
Islander health and inequalities of health. Her theoretical background lies in the 
anthropology of health and illness, qualitative research methods and mixed methods. Her 
current research includes: drug overdose prevention; drug use and motherhood; domestic 
and family violence; Aboriginal and Torres Strait Islander Health; and ethical practice in 
social research.  
 
Participants heard from Dr Anna Olsen from ANU about what we know about the 
relationship of alcohol and drug use to DFV. While the evidence shows that AOD use and 
DFV are related, both in relation to AOD use by the perpetrators of DFV and the victims of 
violence. However, the evidence explaining the causal link is limited, although there are 
number of possible theories. The apparent correlation between AOD use and DFV appears 
to apply only to a sub-group of men who use DFV and women who experience DFV. The 
literature also finds several opportunities for AOD and DFV services to enhance 
engagements with women and men experiencing or using violence and DFV, including 
improving coordinated mechanisms for screening and assessing, providing trauma-informed 
practice and gender sensitive care, and specifically addressing safety for both clients and 
staff in AOD treatment services. 
 

Understanding the AOD sector, and people who access AOD services 

Anke van der Sterren, Researcher, ATODA 
 
Anke van der Sterren is a social scientist with research experience in the areas of sexual 
health, alcohol, injecting drug use, tobacco and health workforce issues. She has been 
working at ATODA for three years to build the research and consultancy activities of the 
organisation. 
 
Ms van der Sterren provided an overview of the specialist AOD sector, the objectives of 
AOD treatment, and the types of treatment responses available to people experiencing 
problematic AOD use. She presented a profile of people accessing AOD services—including 
data showing that two-thirds of the AOD treatment population is male—and discussed the 
need to specifically disaggregate AOD data to show how women and men might access and 
experience drug treatment differently. She also pointed out that interpersonal violence is a 
common experience for both men and women accessing AOD treatment services, but men 
and women experience violence and trauma differently.   
 
Working with Aboriginal and Torres Strait Islander people 

Dr Bianca Calabria—Research Fellow, National Centre for Epidemiology and Population 
Health, ANU & Lecturer, National Drug and Alcohol Research Centre, UNSW 
 
Dr Bianca Calabria has expertise in implementing and evaluating Indigenous-specific 
interventions to reduce the disproportionate burden of disease among Aboriginal and Torres 
Strait Islander Australians through collaborative partnerships with Aboriginal and Torres 
Strait Islander people and health care services. 
 



July 2017 6 

Unfortunately, due to illness, Dr Calabria was not able to attend the Symposium, but she 
provided some slides about the program of research that she is involved in with Aboriginal 
and Torres Strait Islander people and communities. There is a pool of researchers based in 
the ACT, including researchers who have experience working on DFV, AOD and with 
Aboriginal and Torres Strait Islander communities.  
 
Working with Women 

Dr Nicole Lee—Director, 360Edge & Adjunct Associate Professor, National Drug Institute, 
Curtin University 
 
Dr Nicole Lee is a practicing psychologist, and has worked in the alcohol and drug and 
mental health fields for 25 years as clinician, trainer, researcher and manager. 
Her main areas of expertise are in methamphetamine policy and practice, alcohol and other 
drug dependence, and co-occurring mental health and substance use. She has significant 
experience in evidence based practice and policy development, and is Director of 360Edge, 
a specialist evaluation and training consultancy for the alcohol and other drugs and mental 
health sectors. 
 
Dr Lee discussed considerations for working with women who have experienced DFV and 
are accessing AOD services. She encouraged the Symposium participants to consider 
issues of preceived versus actual safety for female clients accessing these services, and to 
think about where their service was placed in its capacity to respond to DFV. Further, she 
discussed the barriers and enablers facing women in accessing AOD treatment, and how 
AOD services could make changes to provide more gender-responsiveness treatment 
environments. 
 
Working with Men 

Dr Stefan Gruenert—CEO, Odyssey House Victoria 
 
Dr Stefan Gruenert is a registered psychologist with more than 13 years experience in the 
drug and alcohol sector as a clinician, supervisor, researcher, and senior manager. Stefan 
has worked as a senior counsellor in a range of settings and has conducted research on 
alcohol use, treatment effectiveness, intimacy, family work and fathers. Stefan has been 
actively involved in promoting change to better address the needs of children affected by 
problematic parental substance use and has taught courses in counselling, statistics, drug 
and alcohol, family work, and personality disorders. He has developed a number of 
resources for workers in the drug and alcohol field, including co-authoring Can I ask…? An 
alcohol and other drug clinician’s guide to addressing family and domestic violence.  

 
Dr Gruenert discussed approaches to working with men who have used or are at risk of 
using DFV. He reflected on the challenges and complexity of responding to DFV, as it is a 
highly political and sensitive area of work, and there are many workforce challenges when 
implementing programs. He presented some data on what is known about the interface 
between AOD use and DFV in Australia, and discussed understandings or how men are 
involved in violence, including DFV. Dr Gruenert presented information on promising 
interventions for working with men, including using motivating factors, focusing on positive 
healthy relationships and building skills to enhance these, and providing broad case 
management that focuses on multiple aspects of men’s lives. There have been several types 
of programs, including a number in Victoria, to address men’s behaviour change, but to date 
these have not provided evidence of positive outcomes; more evidence is needed of what 
works. 
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A specialist AOD service’s reflections on better responding to domestic and family 

violence 

Trevor King—Director of Programs, UnitingCare ReGen Alcohol and Drug Service 
 
Trevor King has worked in senior clinical, policy, education and organisational management 
roles in the AOD sector since 1980. He is currently Director of Programs at UnitingCare 
ReGen Alcohol and Drug Services in Melbourne.  
 
Trevor King started with an overview of the context in Victoria for addressing DFV in AOD 
services, including discussion of the mandated intake and assessment processes that 
include DFV-related questions, standardised assessment tools oriented to people 
experiencing DFV, and the Risk Assessment & Management Panels (RAMP). He 
commented on the effectiveness and success of these tools in identifying people who have 
experienced DFV, and outlined some of the workforce challenges faced by AOD services 
with regards to addressing DFV. The presentation included reference to a number of 
practical resources, frameworks and programs, including the Caring Dads Program. 
 
Capacity building in the AOD sector 

Improved Services?: We’ve done this before 

Amanda Bode, Project Manager, ATODA 
 
This presentation provided a case study example of how the ACT AOD sector has 
previously successfully undertaken a transformative sector-wide capacity-building process 
through the Improved Services Initiative (ISI). The ISI included shared activities that built that 
capacity of NGO AOD services to provide best practice services to effectively address and 
treat ‘co-inciding mental illness and substance use’. The AOD sector in the ACT has a 
strong understanding of change management and how to achieve it in this new context of 
improving DFV practice with the AOD services. 
 
Discussant summary and reflections on the day 

As Symposium Discussants, Sione Crawford and Eleanor Morrison, provided reflections on 
the day from a community perspective. They emphasised the positive vibe of the day and 
the willingness of the DFV and AOD sectors to work together towards a common goals of 
improving responses to violence for people accessing AOD services. They raised violence 
within prisons as an issue missing from the days’ discussions. 
 

 

4. Evaluation of the Symposium  

 
Of the over 70 people attending the symposium, 33 people submitted evaluation surveys a 
the end of the Symposium. The average overall rating for the symposium recorded by 
respondents was 8.4—on a scale of 1 (very poor) to 10 (excellent). 
 
The majority (between 84 – 97%) of respondents rated the symposium as ‘effective’ or ‘very 
effective’ in meeting its aims, as shown in the graph below.1 
 

                                                 
1 One respondent rated the symposium as ‘very ineffective’ (i.e. 1) at meeting the objectives—however, this 
same respondent rated the symposium 10 out of 10, overall, later in the survey. The respondent’s answers to this 
question, then, may have reflected their misreading of the response metric. 
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Respondents listed their top three learnings from the symposium, with the most commonly 
occurring responses being around the themes of: 

 Improved understandings of violence, DFV and trauma 

 Improved understanding of the relationship between AOD use and DFV, including 
the unclear causal relationship, and the similarities between the sectors 

 Knowledge gaps and need for enhanced DFV practice in the AOD sector  

 Becoming aware of ‘unintended consequences’ of DFV interventions 

 The need for strong DFV screening/response/referral in AOD sector 

 The need for collaboration between AOD/DFV sectors 
 
Respondents reported that the best part of their symposium experiences were related to: 

 Excellent networking opportunities 

 Hearing from other perspectives 

 The quality of the presentations 
 
As an example, one respondent wrote: “Totally did not like being thrown out of my CZ 
[comfort zone] by being placed on a table with ‘strangers’ but this was actually the best part 
of the day – talking with and learning about other services and people.” 
 
Areas for improvement noted by some respondents included a number of comments around 
the theme of providing more opportunities for engagement and interaction among the 
symposium participants, and including greater input from workers and clinicians with ‘on-the-
ground’ experiences. 
 
Ideas for topics for future events on DFV included a range of responses presented below:  
 

 Practical guidance on how to respond to DFV. 

 Focus on the issue of responding to and working with violent men/perpetrators of 
FDV, sexual assault and other atrocities. 

 Working with diversity – Aboriginal and Torres Strait Islander; Culturally and 
Linguistically Diverse; Lesbian, Gay, Bisexual, Transgender, Intersex, Queer 
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 Focus for helping people who have experienced DV and find future framework for 
helping people with DV in AOD context. 

 No – seemed appropriate for first session. 

 Converse of today AOD in DV sector. 

 Hear from services that deliver programs to perpetrators (e.g. Everyman Australia, 
ACT Corrections) 

 Services for ACT referral. 

 Peer education and the role it has to play in these sectors. 
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Appendix A—List of Organisations invited to attend the Symposium 
 
360Edge 
Aboriginal and Torres Strait Islander Elected Body 
ACT Community Corrections, Justice and Community Safety Directorate 
Australian Institute of Health and Welfare 
ACT Greens 
ACT Health - Policy area TBA 
ACT Health Representative - CGFSIDC 
ACT Labor 
ACT Policing 
ACT Council of Social Service Inc (ACTCOSS) 
Alcohol and Drug Services, ACT Health  
AOD Policy Unit, ACT Health 
Alcohol Tobacco and Other Drug Association ACT (ATODA) 
Beryl Women Inc (Beryl Women's Refuge) 
Canberra Alliance for Harm Minimisation and Advocacy (CAHMA) 
Canberra Liberals 
Canberra Rape Crisis Centre 
Canberra Recovery Services, The Salvation Army 
CatholicCare Sobering Up Shelter 
Chief Minister Treasury and Economic Development 
Child and Youth Protection Services, Community Services Directorate 
Consumer representatives 
Council of Australian Government Advisory Panel on Reducing Violence against Women 
and their Children 
Criminal Law Group - DJACS 
DFV Advisory Group of Health Staff 
Directions Health Services 
Domestic Violence Crisis Service 
Domestic Violence Prevention Council  
Doris Women’s Refuge 
Family Violence Intervention Program Committee 
Families and Friends for Drug Law Reform (FFDLR) 
Gugan Gulwan Youth Aboriginal Corporation AOD Program 
Hepatitis ACT 
Institute of Child Protection Studies, Australian Catholic University (ACU)  
Karralika Programs 
Legislation, Policy & Programs, Justice and Community Safety Directorate 
Minister for Healths Office 
Minister for Women 
Ministerial Advisory Council on Women representative on the ACT ATOD Strategy 
Evaluation Group 
National Centre for Epidemiology and Population Health, Australian National University 
(ANU) 
Northside Community Services  
Odyssey House Victoria 
Office for Women, Community Services Directorate 
Office of the Coordinator General for Family Safety 
Research School of Population Health, Australian National University (ANU) 
Social Research and Evaluation 
Ted Noffs Foundation 
Toora Women AOD Programs 
Toora Women Inc 
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UnitingCare ReGen 
Victims Liaison Office (ACT Policing) 
Victims of Crime Commission 
Winnunga Nimmityjah Aboriginal Health Corporation AOD Programs 
Women’s Centre for Health Matters 
Women’s Health Service 
Women’s Services Network 
YWCA 
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Appendix B—Symposium Program 
 

8:30am Arrival and registration  

9am Welcome to Country 

 Mrs Agnes Shea OAM, Ngunnawal Elder 

 Introduction and Context 

 Carrie Fowlie, CEO, ATODA 

 Amanda Bode, Project Manager, ATODA 
Reflections on Domestic and Family Violence and AOD 

 Sione Crawford and Eleanor Morrison, Community 
Representatives and Symposium Discussants 

 Marcia Williams, Chair, Domestic Violence Prevention Council  
Discussion and questions 

10:30am Morning tea  

 
11am 

Setting the scene: what we know and don’t know (yet) 

 Dr Anna Olsen, Research School of Population Health, ANU 

 Anke van der Sterren, Researcher, ATODA 
Working with Aboriginal and Torres Strait Islander people 

 Dr Bianca Calabria, Research Fellow, National Centre for 
Epidemiology and Population Health, ANU 
Discusssion and questions 

12:45pm Lunch 

1:20pm Working with women  

 Dr Nicole Lee, Director, 360Edge 
Discusssion and questions 

Working with men  

 Dr Stefan Gruenert, CEO, Odyssey House Victoria  
Discusssion and questions 

3pm Afternoon tea 

3:20pm A specialist AOD service’s reflections on better responding to 
domestic and family violence 

 Trevor King, Director of Programs, ReGen 
Discusssion and questions 

Capacity building in the AOD sector 

 Amanda Bode, Project Manager, ATODA 
Discusssion and questions 

Discussant summary and reflections on the day 

 Sione Crawford and Eleanor Morrison, Community 
Representatives and Symposium Discussants 

4:45pm Close 

 
 


